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SECTION  L 
DISEASES   OF  THE  KIDNEY. 


OHAPTER    I. 


htfeilsmijl  op  the  kiditbt. 


I 


HTPBR-fiaoA  of  the  kidney  and  its  conse<jiience8  are  not  to  be  con- 
founded with  inflamniation  of  the  kidney,  although  during  life  it  is  some- 
times qmte  impossible  to  distinguish  between  the  two,  and  notwith- 
Btaading  that  similar  s^nnptoms  appear  iu  both  disorders,  such  as  the 
pieflenoe  of  blood  and  albumen  in  the  urine,  as  well  as  the  appearance 
in  it  of  pecuhar  objects,  generally  called  fibrinous  casts  (although  it  is 
probable  that  they  are  not  composed  of  fibrin,  and  certainly  are  not 
pore  fibrin,  but  consist  in  great  part  of  mucin). 

EJnOLOGY. — A  thorough  knowledge  of  the  normal  circulation  of 
the  kidney  is  indispensable  to  a  proper  understanding,  not  only  of  the 
physiolo^,  pathogeny,  and  etiology,  but  also  of  the  symptoms  of  hy- 
pemoua  of  this  organ.  To  Virchow  the  credit  is  due  of  having  cor- 
rected some  of  our  former  ideas  upon  this  subject,  and  of  having  ren- 
dered others  more  complete. 

According  to  the  result  of  his  researches,  the  branches  of  one  par- 
ticular portion  of  the  renal  artery  (that,  namely,  which  belongs  to  the 
middle  and  outer  part  of  the  cortical  substance)  go  exclusively  to 
ftwTO  the  afferent  vessels,  anti,  entering  the  Malpighian  capsules  as 
tochf  these  divide  to  form  the  vesseb  of  the  glomeruli  Then,  leaving 
the  Malpighian  capsule  as  efferent  vessels,  they  again  break  up  into 
Ijnodies,  once  more  to  reunite  as  renal  veins.  On  the  lx>undary  be- 
tween the  cortical  and  pyramidal  sul>st}inces  there  is  a  sort  of  "  neutral 
ground.**  Here  there  are  arteries  irom  which  branches  arise,  some 
fonoing  afferent  vessels,  glomeruli,  and  efferent  vessels,  wth  long  off- 
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shoots  running  into  the  cortical  and  medullary  substance,  and  others 
which  act  directly  as  nutrient  vessels  for  the  medullarj'  substance. 
Finally,  the  renal  artery  has  branches  upon  which  there  are  no  glome- 
ruh  at  all,  and  whose  function  is  Bimply  nutrition  of  the  medullary 
substance. 

TJie  resistance  encountered  by  the  blood  which  passes  through  the 
glomeruli  is  far  greater  than  that  met  by  the  blowl  which  merely  flows 
directly  from  the  arteries  into  the  capillaries.  Even  under  normal 
conditions  the  blood-pressure  in  the  renal  arteries  is  a  very  consider- 
able one,  that  vessel  being  both  short  and  of  disproportionately  large 
calibre.  AVhen  the  pressure  within  these  arteries  is  increased,  hj^^r^ 
semia  of  course  vnil  first  arise  in  that  portion  of  tlie  kidney  wliere  the 
blood  encounters  the  greatest  resistance,  namely,  in  the  cortical  sub- 
stanoe,  and,  above  aU,  in  the  glomeruli.  Where  the  resistance  is  less, 
as  in  the  medullary  substance,  although  the  circulation  is  accelerated 
there,  the  actual  amount  of  blood  which  the  j>art  contains  is  not  ma- 
terially increased.  It  is  very  (liferent.,  Iwtcever,  when  t/ie  escape  of 
the  blood  from  the  reiud  veins  is  impeded.  In  such  a  case  the  quan- 
tity of  blood  in  the  veins  and  capillaries  is  augmented,  but  the  en- 
gorgement cannot  extend  through  the  narrow  eflerent  vessels  into  the 
glomeruli  j  and,  as  the  contents  of  the  arteries  are  abnormally  reduced 
in  roost  of  the  disorders  in  which  there  is  an  obstruction  of  the  renal 
veins  (as  in  cardiac  and  pulmonary  diseases),  the  reason  at  once  be- 
comes apparent  why,  even  in  cases  of  extreme  obstructive  hypcrtemia 
of  the  kidney,  the  glomeruli  are  scantily  supplied  with  blood,  and  the 
secretion  of  urine  is  proportionately  smalL  Perhaps,  too,  nervous  in- 
fluence may  not  be  without  eflFcct  in  bringing  about  this  condition, 
since  it  is  possible  that  in  the  kidneys^  just  as  in  other  organs,  the  ar- 
teries of  the  various  vascular  systems  are  not  subject  to  the  same  kind 
of  innervation. 

The  causes  which  induce  fluxion  to  the  Iddney  are : 

1.  The  transient  plethora  induced  by  every  copious  draught  of 
liquid.  This  h^^rtemia  is  mr>at  pronounced  in  the  secretory  portion 
of  the  kidney,  and  the  profuse  transudation  which  takes  place  out  of 
the  overloaded  glomeruli  is  the  principal  step  in  the  process  by  which 
the  general  plethora  of  tlie  system  is  relieved. 

2.  There  is  a  second  cause  of  renal  hypeneraia,  which  is  doeely 
analogfous  to  the  first,  and  which  occurs  when  the  left  side  of  the  hoart 
is  hvpertrophied,  and  which  also  is  confined  to  the  arterial  system,  in- 
cluding the  glomeruli. 

3.  Collateral  fluxion  to  the  kidney  may  result  from  compression  of 
the  abdominal  aorta,  or  iliac  arteries,  by  a  tumor  or  gravid  uterus,  as 
well  as  from  derangement  of  the  circulation  in  the  capillaries  of  the 
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skin  in  the  cold  stage  of  intermittent  fever.  In  the  second  stage  of 
Blight's  disease,  compression  of  the  vessels  of  the  cortical  substance, 
by  the  distended  urinary  tubules,  also  gives  rise  to  collateral  fluxion  in 
the  medullary  substance  of  the  kidney  (  Virchoie). 

4.  Dilatation  of  the  aflFerent  vessels,  from  palsy  of  their  muscular 
elemento,  seems  to  be  the  principal  cause  of  that  arterial  hypenemia 
of  the  kidney,  the  existence  of  which  13  revealed  by  the  discharge  of 
a  large  qiiantity  of  limpid  urine  in  certain  spasmodic  diseases  (mina 
spastica). 

5.  Fluxion ary  hyperajmia  is  found  in  the  vicinity  of  inflamed  regions 
and  depoaits  of  morbid  product.  This  form  of  hypertemia  we  have 
already  endeavored  to  account  for,  in  treating  of  an  analogous  condi- 
tion in  other  organs,  ascribing  it  to  a  loss  of  tone  in  the  tissues,  and 
to  a  dilatation  of  their  capillaries,  whose  walla  are  ill  supported  by  the 
rarrounding  relaxed  parts. 

6.  Kenal  hyperaemia  complicates  inflammatory  disease  of  the  urinary 
passages,  especially  disease  of  the  pelvis  of  the  kidney. 

7.  The  renal  hjrpersemia  which  somctinn',  attends  the  use  of  can- 
tharides,  balsam  of  copailm,  and  similar  drugs,  as  well  as  that  which 
aooompanies  certain  infectious  diseases,  especially  scarlatina,  measles, 
typbos,  and  cholera,  seems  to  be  of  similar  origin.  However,  the  affec- 
tions of  the  kidney  which  arise  from  the  diseases  al)Ove  named  cannot 
ail  be  attributed  to  hypenemia.  Many  of  them  belong  to  the  class  of 
maladies  which  we  shall  describe  as  parenchymatous  degeneration  of 
ihe  kidney,  in  Chapter  VU,^  and  which,  undoubtedly,  are  capable  of  de- 
relopiog  without  the  occurrence  of  hvj^eraemia.  This  is  equally  true 
of  the  renal  affections  which  so  often  accompany  pregnancy. 

Obstructive  eng<:)rgeraent  of  the  kidney  arises  fn^in  ctiuses  similar 
to  those  which  induce  engorgement  of  the  liver  (see  Volume  1),  so 
that  the  two  diseases  often  accompany  one  another ;  but  it  will  readily 
be  understood,  from  what  has  already  been  said  as  to  tlie  peculiar 
diancter  of  the  hepatic  circulation,,  that  engorgement  of  the  liver 
usually  is  of  earlier  occurrence  and  greater  intensity  than  engorgement 
in  the  kidneys.  Engorgement  of  the  kidney  arises :  1.  In  unoompen- 
utcd  val\'ular  disease  of  the  heart;  2.  In  structural  disease  of  the 
beait,  which  depresses  the  functional  energy  of  the  organ ;  3.  WTien 
Uie  vigor  of  the  heart  is  impaired  by  a  condition  of  marasmus ;  4,  In 
itisoiifft  of  the  lungs,  which  causes  compression  or  wasting  of  the  pul* 
nouuy  capillaries;  5.  In  conditions  in  which  the  aspiration  of  the 
Uood  to  the  thorax  is  arrested  ;  6.  In  rare  instances,  contraction  and 
dooare  of  the  vena  cava  or  emulgent  veins,  by  compression  or  throm- 
bosia,  gire  rise  to  engorgement  of  the  kidne}',  but  the  h^'penemia 
■liiiDg  in  such  cases  is  of  very  great  intensity. 
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ANATOMICAL  Appearances. — ^A  kidney  in  a  state  of  recent  hy- 
penemifl  is  of  a  more  or  less  dark-red  color.  Sometimes  it  is  enlarged, 
owing  either  to  dilatation  of  its  vessels  or  to  serous  infiltration.  The 
oedema  of  its  parenchyma  and  sul>capsular  connective  tissue  renders  the 
h3rpcricraic  organ  unnaturally  moist  and  soft,  and  loosens  its  capsule. 
When  cut  into,  and  when  the  vessels  of  the  giomeruli  are  much  dis- 
tended by  blood,  the  MaJpighian  coils  dot  the  surface  of  the  section, 
as  dark-red  points. 

When  the  hyperemia  is  of  long  standing,  particularly  when  there 
b  habitual  engorgement,  as  occurs  in  chronic  tlisease  of  the  heart  and 
lung,  the  changes  which  arise  arc  of  a  different  kind.  The  kidney  is  then 
but  little  enlarged,  or  remains  of  its  normal  magnitude,  or  may  even 
be  somewhat  smaller  than  natural.  It  is  more  resistent  in  texture, 
and  is  of  a  uniform  red  color.  Upon  microsoopic  examination,  the 
epithelium  of  the  urinary  tubules  of  the  cortical  substance  is  foimd  to 
be  swollen,  the  contour  of  the  cells  is  ill-defined,  and  they  are  filled 
with  finely-granular  contents,  which  clear  up  upon  the  addition  of 
acetic  acid.  Sometimes  there  is  a  desquamation  of  the  degenerated 
epithelium  here  and  there ;  and  the  tubules  collapse  after  the  epithe- 
lium is  expelled,  causing  the  surface  of  tine  kidney  to  become  uneven 
by  depressions  of  varying  depttu  Traube  and  Beckman  have  called 
particular  attention  to  the  difference  between  this  condition  and  the 
degenerative  chronic  inflammation  of  the  kidney,  which  we  shall  de- 
scribe in  Chapter  IV.  as  chronic  Bright' s  disease. 

While  the  alterations  above  described  are  going  on  in  the  epithe- 
lium of  the  cortical  substance,  the  straight  tubules  of  the  medullary 
substance  are  usually  foimd  filled  with  a  material  which  is  sometimes 
transparent  and  pale,  and  sometimes  of  a  more  yellow  color.  By  mod- 
erate pressure  upon  the  pyramids,  a  large  quantity  of  an  opaque  creamy 
liquid  is  discharged  firora  the  papilke,  which  contains  a  great  deal  of 
epithelium  and  a  few  of  those  casts  of  the  tubuli,  in  the  form  of  homo- 
geneous transparent  tolerably  firm  cylinders. 

SYnrroMS  and  CodBSK. — ^The  kidney  has  so  few  ner\'es  of  sensa- 
tion, and  its  aipsule  is  so  distensible,  that  hyperffiiniio  swelling  of  the 
organ  is  never  accompanied  by  jiain.  As  the  amount  of  urine  secreted 
depends  chiefly  upon  the  degree  of  pressure  within  the  vessels  of  the 
glomeruli,  its  secretion  necessarily  becomes  more  profuse  in  that  form 
of  renal  hyperaemia  wliich  involves  the  arterial  system  of  the  kidney,- 
including  the  vessels  of  the  Maljiighian  tufts.  Tliis  is  almost  the  only 
svmptom  caused  by  fluxion  to  the  kidney,  wliich  arises  from  copious 
drinking,  hypertrophy  of  the  left  heart,  compression  of  the  aorta  or 
iliac  arteries,  and  dilatation  of  the  renal  arteries.  The  mine  is  copi- 
ous in  quantity,  dilute  in  quality,  of  low  specific  gravity,  and  of  a  i)ale 
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color,  in  such  cases,  tbe  pressure  in  the  glomeruli  hardly  ever  is  suf- 
ficient to  occasion  transudation  of  albumen,  or  to  rupture  the  vessels, 
and  cause  extravasation  of  blood  into  the  Malpighian  capsules.  This 
&ct  ifl  in  aooordance  with  the  results  of  physiolog-ical  ex[ieriuieiita- 
tion.  Ligation  of  the  abdouiiual  aorta  below  the  origiu  of  the  renal 
arteries,  in  spite  of  the  increase  of  pressure  which  ensues  in  those  arte- 
ries, never  results  in  albuminuria. 

A  very  diflerent  train  of  symptoms  follows  upon  a  moderate  de- 
gree of  obstructive  engorgement  of  tbe  kidney.  Since,  as  we  have 
just  shown,  in  almost  every  case  of  obstruction  of  the  renal  veins  the 
degree  of  tension  wthin  its  arteries  is  very  small,  there  is  a  diminution 
instead  of  an  incTease  of  the  secretion  of  urine.  On  the  other  haiid, 
the  strain  upon  the  capillaries  becomes  exceedingly  severe,  since  they 
cannot  discharge  their  contents  into  the  already  overloaded  veins  imtil 
the  pressure  within  thera  exceeds  that  within  the  veins.  Hence,  not 
only  does  the  plasma  of  the  blood  readily  escape  from  the  capillaries 
into  the  urinary  tubules,  so  that  the  scanty,  concentrated,  dark-oolon?d 
urine  contains  albumen,  and  the  so-called  fibrinous  casts  (or,  more 
prc^)erly  speaking,  exudation  casts),  but  the  delicate  walls  of  the  capil- 
laries give  way  before  the  strain,  so  that  the  urine  is  also  full  of  blood- 
corpufldes.  According  to  the  recent  observations  of  Liehenneiater^  the 
simultaneous  appearance  of  blood  and  albumen  is  so  usual  in  obstruc- 
tive hypenemia  of  the  kidney,  that  the  appearance  of  albumen  alone, 
without  a  trace  of  blood,  almost  excludes  the  idea  of  simple  engorge- 
ment from  the  diagnosis,  and  indicates  the  exist43nce  of  inflammation. 
This  fact  in  pathology,  which  may  be  verified  in  almost  eycry  case  of 
efavoaic  disease  of  the  heart,  and  traced  through  all  its  phases,  agrees 
witli  the  results  of  physiological  experiment  Albuminuria  and  h:ema- 
turia  are  the  never-failing  consequence  of  ligation  of  the  i-enal  veins, 
or  of  tbe  vena  cava  above  their  fmint  of  cntranoe.  The  escape  of 
plasma  from  the  capillaries  of  the  kidneys,  in  obstructive  congestion, 
into  tbe  uriniferous  tubules  is  analogous  to  the  extravasation  firora  the 
pulmonary  cajiillaries  into  tbe  iiir-vesicles,  which  occurs  in  engorgement 
Cif  the  lungs,  and  which  is  there  called  hj'postasis.  The  so^alled 
hrpostatic  pneumonia  is  quite  as  independent  of  genuine  inflammatory 
•otion  as  is  the  disorder  of  the  kidney  at  present  under  consider- 
ation. 

Tbe  form  of  renal  hvpenemia  which  npjiarently  proceeds  from  re- 
kxatioD  of  the  tissues  of  the  kidney  and  consequent  dilatation  of  its 
OKpiUaries,  has  no  efl'ect  either  in  augmenting  or  diminishing  the  quan- 
tily  of  urine  secreted-  It  is  attended,  however,  by  a  more  or  less  pro- 
fmt  transudation  of  blood-plasma,  as  well  as  by  a  greater  degree  of 
iiedding,  and  probably  too  by  a  more  active  reproduction  of  the  oel- 
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lular  contents  of  the  uriniferous  tubules.  Hence,  when,  after  the  abusse 
of  irritating  diuretics,  or  in  disease  which  we  know  to  be  frequently 
complicated  with  this  fonn  of  renal  hypencmia,  we  find  the  urine  to 
be  albuminous  and  full  of  casts  thickly  studded  ivith  epithelial  ccdis, 
our  diagnosis  may  be  renal  catarrh.  This  name,  which  has  been  applied 
to  the  form  of  hypenemia  in  question  by  most  modem  patliologista,  i^ 
not  quite  appropriate,  it  is  true,  as  the  tubules  have  no  nmcous  mem- 
brane, and  as  the  term  catarrh  itself  means  an  affection  peculiar  to  such 
9  membrane.  However,  it  is  quite  as  appropriate  as  is  the  term  catar- 
rhal pneumonia.     (See  Vol.  L) 

Tlie  course  of  both  fluxionaiy  and  obstructive  hyperaemia  of  the 
kidney,  when  the  exciting  cause  is  of  a  transient  character,  usually  is 
favorable,  and  the  disease  in  itself  probably  never  causes  death.  Al- 
though, during  the  last  few  weeks  of  a  case  of  heart-disease,  this  affec- 
tion appears  in  its  most  intcJise  fonn,  yet  it  is  not  renal  hj^percemia  of 
which  the  patient  finally  dies,  but  the  respiratory  derangement,  the 
drops}^,  and  other  symptoms  which  proceed  immediately  from  the 
cardiiic  disorder.  However,  it  cannot  be  denir^d  tliat  the  albuminuria 
aggravates  the  dropsy  and  hydrsemia,  and  aids  in  undermining  the 
strength  of  the  patient-  The  renal  catarrh  also  runs  a  favorable  course 
as  a  rale,  and,  when  the  primary  disease  tends  toward  recovery,  usually 
terminates  in  comjilete  restoration  to  health.  Far  more  rarely,  diffuse 
parenchymatous  inMammation  of  the  kidney  may  develop  from  renal 
catarrh. 

TuBA'raiENT. — The  measures  called  for  in  treatment  of  the  cause 
of  hyperseraia  of  the  kidney  may  be  inferred  from  the  account  above 
given  of  the  causes  themselves.  When  the  hypenemia  of  the  kidney 
is  but  a  83miptom  of  a  more  wide-spread  and  grave  disease,  it  is  to  the 
latter  rather  than  to  the  hypenemia  to  wliich  the  treatment  should  bo 
directed.  Where  it  has  arisen  from  the  abuse  of  irritating  diuretics, 
their  employment  must  l>e  discontinued,  and  all  application  of  vesi- 
cants, and  use  of  irritating  salves  upon  suppurating  surfaoes  (a  very 
common  cause  of  fluxion  to  the  Iddne}'),  must  be  abstained  from.  Be- 
sides this,  large  quantities  of  drink  must  be  administered,  in  order  as 
mudi  as  possible  to  dilute  the  acrid  matter  which  has  been  secreted  in 
the  kidneys.  Pure  water  or  the  dilute  acids  are  the  most  suitable  for 
the  purpose.  Tlie  old  practice  of  using  barley-water,  linseed-tea,  milk 
of  almonds,  and  the  like,  mucUagtnous  or  oleaginous  liquids,  must  be 
regarded  as  obsolete,  as  it  is  well  known  that  such  articles  have  no 
effect  upon  the  character  of  the  mine, 

Greneral  and  local  blood-letting,  and  derivatives  to  the  skin  or  intes- 
tines, are  only  to  l)e  resorted  to  in  fulfilling  the  indications  from  the 
disease  itself,  when  such  remedies  are  indicated  for  other  reasons,  or 
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ivlien  the  hjperaemia  is  extreme,  and  there  are  no  oounter-mdications 
.  blood-letting. 
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CEAPTER    II. 

H^UORBHAGE   FROM  THE   KIDITET. 

noLOGT. — The  causes  of  haemorrhage  from  the  kidney  are ;  1. 
Wounds,  contusions,  and  other  injuries  of  the  organ.  The  presence  of 
calculi  in  the  pelvis  of  the  kidney  is  one  of  the  most  common  sources 
of  such  injury.  Rayer  tells  about  a  patient  with  renal  calculus  who 
had  haematuria  whenever  he  was  compelled  to  ride.  2.  HsBmorrhage 
from  the  kidney  may  proceed  from  mteose  hyperaemia,  and  rupture  of 
the  overloaded  renal  capillaries,  and  especiaMy  from  that  form  of 
hjperaemia  which  accompanies  the  first  stage  of  inflammation  of  the 
kidney,  and  which  ensues  after  tlie  employment  of  irritfiting  diuretics, 
M  well  as  in  that  form  of  the  affection  wtiich  follows  scarlntina,  small- 
pox, typhus,  malarial  fevers,  and  other  infectious  dbeases.  The  hyper- 
emia which  exists  about  the  seat  of  a  parasite,  or  a  neoplastic  growth, 
especially  cancer,  often  gives  rise  to  haeraaturia.  Finally,  the  exces- 
aiTe  obstructive  engorgement  of  the  kidney,  produced  by  disease  of 
the  heart  and  lungs,  often  results  in  an  escape  of  blood  from  the  reiial 
oapillaries.  3.  In  rare  instances  renal  hiemorrhage  depends  upon  a 
hannorrfMffi4:  diathesis,  that  unknown  disonler  of  the  blood-vessels 
from  which  soorbutus  and  purpura  hremorrliagia  proceed.  4,  In  cer- 
tain tropical  regiona — the  Isle  of  Fnince,  in  Brazil,  and  elsewhere — 
tuemoirfaage  from  the  kidney  is  endemic,  there  being  no  known  cause 
fidr  the  disease. 

A  peculiar  form  of  renal  haemorrhage,  haemorrhagic  infarction,  arises 
trader  conditions  similar  to  those  under  which  iuemorrhagic  infarction 
takes  place  in  the  spleen.  This  can  be  traced  in  most  cases,  but  not 
m  all,  to  emboUsm. 

Genotne  renal  apoplexy  is  usually  the  result  of  severe  injury,  but 
in  children  may  also  proceed  from  severe  hypersemia  {Rok^itattsky). 

Ax  ATOMIC  AL  Appeabances. — In  hjeraorrhage  from  the  kidney,  the 
Uood  may  be  effused  into  the  nonnal  interstices  of  the  tissues,  without 
detriment  to  the  latter.  In  this  way  ecchymoses  arise,  in  which  tliere 
ttt  spots  of  ^'arying  size  stained  of  a  deep  red,  and  from  which  blood 
6owB  fi^eely  when  they  are  cut  into.  They  are  situated  sometimes 
trnder  the  albugiuea,  and  sometimes  within  the  tissues  of  the  kidneys 
themselves. 

When  recent,  hsemorrhagic  infarction  lias  the  appearance  of  a  dark- 
red  deposit  of  a  cuneiform  shajxi,  the  point  r>f  the  wedge  being  direct^ 
toward  the  hilua  of  the  kidney.    When  of  longer  standing,  the  deposit 
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.  loses  its  color,  begiiming  at  the  middle,  and  becomes  converted  into  a 
yellow  caseous  mass,  or  else  breaks  down,  forming  a  renal  abscess, 
with  yellow  puniloid  contents,  which  at  first  consist  of  detritus  alone, 
but  which  afterward  are  mixed  with  pus. 

The  seat  of  renal  apoplexy  is  generally  the  medullary  portion  of 
the  kidney.  Collections,  of  varying  size,  form  in  tlie  lacerated  paren- 
ch}-ma,  their  contents  consisting  partly  of  clotted  blood,  and  in  part 
of  crushed  and  broken-down  debris  of  the  tubules.  It  would  seem 
that  the  contents,  both  of  apoplectic  extravasations  and  of  hsemor* 
rliagic  infarctions,  may  undergo  fatty  degeneration  and  absorption,  and 
that  recovery  may  take  place,  leaving  a  depressed  cicatrix.  Part  <jf 
the  blood  effused  into  the  tubides  coagulates,  forming  cylinders,  which 
are  densely  studded  with  blmxl-corpuscles.  Sometimes  we  find  pig- 
ment in  the  tubules,  and  Malpighian  capsules,  as  the  residue  of  some 
former  extravasation  of  blood 

Symptoms  and  Course. — The  occurrence  of  renal  haemorrhage 
does  not  become  recognizable  unless  the  blood  be  effused  into  the 
tubules,  and  discharged  with  the  urine.  Hence  it  not  mifrequently 
happens,  in  poH-mortem  examinations,  thai  haemorrhagic  infarctions 
and  apoplectic  extravasations  are  discovered,  which  were  quite  imdis- 
ooverable  during  life,  because  the  blood  did  not  enter  the  uriniferous 
tubules.  If  the  amount  of  blood  mingled  with  the  urine  be  verj'  small, 
the  color  of  the  latter  is  a  peculiar  dirty  red,  when  viewed  by  reflected 
light,  while  by  transmitted  light  it  is  a  pure  red,  of  greater  or  less 
depth.  After  standing  for  some  time,  a  somewhat  characteristic, 
slightly  flocculent,  brownish  sediment  is  precipitated.  AiNTien  urine 
containing  blood  is  exposed  to  the  action  of  heat  and  nitric  acid,  the 
albumen  of  the  serum  of  the  blood  coagulates.  If  tlie  sediment  be 
examined  microscopically,  Wood-corpuscles  are  fomid,  some  of  whidb 
are  well  preserved,  while  others  are  somewhat  altered.  There  are  also 
tlie  casts  above  described,  studded  with  blood-corpuscles,  which  are 
peculiarly  characteristic  of  renal  haemorrhage.  I  strongly  recommend 
ffeHer^s  test  for  blood  as  very  sinij>le  and  convenient,  and  by  means 
of  which,  as  I  have  often  satisfied  myself,  the  faintest  trace  of  blood 
may  be  discovered.  The  urine  is  to  be  heated,  then  caustic  potash  is 
to  be  added,  and  it  must  be  heated  anew.  The  phosphates  are  thus 
precipitated,  taking  with  them  tlie  coloring  matter  of  the  blood,  which 

I  imparts  a  dirty  yellowish-red  color  to  the  sediment,  when  viewed  by 
Teflected  light,  and,  when  seen  by  transmitted  light,  makes  it  appear 
of  a  splendid  blood-red  color.  Neither  the  coloring  matter  of  the  urine 
nor  that  of  the  bile  is  precipitated  with  the  phosphates,  so  that  ct»l- 
oration  of  urine  which  shows  tliis  reaction  cannot  be  ascribed  to  the 
presence  of  the  latter  pigments.    When  the  quantity  of  blood  in  the 


4 


4 


tfOKRHAGE  FROM  THE   KIDNEY. 


prine  is  very  lai^e,  it  is  of  a  dark  or  brovmish  red^  and,  after  standing, 
[  ibrms  a  cake  of  blood  at  the  bottom  of  the  vessel.  Not  unfrequcntly, 
I  a  partial  coagulation  of  the  blood  takes  place  in  the  bladder,  and  the 
|,€00giila  thus  formed  cau  only  be  got  rid  of  after  great  suffering  on  the 
of  the  patient.  Sometimes  the  blofnl  coagulates  i^vhile  in  the 
I  ureters.  In  sueli  instances,  the  symptoms  of  renal  coHc,  hereafter  to  be 
I  described,  may  arise,  and  long,  worin-Iike  coagula  (casts  of  the  ureters) 
I  maiy  be  voided. 

The  course  of  renal  ha?morrhage  necessarily  depends  upon  the  na- 

!  of  the  disease  which  causes  the  hfemorrhage.     When  induced  by 

1  calculus,  bleeding  occm-s  regularly  after  every  violent  exertion, 

raorrhage  arising  from  the  presence  of  a  tumor,  especially  cancer, 

I  is  usually  very  profuse  and  ix'rsistent.     The  bleetling  which  acctimpa- 

aies  inflammation  of  the  kidney  and  the  infectious  diseases,  or  which 

results  from  venous  obstruction  or  scorbutus,  is  not  often  vcrj'  severe. 

In  the  endemic  lurmaturia  of  the  tropica  there  are  periodical  profuse 

I  flows  of  blood  from  the  kidneys. 

In  hsBmorrhagic  infarction,  if  there  be  hicniaturia  at  all,  it  is  always 
llight.  It  is  usually  ushered  in  by  a  chill,  and  ia  attended  by  pain  in 
the  region  of  the  kidney,  and  by  violent  sympathetic  vomiting.  The 
occurrence  of  such  a  train  of  symptoms — a  chill,  lumbar  pain,  vomiting, 
and  haematuria — in  a  case  of  heart-disease,  would  warrant  the  diagnosis 
of  a  renal  infarction,  which  otherwise  generally  escapes  detection, 
Benal  apoplexy  is  marked  by  similar  sjTnptoms,  which,  however,  are 
of  much  greater  intensity. 

The  results  of  renal  haemorrhage  cannot  be  described  in  detail  until 
after  a  more  thorough  discussion  of  the  diseases  whereon  they  depend. 
The  ItfRDftturia  arising  from  cancer,  from  renal  calculus,  and  from  the 
tfopiaU  disease,  acta  chiefly  by  producing  exhaustion  from  loss  of  blood. 
T&BA'ncE>'T. — ^The  main  point  in  the  management  of  a  case  of  renal 
bcmorrfaagc  is  the  treatment  of  any  hj-penemia,  inilammation,  or  other 
SOMtltutiooal  disease  from  which  it  proceeds.  In  most  instances,  when 
the  tnain  disease  is  susceptible  of  efficient  treatment,  the  hapmorrhage 
doea  not  require  any  especial  attention.  Sometimes,  however,  the 
danger  of  exhaustion  arising  frt>m  repeated  attacks  of  profuse  and  per^ 
m/teot  hiEmorrhage,  such  as  occur  in  cancer  and  renal  calculus,  may 
19tpttre  relief.  Cold,  in  the  form  of  a  bladder  of  ice  laid  over  the  re- 
pOC  of  the  kidney,  cold  sitz-baths,  or  cold  injections,  should  tlien  be 
morted  to.  Internal  administration  of  styptics  has  been  recommended, 
lad  the  whole  list  has  been  given  seriatim  in  many  cases,  each  failing 
in  its  turn.  Articles  containing  tannin,  especially  tannic  acid  itself, 
whkli  ia  eliminated  through  the  kidneys  in  the  form  of  gallic  acid,  and 
tbs  is  enabled  to  act  directly  upon  the  bleeding  point,  deserve  the 
48 
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greatest  amount  of  confidence.  Next  to  it,  secale  cornutum,  or  ergotinc, 
may  be  given,  but  the  doses  must  be  large.  The  only  effect  to  be  ex- 
pected from  the  preparations  of  iron  is  the  beneficial  action  which 
they  exert  upon  the  deterioration  of  the  blood. 


CHAPTER   III. 

ACUTE  BBIQHT^S  DISEASE — CBOtTPOUS  JTEPHBITIS. 

EnoLOGT. — The  name  Bright^s  disease  is  generally  applied  to 
forma  of  inflammation  of  the  kidney.  The  first,  which  is  the  subject 
of  the  present  cliajjter,  is  closely  allied  to  croup  of  the  larynx  and  air- 
vesicles,  not  only  in  its  anatomical  lesions — consisting  of  a  coagulating 
exudation,  containing  epithelial  cells,  and  often  estravasated  blood- 
cells,  and  which  fills  up  and  occludes  the  uiinary  tubules — but  in  its 
course,  which  is  always  acute,  like  that  of  the  other  croupous  diseases 
ftlK>ve  mentioned,  and  nearly  always  terminates  either  in  recovery  or 
death  within  a  few  days.  It  is  rare  for  the  disease  to  pass  into  the 
second  form  of  Bright's  disease,  which  we  shall  describe  in  tlie  next 
chapter,  under  the  mune  of  "  parenchymatous  nephritis."  This  latter 
circumstjince,  indeed,  seems  to  me  to  indicate  that  it  is  both  right  and 
practical  to  regard  acute  and  chronic  Bright*s  disease  as  independent 
and  distinct  affections.  I  attach  little  value  to  the  term  "  croupous 
nephritis,"  applied  to  acute  Bright's  disease,  in  the  previous  editions 
of  this  work,  as  I  must  acknowledge  that  it  is  a  matter  of  doubt 
whether  the  exudation  which  fills  up  and  obstructs  the  uriniferous 
tubules  consistsof  fibrin  like  the  exudation  of  croupous  laryngitis  and 
croupous  pneumonia,  and  as  it  cannot  be  denied  that  the  epithelium  of 
the  uriniferous  tubules  takes  a  more  active  part  in  the  nutritive  disor- 
ders attending  acute  Brigbt^s  disease  than  is  taken  by  the  epithelial 
cells  of  the  larynx  and  ab>vesicles  in  croupous  laryngitis  and  croupous 
pneumonia. 

1.  Croupous  nepliritis  is  a  frequent  complication  of  scarlatina. 
There  is  a  prevalent  notion  among  the  laity  that  a  cliild  who  dies  of 
dropsy,  after  scarlet  fever,  "has  not  been  well  taken  care  of;"  and 
many  an  mihappy  mother,  who  has  lost  her  child  from  tliis  cause,  re- 
proa<:hes  herself  for  years  for  having  changed  its  linen  too  soon,  or  im- 
prudently opened  a  door,  and  thus  brought  about  her  child's  death.  It 
is  possible  that  chilling  of  the  skin  during  scarlet  fever  may  sometimes 
favor  tlie  occurrence  of  crotipous  inflammation,  and  may  even  actually 
prwiuce  it,  but  it  is  certainly  not  the  case  in  the  majority  of  instances. 
Besides  the  disturbance  of  the  skin  which  it  occasions,  scarlatinous 
virus  constantly  induces  disorders  of  the  fauces  and  kitlnej'S.     In 
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epidemics  tliey  are  of  a  hvpcnemic  nature,  and  ^ve  rise  to  the  well- 
known  B^-mptoms  of  catarrhiil  angina  i»i  the  throat,  and  in  the  Idcbieys 
cause  renal  catarrh,  as  descril)etl  in  the  foregoing  chapter.  There  are 
mali^ant  epidemics  of  scarlatina,  however,  which  give  rise  to  much 
gnxer  disorder  of  these  organs.  Instead  of  simple  catarrh,  there  is 
nearly  always  a  diphtheritic  inflammation  of  the  fauces,  and,  instt^ad 
of  a  simple  renal  hyperaemia,  the  urinar)'  tubules  are  uttiicked  by 
•croupous  inflammation.  In  such  epidemics,  many  cliildren  die  of 
dropsy  who  have  received  the  best  ]x>ssible  care,  while  many,  who 
have  been  actually  neglected,  escape  unsaithed  The  virus  of  measles, 
tvphus  fever,  and  the  jx>ison  of  malaria,  may  also  induce  croupous 
nephritis,  but  they  are  for  less  frequent  causes  of  the  disease  than  is 
icarlatina. 

2.  Ooupous  nepliritis  arises  during^  the  typhoid  stage  of  cholera, 
and,  by  many  authors,  is  reganled  as  a  constant  com])lication,  if  not 
the  actual  cause,  of  this  very  common  and  obscure  sequel  of  cholera, 
Althoug'h  we  cannot  subscribe  to  this  latter  opinion,  having  witnessed 
the  death  of  many  patients  from  cholera  typhoid,  whose  urine  was 
iabondant  and  free  from  albumen,  yet  the  frequence  of  croupous  ne- 
plxiitia,  as  a  sequel  to  cholera,  cannot  be  denied.  It  remains  an  open 
qtiestion  whether  the  vascular  engorgement  and  inspissation  of  the 
Wood,  which  take  place  in  the  algid  stages  of  cholera,  induce  obstruct 
of  the  renal  capillaries  from  crowding  together  of  the  blood-cor- 
Ics,  and  extravasation  of  plasma  and  blood  into  the  tubules,  or 
wliether  the  inflammation  of  the  kidneys,  like  the  other  inflammatory 
iffeetions  of  the  tj'phoid  stage  of  ciiolera,  be  ascribable  to  infection 
i)f  the  blood.  It,  undoubtedly,  is  very  rare  for  croupous  nephritis,  in 
Withy  subjects,  to  proceed  from  crintiisions,  the  misuse  of  irritating 
diuretics,  exposure  to  cold,  or  other  unknouTi  exciting  causes. 

AwATOMiCAL  Appearances. — ^The  anatomicid  alterations  found 
morion  after  croupous  nephritis  are  identical  with  those  so  ad- 
\y  described  by  Frerichs  as  the  first  stage  of  Bright^s  disease, 
the  •'stage  of  hyjieneraia  and  incipient  exudation."  Tiie  kidney  is 
often  enlarged  to  twice  its  proper  size,  and  its  surface  is  smooth.  Tlie 
tunica  albuginea  is  opaque,  injected,  and  is  easily  detached.  Tlie 
oortical  substance,  to  whose  swelling  the  increase  in  volume  of  the 
Iddney  b  mainly  due,  is  of  a  more  or  less  dark-brown  color,  soft,  and 
etsily  torn.  When  cut  into,  a  bloody  adhesive  liquid  bathes  the  face 
of  tlie  sectioiu  Both  the  superficial  and  deeper  parts  of  the  cortical 
mktktjaat  are  dotted  with  dark-red  points.  The  pj'raraids  also  arc  hy- 
pmeuiiC)  and  striped  ^vith  red,  and  an  opaque  and  often  blootly  lif)uid 
■  usually  foimd  in  the  ailioe^  and  pelvis  of  the  kidney,  which  like- 
Wtte  are  injected  with   blood.     Microscopic  examination  does   not 
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exliibit  any  important  chatig-e  in  the  texture  of  the  kidney.  The 
glomeruli,  being  overloaded  with  blood,  are  very  distinct.  Extravasa- 
tions of  blood  are  almost  always  found  in  the  Malpighiau  capsules  and 
tubules,  wliich  account  for  the  blfx)d-red  [wiiits  above  alluded  to. 
There  are  likewise  extravasations  between  the  albuginea  and  the  tu- 
bules. The  uriniferous  tubules,  especially  those  of  the  oorticjil  sub- 
stance, are  filled  with  coagulated  exuilation.  Upon  microscopic  ex- 
amination of  the  liquid  expressed  from  the  cut  surface  of  the  diseased 
kidney,  we  find  the  cylindrical  masses  of  exudation  covered  with  epi- 
thelium and  blood-corpusolcs,  so  often  referred  to,  and  which  form 
casts  of  the  tubules.     The  epithelium  itself  is  not  materially  altered. 

Symptoms  and  Coukse. — Sometimes  croupous  nephritis  is  ushered 
iu  by  a  rigor,  followed  by  fever  and  a  shaq>  pahi  in  the  region  of  the^ 
kidney.       In    addition   to  thjs,  tliere  is  almost  always  more  or  lesl^^ 
violent  (sympathetic)  vomiting;  indeed,  vomiting  is  a  more  constant 
token  of  incipient  disease  of  the  kidney  than  cither  fever  or  pain,  and 
it  is  well  to  worn  parents  of  childreii  with  scju-latina  of  the  serious 
nature  of  this  symptom,  and  to  require  them  to  seek  medical  aid 
should  it  arise.     Tlie  patient  feels  a  constant  inclination  to  pass  water, 
but  is  unable  to  expel  more  than  a  few  drrjps  with  each  effort.     The 
suppression  of  urine  may  bo  so  coniplet'e  that  the  whole  amount  sov^ 
creted  in  course  of  a  day  may  not  exceed  an  ounce  ««•  twa     Its  spfl^f 
cific  gravity  is  high.    Sc»mctitnes,  and  for  a  short  time,  it  may  be  of  the 
e«  »lor  of  pure  blood ;  more  usually  it  is  opaque,  and  of  a  peculiar  dirty 
reddish-bn:»wn    Iiue,   and   looks   as   though   it   really  contained  dirt, 
Both  urioe  and  sediment  have  this  dirty  appearance,  which  alone,  to 
the  eye  of  an  expert,  is  a  tolerably  sure  sign  of  acute  Bright's  disease. 
There  is  a  very  large  quantity  of  albumen  iu  tlie  urine,  and,  u|Xju  the 
application  of  heat  and  nitric  acid,  the  half  or  even  three-quarters  of 
the  liquid  will  coagulate.     Upon  microscopic  examination  of  the  i 
ment,  we  find  large  quantities  of  epithelium  from  the  tubiJes  and4 
urinary  passages,  as  well  as  many  blood-corpuscles,  and  casts,  studde 
with  blood-corjjuscles.     Dropsical  sjTnptoms  soon  set  in,  and  in  mc 
cases  the  dropsy  soon  becomes  verj'  severe.    Tlie  face,  hands,  legs,  i 
scjTotmn  SM'cll  up,  and  the  skin  is  so  tensely  swollen  that  an  imp 
sion  made  u\Km  it  by  the  finger  is  soon  effaceiL     The  dropsy  of  crouf 
ous  neplmtis,  like  that  of  parenchymatous  nephritis,  as  we  shall  prea 
ently  see,  shows  a  great  tendency  to  sliift  its  position ;  the  swelling 
increasing  in  one  port  of  the  botly,  while  it  diminishes  in  another. 

When  the  progress  of  the  disease  is  favorable,  the  coagula,  which 
block  up  the  miniferous  tubules,  are  washed  away,  the  urine  become 
freer  and  more  abmidaut,  and  the  albumen  diminishes.     At  the  samO] 
time  there  is  an  abatement  of  the  dropsy,  which,  in  this  disease,  seen 
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rattier  to  depend  upon  suppression  of  the  secretion  of  urine  than  upoo 
that  leakage  of  the  albumen  of  the  blood  which  takes  place  in  acute 
hydraemia.  In  the  most  fortunate  cases,  the  disease  may  tcnninatc  in 
from  eight  to  fourteen  days,  recovery  being  complete  and  without 
sequelaSi  In  very  many  instances  tlio  nepliritis  is  acoonii>anied  by 
acute  inflammation  of  the  lung,  pleura,  pericardium,  or  peritonaEimt, 
and  it  is  to  one  of  these  complications  that  the  patient  usually  suo- 
cumbs  in  fetal  cases. 

It  bapp>ens  much  more  rarely  that  croupous  nephritis,  instead  of 
terminatiiig  in  the  above  manner,  gives  rise  to  the  so-called  uremic  in- 
toxicatioxi,  It  is  easy  to  comprehend  that,  in  consequence  of  the  sup- 
preoaox)  of  the  urinary  secretion,  substances  may  accumulate  in  the 
blood  which  act  perniciously  upon  the  nutrition  and  fimctions  of  the 
ninous  organs.  It  used  formerly  to  be  sujjposed  that  the  urea,  which 
is  the  most  abundant  of  the  solid  constituents  of  the  urine,  and  wliich 
is  the  best  known  of  all  its  organic  ingredients,  by  aocumulating  in 
the  blood,  induced  convulsions,  coma,  and  ultimate  palsy  of  the  entire 
ncr\'ous  system,  and,  when  such  symptoms  accompanied  suppression 
of  urine,  they  were  called  uremic  symptoms,  or  ureniio  poisoning. 
Fnricht  afterward  supposed  that  this  toxic  effect  was  due  to  the 
proseooe  of  carbonate  of  anunouia,  resulting  from  decomposition  of  the 
urea,  rather  than  to  the  urea  itself.  This  theory,  however,  csmnot,  by 
jmy  means,  be  regarded  as  proved,  and  we  nmst  acknowledge  that  we 
are  unacquainted  with  the  excrementitious  material  retained  in  the  blood, 
which  exerts  so  pernicious  an  influence  upon  the  organism  in  cases  of 
sttppression  of  urine.  However,  notwithstanding  the  rarity  of  uremic 
poixming  in  croupous  nephritis,  yet  it  is  of  great  inijiortanoe,  as  regards 
both  the  prognosis  and  treatment  of  the  disease,  not  rashly  to  ascribe 
tny  ooDvulsions  or  stupor  which  may  arise  to  inflamraation  and  exuda- 
tion in  the  brain.  Cases  occur  in  wOiich  tlie  conxoilsions  and  coma  sub- 
ndeas  the  free  secretion  of  urine  is  reestablished,  and  the  attack  termi- 
nates favorably,  (For  further  details  of  the  so-called  m*emia,  and  of 
frequent  dependence  of  cerebral  symptoms  upon  oedema  of  the 
I,  see  Chapter  IV.)  I  should  finally  state  that  cases  of  croupous 
nephritis  occur  in  which  the  disease  improves  somewhat,  but  does  not 
nfaside  completely ;  the  albuminuria  continues,  and  the  cliaracter  of 
the  acnte  croupous  nephritis  (ncute  Bright's  disease)  runs  into  that 
of  parenchymatous  nepliritis  (chronic  Bright's  diseiise),  I  have  never 
leen  such  a  case,  and  they  must  be  very  rare. 

Trkahcext. — In  recent  cases,  and  in  tolerably  robust  subjects,  it 
it  advisable  to  resort  to  local  depletion  over  the  region  of  the  kidneys, 
hj  means  of  leeches  or  cups.  The  effect  of  the  first  application  will 
dodde  as  to  the  propriety  of  its  repetition  in  ciise  of  recurrence  of  the 
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symptoms.  General  blocxi-letting  should  be  rejected,  as  liable  to  ag- 
gravate tbe  already  existing  tendency  to  deterioration  of  tlie  blood. 
The  use  of  calomel  and  other  so-caUed  aotiphlogistics  is  equally  im- 
proper. Warm  baths,  followed  by  envelopment  of  tlie  body  in  wooUei 
blankets,  are  much  preferable  to  the  intenial  exhibition  of  dlaphoretieati 
In  treating  of  parenchyinatoua  nephritis,  we  shall  go  more  into  d 
upon  this  subject,  and  u}X)n  the  brilliant  results  which  are  sometimes 
obtained  from  diaphuix'sis.  If  the  brtw^els  be  confined,  a  few  powerful 
dt^ses  of  drastic  medicine  should  be  given— jalap,  senna,  or  even  colo- 
cynth.  The  profuse  sei-ous  transudation  into  the  intestine,  caused  by 
these  medicines,  may  have  a  beneficial  effect  upon  the  dropsy ;  but  it 
sometimes  happens  that  the  patient  has  a  \"ioletit  diarrhoea,  and  yet 
the  dropsy  continues  to  increase  rapidly.  Mineral  waters  containing 
tsarbonic  acid  are  the  most  suitable  beverage.  We  should  not  be  too 
sparing  in  their  administration,  as  the  increase  of  pressure  in  the  glom- 
eruli, ami  the  augmented  transudiitioii,  may  assist  in  livasliing  away 
the  obstructing  coagula.  On  the  other  hand,  drastic  diuretics  are  con* 
traindicated,  owing  to  the  inflamed  conihtion  of  the  kidney.  During 
convalescence,  and  in  techous  cases  even  prior  to  oonvalesociioe,  the 
tendency  to  deterioration  of  the  blood  must  be  combated  by  the  ad- 
ministration of  tjuinine  and  iron,  and  a  plentiful  supply  of  albuminous 
food. 


« 


CHAPTER   IV. 

CHRONIC  BRIGHT's  DISEASE — rARENCHYMATOUB   ITKPHRmS. 

Etiology^ — ^In  parenchymatous  nephritis  the  epithelium  of 
uriniferous  tubules  exliibita  the  alterations  which  we  have  repeat* 
described  as  characteristic  of  all  parench}mat<.iua  inflammations.  Ita 
cells  first  increase  considerably  in  bulk,  throug?i  imbibition  of  an  al- 
buminous liquid ;  their  contents  then  undergo  fatty  metamorphosis,  by 
which  the  epithelial  cells  gradually  become  converted  into  cells  of  fatty 
granules.  Finally,  the  jcell-membrane  perishes,  and  the  fat  globules 
emerge  free  into  the  urinarj'  tubules. 

While  these  are  the  essential  changes  which  the  kidney  undergoes^  j 
in  the  majority  of  cases  coagulating  exudations  are  also  formed  in  thai 
tubules,  and  in  many  instances  proliferation  of  the  insterstitial  connec- 
tive tissue  occurs.  Atrophy  of  the  kidney,  which  sets  in  afterward,  is  I 
the  natural  and  necessary  consequence  of  the  infiiimmatory  process  j 
above  described. 

Parenchymatous  nephritis  is  a  very  common  disease.     Predisposi- 
tion  to  it  ia  fhr  less  in  childhood  than  in  more  advanced  life.     Men  are 
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attacked  by  it  somewhat  more  frequently  than  women ;  persons  of 
debilitated  and  depressed  constitution  more  readily  than  those  who 
are  robust.  Hence  the  poorer  part  of  the  commutdty  are  more  alBicted 
by  the  disease  than  the  well-to-do  class,  being  more  exposed  to  the 
erils  -which  produce  it. 

1.  Chief  among  the  predisposing  causes  of  Bright*8  disease  is  the 
temporatT,  and  in  a  still  greatex  degree  the  continual  exposure  of  the 
skin  to  the  effect  of  cold  and  moisture.  This  accounts  for  the  great 
frequence  of  the  disease  in  England,  Holland,  Sweden,  as  well  tis  on 
the  German  coasts ;  and  not  only  upon  that  of  the  North  Sea  as 
JFrtriche  has  assumed,  but  also  upon  the  eastern  shore.  In  the  very 
moderftie  number  of  beds  in  the  Greifswalder  clinic,  there  used  always 
to  be  many  cases  of  Bright^s  disease. 

2.  It  would  seem  that  the  misuse  of  irritating  diuretics  and  the 
incautious  exhibition  of  cubebs  and  copaiba  may  sometimes  lead  to 
parenchyToatous  nephritis,  although,  perhaps,  this  does  not  occiu*  very 
frequently. 

3.  On  the  other  hand,  the  abuse  of  ardent  spirits  unmistakably 
plays  a  most  important  rCle  in  the  etiology  of  the  disorder,  so  that 
Bright*8  disease  api^ears  almost  as  frequently  among  hartl  drinkers  as 
does  cirrfaoeis  of  the  liver.  We  have  no  pliysio logical  explanation  of 
this  circumstance ;  but  as  recent  researches  have  proved  that  alcohol 
taken  into  the  system  is  not  all  consumed  in  the  b]cx)d,  as  used  for- 
merly to  be  supposed,  but  that  at  least  a  portion  of  it,  passing  through 
the  urinary  organs,  is  elimmated  from  the  system  unaltered,  it  is  con- 
ceivable that  the  alcohol  may  act  locally  upon  thfe  kidney,  just  as  we 
haTe  »hown  it  to  act  in  cirrhosis  of  the  liver. 

4.  Ptrenchjinatous  nephritis  very  frequently  is  associated  w^ith 
tedkw  fOppuration,  with  caries,  and  necrosis  of  the  bones,  the  surgical 
tmds  of  the  hospitals  always  furnishing  a  rich  contingent  of  this  mal- 
ady ;  although  the  latter  causative  agents  lead  to  amyloid  degenera- 
tion of  the  kidney  with  equal  if  not  greater  fretjuence.  The  connec- 
tion between  these  exhausting  affections  and  Bright's  disease  is  ob- 
aenre.  However,  just  as  in  other  cachectic  conditions,  so  the  appear- 
ftOOe  of  inflammation  in  the  most  diverse  organs  is  so  common  an 
oocmrence  in  these  depressing  maladies,  that  it  becomes  a  question 
vbether  nephritis  holds  a  closer  relationship  to  such  conditions  than 
18  held  by  pleuritis,  pericarditis,  peritonitis,  and  the  like. 

5.  Finally,  parcnchymatoiis  nephritis  often  attends  conditions  of 
dyscrasia,  from  gout,  racliitis,  syphilis,  scrofula,  malarial  cachexia,  in 
tHocb,  however,  besides  the  inflammatory  degeneration,  the  lardaoeous 
aetenorphosis  hereafter  to  be  described  is  often  observable. 

I  agree  with  Traube,  that  it  is  improbable  that  simple  obstructive 
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h>'peraeiTiia,  from  disease  of  the  heart  and  the  like,  can  give  rise  i 
intiaraniatiou  of  the  kidney,  and  I  Ix^lievc  that,  hitherto,  there  ha^j 
been  a  great  deal  of  confusion  of  tliis  malady  with  that  described  in 
the  preceding  chapter.     Nor  can  I  regard  pregnancy  as  one  of  the ' 
remote  causes  of  pareiichjTnatous  nepliritis.     The  albuminuria  so  eom- 
mon  among  pregnant  women  is  not  generally  a  result  of  inllaminatiiHJ,  j 
but  is  rather  due  to  a  i>arencliymatouii  degeneration  of  the  kidney,  to  be  j 
described  in  Chapter  VLL 

AxATomcAL  Appearances. — A  review  of  the  anatomical  changea  I 
occurring  in  the  kidney  during  this  disease  will  be  materially  facili- 1 
tated  by  grouping  them  acxjording  to  their  three  stages  of  progress 
after  Freridis, 

The  first  stage  seldom  comes  tmder  observation  of  the  pathological 
anatomists  At  this  period  the  kidney  is  enlarged,  hj-pcraemic,  and  in- 
filtrated. The  epithelium  as  yet  is  but  little  changed ;  but  the  urinif- 
erous  tubules  contain  cylinders  of  exudation,  so  that  the  diseased  organ 
bears  a  very  similar  appearance  to  that  presented  by  croupous  nephri- 
tis, excepting  that  tiie  various  lesions  are  less  pronounced. 

In  the  second  stage,  **  that  of  exudation  and  incipient  conversion 
of  the  exudation,"  the  dimensions  and  weight  of  the  kidney  have  in- 
creased still  fuf-ther.  Its  surface  is  still  smooth,  excepting  where  a 
few  "  granulations "  project  above  the  general  level  here  and  there. 
The  consistence  of  the  organ  is  less  firm ;  its  tunica  albuginea  is 
opaque  and  loosened.  In  color,  the  former  dark  red,  or  reddish  brown, 
gives  place  to  a  more  yellowish,  or  even  distinctly  yellow  hue ;  the 
amount  of  blood  contained  in  it  is  small  j  and  the  red  points  represent-  • 
ing  the  vascular  coils  of  the  Malpighian  capsules  are  no  longer  visible  j 
to  the  naked  eye.  Upon  section,  it  is  found  that  the  enlargement  of 
the  kidney  is  due  solely  to  the  swollen  condition  of  the  cortical  sub- 
stance, which  may  attain  a  thickness  of  from  half  an  inch  to  an  inch. 
The  pyramids  do  not  participate  in  the  yellow  discoloration,  and  their 
red  color  forms  an  abrupt  contrast  to  the  hue  of  the  cortical  substance. 

Microscopic  examination  reveals  an  enortnous  dilatation,  and  vari- 
cose sacculation  of  the  tubules.  Within  them,  in  some  places  we  still 
find  intact  though  swollen  epithehal  cells,  whose  contents  are  in  a  \ 
state  of  incipient  fatty  raetanioq>liosis ;  elsewhere  they  contain  exuda- 
tion cyUndt^rs  which  are  similarly  degeneniting ;  while  at  otlier  points 
we  find  dark  granular  masses  of  fat,  the  residua  of  degenerate  and 
extinct  epithehum,  Wliile  here  and  there  single  Malpighian  capsules 
remain  normal,  others  are  found  to  be  considerably  enlarged,  and  their 
epithelium  swollen  and  clouded  by  the  presence  of  fatty  molecules. 
The  glomeruli  are  almost  bloodless,  and  their  canty  is  filled  with  an 
amorphous  exudation,  M^hich  renders  their  outline  very  indistinct. 
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The  dilatAtion  of  the  uriuary  tubules,  which  is  a  necessary  result  of 
conjpression  of  the  vessels,  and  the  api>eiiraace  of  fat  within  the 
tubules,  fully  account  far  the  appearance  presented  by  the  kidney  to 
the  nitked  eye  at  this  stage ;  for  the  thickening  of  the  cortical  portion 
witiiin  whose  tubules  the  process  is  going  on,  for  the  obscuratiun  of 
the  glomeruli,  and  for  the  small  granulations  upon  the  surface,  wliich 
consist  of  single  uriniferoua  tubules  that  have  become  greatly  dilated. 
In  the  third  stage,  the  stage  of  degeiieration  and  atrophy,  the  kid- 
ney, which  hitherto  has  been  enlarged,  is  now  reduced  both  in  weight 
and  bulk.  Not  untVequcntly  it  is  considerably  smaller  and  lighter 
than  a  Dormal  kidney.  Its  surface,  heretofore  smooth  and  uniform,  is 
now  lobulated  and  studded  with  "  granulations,"  and  elevations  sepa- 
rated by  narrow  clefts.  Its  consistence  is  no  longer  soft  and  tender, 
but  is  exoeedingly  firm  and  tough.  The  tunica  albuginea,  which  is 
opaque  and  much  thickened,  has  grown  fast  to  the  parenchyuia,  from 
which  it  is  difficult  to  detach  it.  The  color  of  the  organ  is  a  dirty 
yellow,  changing  to  a  more  whitish  hue  in  the  clefts,  Ujwu  section, 
the  cortical  portion  is  found,  in  a  great  measure,  to  have  disappeared. 
Its  thioknesa  is  ofteo  so  slight  as  merely  to  form  a  narrow  border 
around  the  pyramids.  Upon  microscopic  cxaminatioD  wc  stUl  find  the 
urinaiy  tubules  and  Malpighian  capsules  enlarged  and  filled  with  fatty 
matter,  at  points  corresponding  to  the  elevations  and  granulations ; 
but  in  the  contracted  sp<.)ts  the  tubules  are  empty,  and  shrivelled  or 
eoUapaed ;  or  there  ma}'  be  nothing  remaining  of  them,  excepting  an 
ill-defined  fibrous  mass.  Tlie  Malpigliian  capsules  arc  wasted,  and 
now  imaaent  the  appearance  of  small  balls,  filled  with  a  few  fat  glob- 
ules, in  which  the  glomeruli  are  no  longer  recognizable.  In  this  stag**, 
too,  the  microscope  fully  explains  Avhat  is  seen  by  the  naked  eye,  and 
accoants  for  the  shrinking  of  the  kidney,  tlie  disappearance  of  the  cur- 
ttcal  substance,  and  the  depression  between  the  points  where  there  still 
remain  dilated  tubules  filled  with  fatty  ajiiieots. 

The  appearances  are  somewhat  dilTerent  when,  besides  these  altera- 
tioos  of  the  epitheliiun,  there  is  a  proliferation  of  the  interstitial  con- 
nective tissue  of  the  kitlney.  The  Malpighian  capsules  are  then  not 
imfreqiiently  surrounded  by  concentric  layers  of  connective-tissue  cells, 
«r  even  by  perfect  connective  tissue,  the  uriniferous  tubules  also  being 
wdeaed  by  recently-formed  tissue,  and  sejiarated  from  one  another  by 
wide  intervids.  Sometimes  the  tunica  propria  of  the  Miilpighiau  caj>- 
I  TTtIit  IP"'  tubules  is  converted  into  a  broad  homogeneous  hyahoe  l>order. 
J  ^®  ^^  constant  changes  which  occur  in  parenchymatous  ne- 
I^AIl,  Freriehs^  whose  excellent  description  we  have  here  rej>eated 
as  boefly  and  accurately  as  possible,  describes  the  traces  of  former 
apoplexies,  in  the  form  of  round  spots,  varying  in  size  Irom  that  of  a 
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poppy-«eed  to  that  of  a  pea^  of  a  blackish  or  ochre-yellow  color,  and 
vhich  are  the  results  of  eoine  former  violent  hjpcnemia.  In  rare  in- 
Stanoes  email  abscesses  are  seen;  and,  finally,  there  may  be  cysts, 
whidi  are  tolerably  common,  and  whk'h  vary  from  the  size  of  a  pea  to 
that  of  a  hazel-nut,  and  which  probably  are  actuaUy  obstructed  canals 
in  a  state  of  enormous  dilatiition  by  the  liquid  exuded  into  them  from 
the  glomeruU  and  sumiunding  vessels  above  the  point  of  obstruction. 

In  many  instances  the  above  alterations  are  neither  so  extensive 
nor  so  much  advanced  as  those  which  we  have  just  described.  The 
lesiona  are  often  limited  to  the  convoluted  tubules  in  the  immediate 
vicinity  of  the  pyramids.  Just  at  that  region  there  is  a  yellowish 
discoloration,  and  it  is  only  by  means  of  the  microscope  that  the  in- 
cipient degeneration  of  the  epithelium  can  bo  ascertained*  This  lesser 
degree  of  the  malady  forms  a  connecting  link  with  the  form  of  disease 
to  be  describtnl  in  Chapter  VIL^  and  usually  accompanies  tedious  sup- 
puration, chronic  cachexia,  and  dyscrasia;  although  m  these  affections 
parenchymatous  nephritis  often  attains  the  extent  and  intensity  above 
described. 

Symptoms  and  Course. — Pain  in  the  region  of  the  kidney,  which 
has  been  reckoned  by  most  authors  as  among  the  most  constant  symp- 
toms of  morbus  Brightii,  according  to  my  observation,  is  wanting  in 
the  majority  of  cases  throughout  the  entire  course  of  the  disease.  It 
is  true,  that  if  we  press  with  great  force  upon  the  kidney,  the  patients 
complain  that  the  procedure  is  uncomfortable  and  distressing,  but  we 
shall  hear  a  like  complaint  from  well  folk,  whom  we  may  suljject  to 
similar  infliction.  It  is  as  unusual  for  the  attention  of  the  patient  to 
be  called  to  the  grave  nature  of  his  disease  by  any  marked  diminution 
in  the  amount  of  mine  which  he  passes,  as  it  is  for  him  to  suffer  pain 
in  the  i-enal  region.  After  the  dropsy  and  the  albuminuria  have  placed 
the  diagnosis  beyond  a  doubt,  most  patients,  if  asked  whether  they 
have  passed  too  little  urine  in  the  course  of  their  disease,  will  not  only 
deny  it,  but  will  even  declare  that  throughout  the  entire  duration  of 
their  dropsy  they  have  made  a  great  deal  of  water.  Such  an  aocotmt 
as  this,  from  a  patient  with  chronic  dropsy,  is  in  itself  suggestive  of 
tlie  probable  dependence  of  the  dropsy  upon  chronio  renal  disease.  On 
tlie  other  hand,  if  a  patient  assert  that  his  dropsy  has  developed  grad- 
ually, anfl  that  since  its  commencement  he  has  always  passed  remark- 
ably little  urine,  there  is  a  certain  amount  of  presumption  that  the 
drojwy  is  of  cjirdiac  or  pulmonary  origui,  and  tliat  it  docs  not  proceed 
from  disease  of  the  kidney.  However,  we  must  not  ignore  the  fact 
that  such  statements  from  patients,  as  to  their  passing  an  unusual 
quantity  of  water,  are  often  the  result  of  a  delusion  upon  then-  part»  An 
inclination  to  pass  water  frequently,  a  symptom  due  to  sj-mimthy  of 
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the  urinary  bladder,  and  common  hot  It  to  clironic  and  to  acute  Brig-ht'a 
di&ease,  but  which  is  never  very  severe,  iinjtresses  the  patient  with  the 
idea  that,  in  his  firequent  acts  of  micturition,  he  has  discharged  a  large 
quantity  of  water.  Accurate  measurement  of  the  amount  passed  in 
twenty-four  hours  shows  that,  in  many  cases,  it  does  not  iiuite  reach 
the  normal  flow.  In  others  it  is  nonnal ;  whi]e  in  others,  again,  the 
proper  quantum  is  rea!ly  exceeded  A  considerable  diminution  of  the 
normal  secretion  or  actual  suppression  of  urine  seldom  occm-s,  and  then 
merely  forma,  as  it  were,  a  short  episode  in  the  disease.  Iliis  peculiar 
behavior  of  the  urinary  secretion,  in  chronic  Brighrs  disease,  is  alto- 
gether enigmatical.  The  slighter  degree  of  suppression,  which  is  the 
most  frequently  observed,  admits  of  the  easiest  explanation ;  as  the 
olistruction  of  numerous  tubules  by  swollen  and  degenerated  epithe- 
lium would  obviously  impede  the  outflow  of  the  urine,  and  the  com- 
pTBBsion  of  many  of  the  glomeruli  must  effect  a  diminution  in  the 
araoont  of  urine  secreted.  But  how  shall  we  explain  the  fact  that,  in 
many  instances,  in  spite  of  this  hinderance  to  the  discharge,  and  in  spite 
of  the  limitation  of  the  secreting  surfiicc,  the  flow  of  urine  still  remains 
nonnal,  or  even  is  abnormally  profuse  ?  How  account  for  the  fact 
that  the  increase  in  this  secretion  is  peculiarly  common  in  the  thud 
stage  of  the  disease,  at  a  period  when  the  kidney  is  atrophied,  and 
when  many  of  its  tubules  and  Malpighian  capsules  have  collapsed  and 
wasted  away  ?  We  admit  that  the  hypertrophy  of  the  left  ventricle  of 
the  heart  may  perhaps  assist  in  augmenting  the  secretion  of  urine  by 
increasing  the  pressure  within  the  glomeruli,  wliich  still  remain  intact, 
thus  hastening  the  filtration  of  lit^uid  through  tliem ;  but  its  influence 
is  by  no  means  to  be  eo  highly  rated  as  to  suppose  that  the  absence 
of  many  defunct  glomeruli  can  be  more  than  compensated  for  by  in- 
crease of  internal  pressure  upon  those  which  remain.  Nor  doe^  the 
oollateral  fluxion  to  the  remaining  glomeruli,  induced  by  obliteration  of 
the  blood-vessels  in  the  affected  portion  of  the  kidney,  do  more  than 
to  explain  why  there  is  not  a  material  decrease  in  the  secretion  of 
urine,  and  by  no  means  accounts  ft)r  its  augmentation.  Tliere  is  some 
probalnlity  tliat  privation  of  the  blootl  of  its  albumen  may  have  some 
eflect  in  increasuag  the  secretion  from  the  kidney.  As  is  well  knovni, 
a  liquid  will  pass  more  freely  through  an  animal  membrane  from  a 
dilute  solution  of  albumen,  than  from  a  solution  which  is  more  concen- 
ttated,  the  jiressure  being  the  same.  But  even  this  does  not  seem  to 
Booount  for  the  increased  production  of  urine  which  we  so  often  observe 
in  the  third  stage  of  Bright's  disease. 

Although,  as  before  said,  neither  pain  in  the  region  of  the  kidney, 
DOT  any  unusual  flow  of  urine,  calls  attention  to  the  grave  disease 
whidi  is  going  on,  yet  its  recognition  is  no  longer  dltflcult,  since  it  has 
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become  the  practice  of  the  better  class  of  pbj^ickns  to  make  caref 
examiuatioii  of  tbe  urine.  Hospital  patients  do  not  generally  apply 
for  aid  uutil  the  dropsy  has  appeared.  Exclusion  of  other  causes  o£ 
dropsy  will  establish  a  strong  presumption  that  we  have  a  case  of 
Bright's  disease  to  deal  with.  Examination  of  the  urine  places  the 
diagnosis  beyond  a  doubt.  In  private  practice,  the  ohscrvant  and  ex- 
j)erienced  practitioner  will  have  recognized  the  disease  before  the 
dropsy  sets  in.  The  history  of  the  case  is  almost  invariably  as  follows : 
Tlie  patients  have  long  remarked  a  failure  of  their  strength,  and  a 
pallor  and  aucemic  aspect  of  their  skui,  and  visible  mucous  membranes. 
As  all  their  functions  are  apparently  normal,  they  are  unable  to  ac- 
count for  this  paleness  and  debility.  The  ph^'sician,  after  careful  ex- 
amination of  all  other  organs,  can  find  no  appearance  of  disease  to 
wliifh  the  loss  of  strength  and  impoverishment  of  the  blootl  can  be 
.ascribed.  He  examines  the  urine,  and  finds  it  to  be  loaded  with  albu- 
oen^  and  the  symptoms  are  acwunted  for.  No  elaborate  tlemonstra- 
tion  is  required  to  show  that,  in  addition  to  the  other  ex]3euditures  of 
the  blood,  a  daily  loss  from  the  blood  of  large  quantities  of  albumen, 
which  may  amount  to  from  twelve  to  twenty  grammes  in  tbe  twenty- 
four  hours,  cannot  be  made  good  by  the  daily  supply  of  nourishment ; 
or,  in  other  words,  a  person  subject  to  a  daily  drain  from  his  blood  of 
from  twelve  to  twenty  grammes  of  albumen  necessarily  becomes  pale, 
bloodless,  and  enfeebled.  As  an  examination  of  the  urine  reveals  the 
existence  of  the  disease  before  the  occurrence  of  the  dropsy  as  well  as 
after  it,  it  will  be  well  to  give  a  more  detailed  account  of  the  charac- 
teristics of  the  urine  secreted  in  parenchymatous  nephritis.  It  is  genr 
erally  of  a  ptUe-yellow  color,  and  often  exhibits  a  somewhat  opalescent 
reflection.  As  it  is  more  viscid  than  common  urine,  on  account  of  the 
albumen  which  it  contains,  it  is  more  easily  made  frothy  than  urine 
free  from  albumen,  and  the  froth  lasts  longer.  Wlien  there  is  no  in- 
tercurrent febrile  disease,  its  specific  gravity  is  remarkably  low,  and 
may  sink  to  1005.  This  is  principally  on  account  of  a  decrease  in  its 
urea,  and  in  a  lesser  degree  owing  to  a  diminution  of  the  salts,  especial- 
ly the  alkaline  chlorides.  The  reduction  in  the  amount  of  urea  cannot 
at  first  be  ascribed  to  retention  of  it  in  the  blood.  It  would  seem 
rather  that,  just  as  in  other  hydraemic  conditions  in  which  the  urine  is 
abnormally  light,  the  mctamorjjhosis  of  material  in  the  botly  is  going 
on  more  slowly  than  is  natural,  thus  retarding  the  production  of  urevu 
The  explanation  of  Schmidt  as  to  the  decrease  in  the  saUne  constitu- 
ents of  the  urine,  especiaUy  its  alkaline  chlorides,  is  less  satisfactory, 
namely,  that  the  saline  ingredients  of  the  blood  augment  as  its  albu- 
men dimuiishes,  and  vice  versa.  When  the  patients  are  already  drop- 
sical, the  transfer  of  the  chlorides  into  their  dropsical  effusion  is  a 
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phenomenon  of  far  greater  importance.  Tlie  significance  of  tliis  cir^ 
cumstaDce  consists  in  the  fact  that,  ns  long  as  the  drtipsy  keeps  in- 
creasing, the  saline  contents  of  the  urine  are  very  small,  but  whenever 
any  rapid  diminution  of  the  effusion  takes  place^  the  salts  ai'e  elimi- 
nated into  the  urine  more  freelj,  much  more  freelj,  indeed,  than  under 
normal  conditions. 

If  a  portion  of  the  urine  be  heated,  after  addition  of  a  few  drops 
of  acetic  acid,  in  case  its  reaction  should  be  alkaHue,  or  if  nitric  acid 
be  added,  the  albimien  coagulates.  According  to  Frerichs,  its  quan- 
tity ranges  from  alx)ut  2.5  to  15.0  p.  M.  This  presence  of  albuminuria, 
which  usually  persists  throughout  the  whole  course  of  the  disease,  and 
cbjIt  disappears  now  and  then,  for  short  periods,  unfortunately  cannot 
be  satisfactorily  accoimted  for.  Oue  might  be  led  into  mistaking  the 
albumen  and  the  exudation  cylinders  for  the  pmducts  of  inflammation, 
excret<Ml  from  the  free  surface  of  tlie  tubules,  were  it  not  that,  in  other 
■nd  non-inflammatory  diseases  of  the  kidney,  the  urine  contains  both 
tube-CJists  and  large  amounts  of  albmnen,  I  beliere  the  presence  of 
albumen  in  the  urine  to  de|3end  upon  the  dcstructitm  or  degeneration 
of  the  epithelium.  That  n<^rmal  urine  should  not  contain  albumen  is 
oonfeasedly  extremely  perplexing  to  the  j^hysiolugists.  They  are  al- 
most forced  to  suppose  that  the  albumen  does  transude  into  the  kidney, 
together  with  the  water  and  salts;  and  they  are  reduced  to  the  hy- 
pothesis that  its  absence  from  normal  urine  is  in  some  way  connected 
with  the  epithelial  lining  of  the  uriniferous  tubules,  the  transuded 
albumen  cither  becoming  assimilated  fttr  the  nutrition  of  the  epithe- 
^om,  or  else  its  diffusion  into  the  tubules,  receiving  some  other  modifi- 
er tion,  as  yet  imknown  to  us,  from  the  epitheliimi.  The  obsen'ation 
t'l  ia  exists  in  all  diseases  of  the  kidney,  iu  which  its  epi- 

X 11  mt  degenerated  or  destroyed,  fully  eonlirins  this  physio- 

logical h^'pothesis. 

After  the  urine  has  been  allowed  to  stand  for  a  while,  a  light, 
vrhitisb,  flocculent  precipitate  falls  to  the  bottom  of  the  vessel.  If  this 
ent  be  placed  under  the  microscope  (for  this  purpose  it  is  best  to 

it  deposit  in  the  bottom  of  a  pointed  champagne-glass),  the  well- 
known  casta  are  found.  At  the  c>ommencement  of  the  disease  they 
are  covered  by  epithelium,  in  a  state  of  fatty  metamorphosis ;  at  a  later 
period,  they  seem  quite  barf>,  or  are  merely  covered  \\  ith  granules  and 
gflobules  of  fat.  Besides  this,  the  sediment  «:>ntaius  common  epithe- 
BU  ceils  from  the  urinary  jiassages,  and  smaller  round,  slightly-gran- 
lilftr  cells. 

Dropsy  is  one  of  the  most  characteristic  signs  of  Bright's  disease, 
excepting  in  a  few  rare  instances,  in  whicii  it  has  Ijeeu  absent  through- 
<xit  the  entire  course  of  the  malady.     It  generally  beguis  as  anasarca. 
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At  first  the  face  nnd  feet  sweil,  the  upper  extremities,  abdomen 
scrotum  uot  becoming  affected  until  a  later  period.  The  cedema  oftea 
shifts  its  position  in  a  peculiar  manner,  so  that  at  one  time  the  face  or 
upper  extremities  may  be  the  more  swollen,  at  another  the  feet,  ab- 
domind  walls,  or  scrotum,  while  the  tumefaction  sulisides  in  the  regioa 
at  first  affected.  Moreover,  if  the  patient  be  out  of  bed,  the  feet  gen- 
erally show  the  greatest  amount  of  swelling  in  the  evening,  while  in 
the  morning  the  feet  are  Rmaller  again,  and  the  swelling  involves  the 
hips,  hack,  and  hands.  The  more  slowly  the  anasarca  develops,  so 
much  the  more  does  the  skin  lose  its  elasticity,  and  so  much  more 
slowly  is  the  imprint  of  the  finger  effaced  from  the  (Edematous  surface. 
The  addition  of  ascites  and  hydrothorax  to  the  anasarca  does  not  take 
place  until  a  more  advanced  period.  In  one  exceptional  instance,  I 
have  witnessed  the  appearance  of  hydrothorax  and  oedema  of  the  lungs 
early  in  the  disease,  where  previously  there  had  only  been  a  alight 
cedema  of  the  integument,  a  condition  of  apparent  security  thus  sud- 
denly becoming  one  of  great  danger.  In  cases  which  advance  rapidly, 
the  dropsy  may  attain  great  magnitude  in  a  few  weeks,  I  have  seen 
a  ptttient  who  weighed  a  hundred  kilogrammes,  i.  e,,  two  hundred 
pounds,  who  affinned  that,  eight  weeks  before,  he  did  not  weigh  one 
hundred.  Such  extreme  dropsical  swelling,  from  the  strain  which  it 
exerts,  may  be  the  cause  of  inflammation  and  gangrene  of  the  skin, 
especially  of  the  scrotum  and  labia  majora.  In  the  worst  cases,  the 
sldn  often  bursts  at  several  points,  and  the  bquid  trickles  copiously 
from  the  rents. 

Tlie  pathogeny  of  the  dropsy  of  parenchymatous  nephritis  is  ex- 
ceedingly difficult  of  explanation.  As  is  already  stated,  the  drop6y> 
often  develops  in  the  mirlst  of  a  copious  excretion  of  liquid  fipom  th© 
kidneys,  and  henc>e  amnot  be  ascribed  to  any  increase  of  preBSure 
upon  the  veins  of  this  organ,  although  this  must  be  regarded  as  the 
main  cause  of  the  dropsy  of  acute  croupous  nephritis,  in  which  disease 
there  is  always  a  suppression  of  urine.  It  is  true  that,  during  any 
check  to  the  secretion  of  urine  which  may  occur  in  this  disease,  the 
dropsy  makes  rapid  headway;  and  when  the  urine  is  scanty  through- 
out the  entire  course  of  the  malady,  the  dropsy  soon  becomes  exces- 
sive, and  the  malady  runs  a  subacute  course.  There  is  no  doubt  but 
that  a  "  hydnemic  cnisis,"  a  lack  of  albumen  in  the  blood,  favors  the 
occurrence  of  dr«j[>sy.  Owing  to  the  continual  loss  of  albumen,  which 
the  blood  is  suffering,  in  Bright's  disease,  a  liquid  which  contains  but 
little  albumen  flows  through  the  capillaries  of  the  s^-stem.  Hence,  an 
L.abnonnal  transudation  takes  place  fmm  the  capillaries  into  the  inter* 
fltices  of  the  tissues,  and  hence,  too,  the  amount  of  seruni  retiuned  to 
the  veins  is  abnormally  small.     It  is  not  to  be  doubted  that  the  ab- 
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'sorption  of  liquid  from  the  interstices  of  tlie  tissues  into  tLe  vessels  is 
I  more  axjtive,  in  proportion  as  the  difference  in  concentration  in  the 
I  liquid  contained  in  the  vessels,  and  that  without  them,  is  greater. 
I^ow,  as,  in  parenchjTnatous  nephritis,  this  difTcrence  is  abuommlly 
11,  it  follows,  of  course,  that  not  only  more  liquid  should  leave  the 
[vessels,  but  that  less  should  return  to  them.  I  have  observed  cases 
»t  my  clinic  which  conlinned  the  correctness  of  this  in  the  most  strik- 
ing manner.  A  g:irl,  who  had  been  suffering  for  a  year  from  paren- 
LckymatouB  nephritis,  stated  that,  some  time  before  tlie  appearance  of 
liHe  cedeina,  she  had  felt  exceedingly  dull  and  miserable.  Being  con- 
I  sidered  plethoric,  she  was  advised  to  get  bled,  A  week  after  the 
[blood-letting,  the  firat  symptoms  of  anasarca  showed  themselves,  and 
Binoe  then  have  never  entirely  disappeared.  It  may  be  inferred  in  this 
I  case  that  the  hydreemia,  which,  though  extant  in  moderation,  still  had 
at  85  yet  produced  dK>psy,  was  bo  much  aggravated  by  the  blood- 
as  to  cause  the  dropsical  s3rraptoms  to  appear.  In  another 
[cBse^  the  patient  became  anasarcous  after  a  haemorrhage,  but  the  ana- 
.  afterward  disappeared  for  a  while,  and  set  in  anew  after  the  es- 
[tablishment  of  profuse  suppuration.  Nevertheless,  hydnemia  is  not 
sole  cause  of  Bright's  disease,  and  probably  not  even  its  chief 
Icause.  Dropsy,  as  severe  as  that  seen  in  Bright's  disease,  is  hardly 
lerer  observed  in  any  other  form  of  hydnemia.  It  often  occurs  early, 
Ibut  does  not  keep  pace  with  the  privation  of  the  blood  of  its  albumen. 
iTbe  peculiar  manner  in  which  the  cedema  shifts  from  one  region  to 
uiother  is  another  argument  against  its  dependence  upon  simple 
hydnemia.  H  we  abstract  blood  from  an  animal,  and  inject  a  corre- 
ymding  amount  of  -ivater  into  its  veins  in  its  stead,  the  animal  does 
aoi  become  dropsicaL  Finally,  the  dropsy  is  so  very  often  accompa- 
nied by  attacks  of  inflammation  as  to  indicate  that,  besides  the  tliin- 
tmg  of  the  blood,  there  is  another  source  both  of  the  transuthition  and 
exndatioD,  consisting  in  some  disorder  of  the  tissues  as  yet  unknown 
tons. 

It  sometimes  happens  that  the  continual  aggravation  of  the  sjrmp- 

^  tomfl  above  described,  and  the  excessive  dropsy,  which  finally  may  in- 

B  rolve  the  serous  sacs  and  alveoli  of  the  lungs,  cause  death  without 

^H^^ler  com])lication.     In   most  cases,  however,  remissions  occur,  in 

^HV^  ^^^  condition  of  the  patient  iinpriives,  the  albimien  in  the  urine 

Aniaishes,  and  the  dropsy  subsides.     After  a  while  he  grows  worse 

agun,  perhaps  once  more  to  improve  at  a  later  period,  and  thus  the 

disease  will  fluctuate.     In  such  protracted  cases  the  above  symptoms 

U'e  seldom  the  only  ones,  but  are  accompanied  by  others  which  arise 

in  part  as  complications  of  the  main  disease,  and  in  part  arc  immediate 

flaoBequeaoes  of  it. 
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Of  these,  inflammation  of  the  lungs,  of  tlie  pleura,  pericardium,  perf 
nceutu,  ami  moiiiuges,  deserve  the  first  mention,  as  tliey  are  extremely 
firequent  complications  of  Bright's  disease,  and  beeause  it  is  of  theae 
interemreut  affections  that  the  patient  most  frequently  dies,  far  moro 
frequently,  indeed,  than  of  the  so-called  uremic  ayuiptoms — to  be  d&-, 
s<^ribed  presently — or  even  of  excessive  dropsy.  Such  inflammations 
of  the  lungs,  pleura,  etc.,  do  not  differ  from  similar  inflamimations  in 
other  conditions  of  aniemia.  The  patient  seldom  succumbs  at  once  to 
the  first  attack ;  and  we  not  uncommonly  find  vestiges  of  previous 
inflammation,  such  as  adhesions  of  tfie  pleura,  pericardium,  and  peH« 
tonneimi,  besides  the  marks  of  the  final  seizure.  Parenchymatous 
nephritis  is  often  complicated  by  catarrh,  particularly  by  catarrh  of 
the  bronchi  and  intestine.  There  is  nothing  peculiar  about  the  for- 
mer, although  in  some  cases  the  secretion  is  tolerably  copious.  The 
latter,  however,  is  almost  always  characterized  by  a  vejy  abundant 
serous  transudation,  and  by  its  extreme  obstinacy.  It  would  seem 
that  the  same  cause  which  induces  the  escape  of  such  large  quantities 
of  liquid  into  the  subcutaneous  txmncctive  tissue  also  gives  rise  to  this 
immense  transudation  upon  the  free  surface  of  the  bronchial  and  in- 
testinal raucous  membrane.  Nevertheless,  since  the  dropsy  is  not  in- 
variably accompanied  by  catarrh,  it  must  be  admitted  that  its  origin 
is  somewhat  obscure. 

According  to  my  experience,  cliroiiic  oedema  of  the  lung  is  of  very 
oqmmon  occurrence  in  Bright's  disease.  It  gives  rise  to  great  dyspnoea, 
to  a  tonnenting  c<^)ugh,  and,  at  the  climax  of  the  cougliing-fit,  not  unfre- 
qucntly  inrluces  vomiting.  I  have  had  repeated  opportunity  of  obsening, 
whenever  the  vomiting  causeil  the  patient  to  eject  much  secretion, 
that  Ms  breath  became  freer  for  a  while,  liis  cough  ceased,  and  that 
the  fine  subcrepilant  rales  subsided.  Paro-xysms  of  so-called  urinous 
astlima,  which  are  said  to  occur  in  Brigbt's  disease,  are  probably  do- 
pendent  in  a  great  degree  upon  cedema  of  tlie  lung. 

Many  patients  with  parenchymatous  nepbritis  suffer  from  disease 
of  the  heart.  Besides  the  adhesions  of  the  heart  and  pericardium 
from  former  pericarditis,  and  the  valvular  derangement  resulting  from 
endocarditis,  none  of  which  are  uncommon  in  Bright's  disease,  we 
very  often  find  a  h^-pertrophy  of  tbe  heart,  and  more  es|ieciaUy  s 
^  hypertrttphy  of  its  left  ventricle.  Traube  has  advanced  the  tlieory 
that  this  hypertrophy  is  a  result  of  derangement  of  the  circulation 
of  the  kidney,  which  he  dairas  should  augment  the  labor  of  the 
heart.  This  theor>'  is  disputed  by  Bamberger  and  others,  who  reply 
that  the  h}"})erti"ophy  develops  in  a  stage  of  the  disease  when  no 
obstruction  of  any  importance  to  the  circulation  of  the  kidney  ex- 
ists.    A  more  extensive  collation  of  facts  will  be  necessary  to  decide 


I 
I 


*, 


CHRONIC  BRIOHT'S  DISEASE— PARENCHTMATO US  NEPHRITIS.     31 

i  tliis  disputed  }X)int ;  but,  at  all  events,  enormous  hypertrophy  of  the 

rt  sometimes   occurs  even    in  the  second  stage  of  Bright's  dis- 

,  and  as8ure<lly  the  cimilaitory  disturbance  of  the  kidney  is  not 

Ftlic  «>le  cause  of  it.     As  is  \y*A\  known,  the  signs  of  tLe  enlargement 

are  not  very  striking,  !>ut,  by  papug  attention,  we  am  often  detect  an 

I  augmented  heart-shock,  or,  in  its  absence,  hear  remarkably  loud  ca> 

I  aounda. 

^In  a  great  number  of  cases,  the  symptoms  of  the  so-called  unemic 

f  poisoning  do  not  appear  at  all  throughout  the  entire  course  of  tho  oorar 

at.     Sometimes    they  develop  slowly  and  gradually ;    sometimes 

roome  on  very  suddenly.    At  times  (but  not  always),  the  attack  is 

rpreoeded  by  a  decrease  in  the  secretion  of  urine,  and  in  rare  instances 

,  it   has   happened   that,  during  or  immediately  prior  to   the   appear- 

I  anoe  of  the  uraBmic  phenomena,  the  normal  flow  of  urine  has  been 

liargely  exceeded  {Liebermeister).     It  is  a  suspicious  sign  when  pa- 

[tients  complain  of  severe  headache,  and  become  languid  and  apathetic, 

land  stiJl  more  so,  if  these  8ynii)tonis  be  acx^onIpalU(^d  by  vomiting, 

[which  occasionally  is  so  very  obstinate  as  to  awaken  a[>prehension  of 

^serious  disorder  of  the  gastric  mucous  meinbrane,     AU  these  symp- 

xnay  subside  again,  without  evil  consequence;  in  other  cases, 

r,  the  drowsiness  increases  to  a  deep  stupor,  or  convulsions  of 

in  epileptic  or  more  rarely  of  a  tetanic  character  may  arise.     Even 

▼iien  the  convulsions  have  not  been  preceded  by  drowsiness,  they  are 

I  usually  followed  by  a  condition  of  doej>  cotna  witb  stertorous  breathiTig. 
The  fits  recur  at  longer  or  shorter  intervals,  the  stujKjr  meanxvhile  con- 
tinuing to  grow  deeper ;  and  the  patient  may  finally  succumb  to  gen- 
eral paralysis.  It  is  not  at  all  rare,  however,  for  the  fits  gradually  to 
become  leas  frequent,  the  int-cn'cning  stupor  less  profound,  and  for  the 
figna  of  **  uremia "  to  disappear,  perhaps  not  to  recur  for  weeks  or 
nxmths.  In  a  previous  section,  we  have  already  acknowledged  that 
we  are  unacquainted  with  the  nature  of  the  poison  causing  unemic 
intoxication.  There  is  a  second  difliculty  in  explaining  the  urjemia  of 
pifencbymatous  nephritis,  since  certjiin  well-attested  cases  of  unemic 
pouoniug  have  been  observed,  in  which  there  was  no  suppression  of 
«>rinc.  If  the  urea  and  other  material  to  be  eliminated  fr(  un  the  blood 
P«8  into  the  tubules  by  a  process  of  pure  endosmosis,  it  remains  in- 
^xpliottble  how  these  materials  can  accumulate  in  the  blood  when  the 
"oine  is  secreted  freel}' ;  hence  we  must  assume  that  the  epithelium 
<rftb6  urinary  tubules  has  some  important  influenc<j  over  the  secretion 
<>foni}e,  and  therefore  that  its  disease  or  death  may  occasion  an  ab- 
Binatl  state  of  the  blood,  even  though  the  kidneys  continue  to  dis- 
ctivge  a  sufficient  quantity  of  liquid.  Moreover,  I  think  that  it  would 
fce  going  too  far  to  attribute  all  the  grave  nervous  s^inptoms  which 
49 
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arise  in  parenchymatous  nephritis — the  headache,  the  convulsions,  the 
coma,  etc. — simply  to  a  pvisoniiig  of  the  bhjod ;  and  for  many  oases  at 
least  I  agree  to  the  equally  one-sided  views  of  Traube^  according  to 
whom  the  soK»alled  unemic  symptoms  depend  upon  oedema  of  the 
brain  and  cerebral  anaemia.  Since  the  first  appearance  of  my  text- 
book, I  have  been  much  gratified  at  the  steady  advance  made  by  the 
doctrine  which  I  propounded  long  ago,  that  the  symptoms  of  the  so- 
called  cerebral  pressure,  due  to  encroachment  upon  the  cavity  of  the 
cranium,  whether  by  a  depression  of  the  sktdl,  hajmorrhage,  tumor, 
abscess,  inflammatory  exudation,  or  serous  transudation,  all  depend 
upon  an  arrest  or  obstructioo  to  the  flow  of  blood  to  the  ganglion-cells 
and  iienT'-fibres  of  the  brain.  But,  in  spite  of  the  experiments  of  Munk^ 
1  hold  it  to  be  unproted,  and  even  improbable,  that  the  acute  oedema  of 
the  brain  of  Bright^s  disease  should  have  an  origin  different  from  that 
of  oedema  of  other  regions,  or  that  it  should  be  ascrlbable  to  an  increase 
of  pressure  within  the  cerebral  arteries.  Moreover,  it  seems  to  me  to 
be  extravagant  to  endeavor  to  ascribe  all  cases  of  scncalled  uraemia  to 
compression  of  the  cerebral  capillaries,  and  to  aniemia  of  the  bniin. 
My  position  in  this  question  is  as  follows :  In  chronic  parenchymatoui 
nephritis,  various  organs  are  subject  to  oedema,  the  precise  cause  of 
which  is  unknown.  It  is  characteristic  of  this  cedema,  that  it  shifts  its 
position.  It  may  attack  the  lungs  at  any  period,  either  early  or  late 
in  the  disease,  sometimes  causing  death,  and  sometimes  subsiding 
again  after  a  short  duration.  In  a  mariner  precisely  similar,  and  for 
the  same  unknown  reason,  the  brain  m«y  become  the  seat  of  an  acutd 
or  subacute  cedema,  to  which  many  succumb,  while  in  others  the  oedemA 
clmnges  its  position,  and  the  patients  are  restoreti  to  a  state  of  tolera- 
ble comfort  for  a  j)eriod  of  variable  duration.  Many  cases  of  so-called 
unemic  intoxication,  but  by  no  meaiLs  all,  are  the  result  of  oedema  of 
the  brain,  and  consequent  anemia  of  the  cerebral  capillaries,  Wi 
may  infer  that  an  attack  of  this  kind  dt^pends  upon  such  an  cedema, 
and  not  upjii  blood-poisoning :  1.  Wlieu  the  seizure  takes  the  form' 
of  deep  coma,  with  intercurrent  eclamptic  spasms.  2.  When,  at  thtf' 
time  of  its  occurrence,  the  secretion  of  urine  is  normal  or  increased. 
WTieb  the  attack  is  acconifmnied  by  marked  cedema  of  the  face, 
Wlien  the  carfjtids  pulsate  strongly  during  the  attack.  As  we  shall 
see  directly,  this  is  a  valuable  but  often  ill-appj-eciated  sign  of  repletion 
of  the  cranial  space  with  blood,  and  of  impediment  to  the  exit  of  thi 
blood  from  the  same. 

In  mimy  cases  of  parenchymatous  nephritis,  the  jjatients  observe  a 
gradual  failme  of  their  power  of  vision ;  in  others,  blindness,  more  or 
less  complete,  sets  in  suddenly.  I  have  seen  a  patient,  after  ooming 
to  lumsclf,  after  a  luremic  convulsion  followed  by  coma,  ask  to  have 
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the  gas  lit,  although  it  was  burning  brigLtly  nt  the  time.  This  par- 
tial or  total  extinction  of  vision,  too,  used  formerly  to  be  referred  to 
unemic  intoxication,  and  was  caDed  uraemic  amblyopia,  or  amaurosis. 
Latterly,  howt'vor,  the  real  source  of  this  disorder  has  been  found  to 
be  an  exti-avasation  into  the  retina,  accompanied  by  inflnnunation.  A 
diagnosis  of  Bright*8  disease  has  repeatedly  been  marie  by  means  of 
the  opiithalmoscopc  alone.  In  one  case  wliicb  I  have  watched,  the 
imjiaimient  and  subsequent  improvement  of  vision  which  otxjurred 
manifestly  coincided  with  the  formation  and  absorption  of  such  extrava- 
la.  In  respect  to  the  duration  and  results  of  parenchymatous 
itis,  it  may  be  said  that  there  are  cases  which  run  their  entire 
coane  in  a  period  of  from  six  weeks  to  tlu^e  months,  and  others  in  which 
the  malady  drags  on  for  years,  I  used  to  know  a  physician  of  large 
proctice  in  Altraark,  who  only  died  within  a  few  years,  although  he 
had  all  tlic  symptoms  of  Bright's  disease  as  long  as  twenty  years  ago. 
We  have  already  alluded  to  the  fluctuations  io  the  intensity  of  the 
tymptoms,  which  take  place  in  protracted  cases.  The  most  frequent 
lflBminatioat)f  Bright's  disease  is  death;  although  patients  more  com- 
wiely  die  of  tlie  intercurrent  inflammations  than  directly  of  the  dis- 
ease itself.  Complete  recovery  may  possibly  take  place,  but  it  is 
extnordioarily  rare.  The  longer  the  duration  of  the  nmlat^ly,  so  much 
the  leas  is  a  favorable  result  to  be  lo<:(ked  for.  In  recent  cases,  the 
question  always  arises,  whether  we  have  not  to  do  with  a  croupous 
nephritis,  which,  as  we  have  explained,  admits  of  a  better  pmgnosis. 

Tskahcent. — The  causal  indications  require  that  a  patient  with 
parencbymatous  nephritis  should  wear  flannel  next  his  skin,  and  ex- 
dmnge  his  dwelling,  if  damp  and  cold,  for  a  dry  and  warm  one  j  and 
that  he  should  be  forbidden  to  go  out  at  night  or  in  bad  weather, 
even  during  any  temporary  improvement.  Well-to-do  people,  who 
dweU  in  bleak,  d^imp,  windy,  seaside  neighborhoods,  should  be  induced 
to  change  their  abode.  Excesses  in  spirituous  liquors,  and  the  use 
of  diuretics,  cubebs,  copaiba,  and  spices,  are  to  be  strictly  prohibited. 
The  discovery  that  Bright's  disease  is  an  inflammatory  affection  has 
4ao  but  little  toward  an  eflScient  treatment  of  it.  The  so-called  anti- 
pH||hlic  method  is  inapplicable  to  any  of  its  stages. 

In  fulfilment  of  the  indications  from  the  disease  itself,  derivation 
from  the  intestines  by  drastics,  and  from  the  skin  by  diaphoretics, 
bis  been  proposed.  We  shall  recur  to  the  emploj-ment  of  this 
naisurc  while  treating  of  the  management  of  the  symptoms,  as  it 
often  acts  favorably  ujion  the  dropsy;  but  we  do  not  believe  that  the 
bSammatiun  of  tl>e  kidney  can  be  arrested  or  allayed  by  such  deri- 
vation. J'lreric/i3  speaks  favorably  of  tannic  acid,  which  he  gives 
Unoe  times  daily,  in  doses  of  from  two  to  six  grains,  in  oombination 
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with  aloes  and  in  the  fonn  of  a  pill.  Tlie  eliiiiiimtion  of  tnrmic  acid 
through  the  uriue  in  tbe  form  of  gallic  acid  and  pjTt)gallic  acid, 
to  which  we  have  alluded  elsewhere,  warrants  this  treatment  from 
a  theoretical  i)oint  of  view,  ^erichs  himself  admits  that,  although 
he  has  observed  a  diminution  in  tlie  (quantity  of  albumen  excreted, 
yet,  in  chronic  cases,  he  has  but  seldom  seen  a  complete  disappear- 
ance of  it.  Mj  own  experience  does  not  speak  at  all  in  favor  of 
tannic  acid. 

Bad  as  we  have  represented  the  prognosis  of  parenchymatous  ne- 
phritis to  be,  we' have  often  succeeded  quite  brilliantly  in  palliative 
treatment,  and,  in  fulfilling  the  symptomatic  indications,  the  therapeu- 
tics of  Bright's  disease  are  by  no  means  to  be  regarded  as  powerless. 
We  have  recognized  the  loss  of  albumen  from  the  blood  as  the  imme- 
diate cause  of  most  of  the  symptoms  of  the  disease,  and  hence  ou^| 
most  important  task  by  far  is  to  cover  the  loss  of  albumen  by  a  diet 
rich  in  protein  substances,  and  by  appropriate  medication.     Soft-boiled 
eggs,  milk,  strong  meat-broths,  and  roast-beef,  in  as  large  (jjuantity  as 
the  patient  is  able  to  digest,  are  pro]>ably  the  best  j>revetitive3  of  the 
tlropsy ;  and,  while  patients  in  comfortable  circumstances  often  with- 
stand tlie  loss  of  albumen  with  impunity  for  years,  the  poor,  on  the 
other  hand,  succumb  to  it  far  more  speedily,  because  the  former  have 
better  means  than  the  latter  to  supply  the  daily  losses  which  they 
suffer.     Besides  this,  a  moderate  amomit  of  beer  or  good  wine  shoulc^M 
be  prescribetl,  as  by  the  use  of  these  articles  the  waste  of  tissue  i^| 
retarded  and  the  nutrition  promoted.     Quinine  and  iron  are  the  most 
suitable  medicines.     Tlie  former  was  thrown  overljoaid  by  many  phy- 
sicians during  the  time  of  a  generally  {>rcvailing  iMliilism  in  therapeu- 
tics, and  itis  sujiposed  tonic  action  upon  the  fibres  lias  been  much  de- 
rided.   But,  in  these  days  of  reaction  against  such  nihilism,  tonics,  and^^ 
especially  the  preparations  of  quinia,  have  once  more  come  into  reput6^^| 
and,  indeed,  it  would  seem  that  they  do  exert  a  beneficial  action  upon 
the   sttite  of  nutrition  by  diniinishiog  the  consumption  of  mat<?rial. 
Preparations  of  iron  are  equally  appropriate,  since  their  effect  upon  the 
formation  of  blood  is  most  decided,  and  it  is  not  the  albumen  of  the 
blood  alone  but  also  the  red  blood-corpuscles  which  are  reduced  in 
quantity  in  this  disease.     Neglect  of  such  dire'ctions  as  the  above,  i 
blind  groping  in  search  of  a  8|3ecific  remedy,  and  a  vague,  planless  ea 
hibition  of  diuretics  after  the  dropsy  bias  set  in,  are  merely  so  manj 
tokens  of  incapacity  on  the  part  of  the  physician.     In  a  series  of  cafie8|'i| 
which  have  been  described  by  Dr.  Schmidt,  in  hia  inaugural  thesis, 
have  obtained  most  brilliant  results  where  all  other  treatment   had 
failed,  by  putting  the  patients  upon  an  exclusive  diet  of  milk.     The 
patients  did  not  take  a  grain  of  any  medicine  whatever,  but  drank 
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[.&om  five  to  six  pintn  of  cows'  milk  daily.  After  the  "  cure  "  had  heeo 
cootinucd  in  this  manner  for  about  four  weeks,  some  of  the  patients 
who,  prior  to  the  treatment,  had  been  in  the  most  ^vretched  condition, 
had  got  rid  of  their  dropsy,  recovered  an  appearance  of  health,  and  re- 
gained 60  much  of  their  strength  as  to  be  able  to  resume  their  business 
and  even  to  perform  hard  labor.  Tine  all)uminous  character  of  the 
urine,  however,  has  disappeared  in  but  one  case  j  in  all  the  others  it 
persisted.  I  am  unable  to  account  for  the  emmenlly  beneficial  action 
of  milk  upon  Bright^s  disease.  I  projiose  to  try  whether  it  l>e  possible 
to  obtain  a  physiological  explanation  of  these  results  by  a  careful 
analysis  of  the  phenomena  attending  an  excJusively  milk  diet,  during 
Kealth  as  well  as  disease,  especially  by  careful  weighing  of  the  body 
and  by  taking  accurate  account  of  every  thing  taken  into  and  ejected 
from  the  system. 

If  the  above  measures  prove  unsuccessful  in  averting  tlie  dropsy,  or 
in  allaying  that  which  already  exists,  the  establishment  of  active  dia- 
phoresis is  strongly  to  be  recommended.     No  benefit,  however,  is  to 
be  expected  from  the  use  of  spiritus  miudereri,  the  antimonials,  and 
other  so-called  diaphoretics.     I  liave  known  patients  in  an  advanced 
stage  of  dropsy  to  rid  themselves  of  it  completely,  in  a  few  weeks,  by 
the  daily  use  of  a  hot  bath,  of  a  temperature  of  80°  to  100°  F.,  fol- 
lowed by  sweating  for  two  hours  in  woollen  blankets.    The  diaphoresis 
I  so  great  in  one  case,  that  as  much  as  800  cubic  centimetres  of  the 
ftt  which  had  s«iaked  through  was  collected  in  a  wash-basin  placed 
oader  the  bed.     All  these  patients  were  %vc'ighed  liefore  and  after  the 
sweating,  and  the  clinical  journals  show  that,  during  the  sweating, 
they  bad  lost  two,  three,  and  even  four  pounds  in  weight.     However, 
it  cannot  be  denied  that,  in  some  cases,  this  procedure  also  failcl,  nor 
that  debilitated  patients  sometimes  suffered  so  much  from  the  process 
that  I  was  obliged  to  desist  from  it.     Finally,  I  ra.iy  state  that,  in  one 
InrtaDce,  the  abatement  of  the  patient*s  dropsy  was  coincident  with 
'■I  first  appearance  of  uraemio  convulsions.     Tlie  profuse  dndn  of 
liquid  from  the  skin  naturally  makes  the  blood  more  concentrated,  and 
tliis  accounts  for  the  absorption  of  the  interstitial  effusion.      Since, 
Iwwever,  in  parenchyniatous  nephritis,  the  effusion  contains  urea  and 
perhaps  other  salts,  it  is  readily  conceivable  that  an  active  abstraction  of 
Ktjmd  from  the  system  %vould  have  the  effect  of  overcharging  the  bl"X>d 
*iih  these  materials,  and  might  thus  give  rise  to  unemia.     However, 
idoser  investigation  of  the  cases  above  mentioned  has  led  to  the  con- 
dusioo  that  the  supposed  connection  between  diaphoretic  treatment 
ui'l  the  umemic  symptoms  is  improlmble, 

^Tiatever  the  theoretical  objections  against  the  employment  of 
Anetics  may  be,  yet,  in  desperate  cases,  recourse  should  always  be 
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liad  to  tbcm.  S^juills  and  otlicr  stimulating  diiiretirrs  must  not  be  cm- 
ployed  inthout  tlie  utmost  caution,  on  account  of  the  irritating  action 
which  they  exert  u[X>ii  the  kidneys ;  but  there  are  oertuin  salts,  espe- 
cially creara  of  tartar,  and  the  tartarus  boraxatus  (soluble  cream  of 
tartar),  which  are  decidedly  beneficial  in  their  effect.  The  physiciait 
above  alluded  to  has  repeatedly  freed  himself  of  his  dropsy  througlt 
the  free  use  of  buttermilk,  and  the  eoipioyraent  of  cream  of  tartar  and 
small  doses  of  Dover's  powder. 

We  have  yet  to  mention  the  drastics  as  remedies  against  the  dropsy. 
Observations  upon  cholera  have  taught  us  that  a  heavy  drain  of  water- 
from  the  intestinal  capillaries  will  render  the  blood  more  concentrated, 
and  thereby  promote  absorption  of  dropsical  collections.  There  was  a 
■very  instructive  case  at  the  clinic  of  Tiibingen,  which  has  been  de- 
scribed by  Liehermcistery  where  a  patient  with  Briglit*s  disease  WM 
attacked  by  dysentery  and  died.  In  consequence  of  the  thin,  copious 
diarrhcea,  tlie  extensive  general  dropsy,  from  which  this  patient  had 
hmg  suffered,  was  reduced  to  a  minimum  a  few  days  before  his  death. 
It  may  also  be  said  in  favor  of  the  drastics  that,  duriug  their  eniploy- 
ment,  the  kidneys  are  saved  from  irritation.  Nevertheless,  we  should 
never  have  recourse  to  them  save  in  time  of  extreme  need,  since  the 
patient  is  liable  to  be  intensely  affected  by  them,  and  since,  by  their 
persistent  use,  the  digestion  becomes  impaired.  The  drastics  most 
frequently  employed  in  treatment  of  Bright^s  disease  are,  elaterium, 
gr.  I — 1^,  colocynth,  in  form  of  decoction,  3  j —  3  ij,  to  water,  §  vj,  or 
else  in  the  form  of  tincture. 

As  remedies  against  urremic  hitoxicjition,  F^rerichs^  who  ascribes 
this  condition  to  surcharge  of  the  blood  vnih  carbonate  of  ammooiit, 
has  proposed  the  acids,  espvecially  benzoic  acid,  in  order  to  form  harm- 
less ammoniacal  combinations.  In  the  cases  observed  by  me,  I  have 
not  been  able  to  perceive  any  effect  from  this  treatment  which  is  based 
pm^ly  upon  theory ;  whereas  strong  drastics,  and  iced  appUcations  to 
the  head,  always  seem  to  produce  a  favorable  impression. 


CHAPTER    V. 


KEPHRITIB  TEEA — DTTEBSTrnAL  NEPHRfnS — RENAL  ABSCESS — MXTAS- 
TATIC  DEPOSITS   IX  THE   KIDNEY. 

Etiology. — ^While  in  acute  and  chronic  Bright's  disease  the  cliiei   « 
pathological  changes  take  place  in  the  uriiiiferous  tubules,  the  altera-  I 
tions  which  occui-  in  the  intervening  substance  being  altogether  of  a 
subordinate  and  secondary  character,  in  the  variety  of  renal  inilarama- 
tion  which  forms  the  subject  of  the  present  chapter,  the  disease  lies 
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fioftinly  in  the  scanty  connective  tissue  which  binds  the  tubules  together. 
The  moat  common  causes  of  true  nephritis  are  as  follows : 

1.  Wounds  and  contusions.  The  kidney  is  seldom  subjected  to 
CJrtemal  violence,  owing  to  its  sheltered  {wsitiun.  It  is  far  more  liable 
to  injury  from  the  presence  of  stones  within  the  pelns  of  the  Idduey. 

2.  Collections  of  decomposed  ammoniaeal  m-me  in  the  pelvb  of  the 
IddDey,  the  result  of  urethral  stricture,  enlargement  of  the  prostate, 
pd^y  of  the  bladder,  from  injury  of  the  spine,  and  so  forth.  Here  the 
irritation  to  which  the  kidney  is  subject  is  of  a  cliemical  instead  of  a 
mechanical  nature. 

3.  Propagation  of  inflammation  from  the  urinary  passages  to  the 
kidney.  It  is  easy  to  comprehend  that  an  inflaranmtion  of  the  jH^lns 
of  the  kidney,  a  pyelitis,  might  readily  extend  into  the  parenchyma  of 
the  organ,  and  cause  nephritis ;  but  the  fact  that  nephritis  is  sometimes 
asttociated  with  gonorrhoea,  but  is  not  a  result  of  extension  of  the  latter 
diaeaae  by  contiguity,  and  where  there  ia  no  accumulation  of  urine  in 
the  pelvis  of  the  kidney,  is  altogether  enigmaticaL 

4.  Propagation  of  the  inflammation  fi'om  the  connective  tissue  of 
surrounding  parts,  the  peritonseum  and  other  organs.  This  is  the 
xarest  of  all  the  modes  of  origin, 

5.  Embolism  of  small  arteries  of  the  kidney,  and  the  introduction 
or  miasmatic  material  into  the  hlowl     Tliis  is  the  source  of 

•CHsalled  metastatic  nephritis,  observed  in  endocarditis,  valvular 
dlMAad  of  the  heart,  and  in  the  various  disorders  classed  under  the 
genenl  title  of  pytemia,  as  well  aa  in  the  infectious  diseases. 

There  is  usually  no  doubt  as  to  the  embolic  origin  of  the  cuneiform 
deposits,  which,  in  the  disease  of  the  heart  above  aUuded  to,  occm" 
almost  as  frequently  in  the  kidney  as  in  the  spleen ;  but  it  is  sometimes 
extremely  dilBcult  to  trace  the  origin  of  the  small  metastatic  deposits 
which  form  in  the  kidney  during  the  later  stages  of  scpticjcmia,  puer- 
peral fever,  typhus,  etc,  to  the  action  of  embolism.  It  is  questionable 
whether  interstitial  nephritis  ever  arises  from  the  effect  of  cold,  or  from 
th»i  of  acxid  diuretics. 

Ajiatomical  AiTEABANCES, — Id  trauuiatic  nephritis,  or  in  ne- 
phritis arising  from  an  extension  of  inflammation  from  the  pelvis  of 
iho  Iddney,  or  from  othex  organs,  the  kidney  at  first  is  enlarged,  and 
i»  of  a  deep-red  hue,  which  is  either  difiiised  over  its  whole  sul>stance, 
OfdMlS  confined  to  single  sp^ts  in  the  cortical  or  medullary  portion. 
It»  ooomstence  is  much  less  Arm.  Tlie  albuginca  is  injected,  thickened 
bf  bfiltraiion,  and  easily  detached.  Upon  section,  the  structure  is 
BMtoinct,  and  the  Ijoundary  between  the  corti<»l  and  pyramidal  sul> 
Itnoe  is  effaced.  A  blotnly,  thick  liquid  can  be  expressed  from  the 
iui£ice  of  the  cut.     At  a  more  advanced  stage  the  redness  subsides. 
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The  color  o(  the  r^nal  substance  becomes  of  a  dirtj  brown  or  gmyf 
owing  to  compression  of  its  vessels  by  the  interstitial  exudation,  which 
already,  here  and  there,  contains  pus. 

The  discoloration  usinlly  begins  at  detaclied  points,  of  the  size  of  a 
hemp-seed.  As  it  ina-eases,  these  spots  soften,  until  they  finally  break 
df)WQ  iuto  a  purulent  liquid.  In  this  way  small  abscesses  form,  by  the 
melting  down  of  the  renal  substance,  under  the  jiressure  of  the  oon- 
stantly-accuntulating  pus-cells.  In  the  cortical  substance,  the  form  of 
the  abscess  is  more  rouiided  ;  in  the  p>T^miduI,  more  elongated.  The 
abscesses  enlarge  and  coalesce,  finally  forming  a  great  sac  of  matter, 
which  may  occupy  one-half  or  even  two-thirds  of  the  kidney.  Such 
an  abscess  may  become  uicapsulated,  and  long  remain  embedded  in 
condensed  cellular  tissue.  In  other  cases,  the  deposits  discharge  in 
Tarious  directions,  as  into  the  pelvis  of  the  kidney,  the  cavity  of  the 
abdomen,  exteraatly  through  long  fistulous  tracks,  into  neighboring 
parts  of  the  intestine,  which  have  bect>me  adherent  to  the  wall  of  the 
abscess,  or  even,  thruugh  the  diajilirdgm,  into  an  adherent  portion  of 
the  lung.  WTieii  the  disease  runs  a  n;ore  chronic  com-se,  it  sometimes 
terminates  differently.  In  such  cases  the  interstitial  gubstanoe  of  the 
kidney  undergoes  proliferation,  while  the  peculiar  tissues  of  the  organ 
perish.  At  the  close  of  such  an  attack  of  chronic  itit^^rstitial  nephritis, 
the  kidney  is  irregular,  and  nodulated  in  shape.  The  elevations  are 
more  marked  than  those  of  the  third  stage  of  Bright's  disease,  and 
the  albuginea  is  firmly  aiUierent  in  the  suld  between  them.  Upon 
cutting  into  one  of  these  depressed  spots,  instead  uf  renal-tissue  proper, 
we  find  nothing  except  the  indurated  substance  of  a  cicatrice. 

The  metastatic  nephritis,  wliich  accompanies  disease  of  the  heart, 
shows  no  tendency  to  suppimttifvti.  In  rec(?nt  ciise-s,  distinctly  circimi- 
scribed,  dark-red  cuneiform  sjKjts  are  found  in  the  kidney.  Tlie  base 
of  the  we<lge  lies  toward  the  periphery  of  the  organ,  the  n\iex  toward 
its  hilus.  Microscopic  examination  shows  an  intense  engorgement  of 
the  vessels  with  dark  masses  of  blood,  blotd  lieiug  also  effused  into 
and  iML'tween  the  ttibules,  Htetiiorrhagic  infarction  of  the  kidney,  when 
of  longer  standing,  undergoes  metamorphosis  similar  to  that  already 
described  as  occurring  in  hjemorrhagic  infarction  of  the  spleen.  A  dis- 
coloration oommences  in  the  middle  of  the  jKiint  of  infarction,  which, 

^  liaving  undergone  a  complete  fatty  metamoqihosis,  and-  all  the  fat 
havijig  iKHm  absorbcil,  cicatrizes,  leaving  a  deprt*ssed  scar.  The  me- 
tastatic deposits  which  form  in  the  kidney  in  uifectious  disease,  and  in 
consequence  of  the  absorption  of  putrid  matter  into  the  blood,  are 

I  generally  much  smaller,  and  far  more  numerous,  than  the  infarctions 
which  occur  in  disease  of  the  heart.  Jloreover,  their  tendency  to  break 
down  is  very  great,  so  that,  upon  examination,  it  is  not  usual  to  find 
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I  Bolid  spots,  but  merely  ubscesses  in  tlie  kidney,  surrounded  by  an  area 
1  of  redness. 

Sticptoms  A2fD  CoxjBSE. — When  not  of  metastatic  origin,  acute  in- 
'  teretitial  nephritis,  like  acute  inOamn)atton  of  other  important  organs, 
■ometimes  commences  with  a  rigf>r.     At  the  same  time  there  are  vio- 
lent pains  in  the  region  uf  the  kidney,  and,  in  this  form  of  ren:il  in 
flamniation,  there  is  a  pain,  which  is  hardly  ever  absent^  wliich  becomes 
I  almost  intolerable  upon  the  most  moderate  pressure,  and  shoots  along 
1  the  ureters  to  the  bladder,  and  toward  the  testicle  and  thigh  of  the 
'  affected  side.     Tlie  sympathetic  vomiting,  which  we  have  descrilwd  as 
an  almost  constant  accompaniment  of  acute  parenchymatous  nephritis, 
^IB  nearly  always  present  also  in  this  form  of  nepliritis.     Owing  to  com- 
l|ire8aion  of  the  urinary  tubules  and  Malpighian  capsules  by  the  iuter- 
'  Btitial  exudation,  the  secretion  of  urine  is  repressed.     That  which  is 
passed  is  concentrated,  dark,  and  is  often  mingled  with  blood,     Tlie 
fever  which  acoompanies  this  disease  from  the  outset  is  very  apt  to 
assume  a  ty]>hoid  character.     The  patients  become  disturbed  in  mind, 
delirious,  sotrmolent,  and  foil  into  a  state  of  stupor,  with  coni-ailsions ; 
'  symptoms  which  are  to  be  ascribed  to  a  suppression  of  the  urine,  and 
'  to  n  surcharge  of  the  blood  with  excreracntitial  matter.     Tlie  disease 
may  terminate  fatally,  in  the  course  of  a  few  days,  through  general  pa- 
I  lalysis  of  tlie  nervous  system. 

The  occurrence  of  suppuration  in  the  kidney  may  be  suspected 
^uliexi  the  disease  continues  without  remission,  and  when  its  course 
Hiarited  by  numerous  chills,  and,  above  all,  when  pus  is  discharged 
irith  the  urine.  "When  an  abscess  forms  in  one  part  of  the  kidney, 
the  rest  of  which  has  not  been  affected,  or  has  regained  its  healthy 
ocndHion,  the  disease  takes  a  more  chronic  course;  but  the  fever 
OQUtiiniea,  and  consumes  the  patient  gradually,  who  almost  always 
dBw  sooner  or  later  of  a  phtliisis  renatis.  To  detail  the  various  modi- 
ficfttioas  of  symptoms  w4iich  arise  horn  tlie  complications  of  pyelitis, 
i^ititia,  and  the  bursting  of  renal  abscesses  in  various  directions, 
*Ould  lead  us  too  far.  The  different  courses  which  the  matter  may 
Uko  Itttve  already  been  mentioned  above.  Tliere  is  a  form  of  inter- 
•titial  nephritis,  which  is  very  difficult  of  recognition,  in  which  the 
•ulatRnce  of  the  kidney  gradually  perishes,  and  is  replaced  by  a  new 
^'Wi'th  of  connective  tissue.  A  permanent  derangement  of  the  urinary 
MOeCioo,  a  constant  desire  to  pass  water,  dull  pains  io  the  region  of 
tfce  kidney,  dropsy,  great  listlessness,  which  grfidually  increases  to 
OOBi»,  with  other  indications  of  the  so-called  unemic  poisoning,  are  the 
«T"»ptora8  of  this  fonn  of  disease,  but  they  are  very  rarely  properly 
JajKpreted, 

itic  interstitial  nephritis,  not  having  any  characteristic  symp- 


40 


DISEASES  OF  THE  KIDNEY. 


toms^  is  usually  overlooked  during  lifc.  However,  I  have  somctimef' 
noticed  that  tlie  foriimtion  of  a  hirge  liteniorrliagic  iufarctiou  in  the  kid- 
ney is  accomi>aniied  by  a  ehiU,  that  the  patieut  complains  of  severe 
pain  in  the  kidney  affected,  and  that  the  urine  is  scanty  and  contains 
blood.  When  we  encounter  sjinptoms  like  these,  in  a  case  of  disease 
of  the  heart,  we  may  confidently  diagnosticate  the  existence  of  an  in- 
farction of  the  kiduej',  particularly  when  there  is  or  has  been  evidence 
of  embolism  elsewhere.  Renal  metastases,  which  form  during'  septi- 
caemia,  puerperal  fever,  etc.,  are  usually  mere  "accidental'*  discov- 
eries upon  the  dissectmg- table.  We  cannot  even  suspect  their  exist" 
ence  dining  life. 

Tkeatjient. — As,  in  most  cases  of  interstitial  nephritis,  it  is  iin« 
possible  to  meet  the  causal  indication  when  'the  affection  proceeds 
from  the  presence  of  a  stone,  or  from  a  collection  of  putrid  urine  in  tho 
pelvis  of  the  kidney,  or  from  embolism  or  infectious  disease,  we  must 
confine  our  efforts  to  an  antiphlogistic  treatment,  which  is  much  more 
appropriate  in  this  case  than  in  those  heretofore  desci'ibed,  Tlie  repeat- 
ed application  of  leeches,  cut  cups,  and  of  cold  over  the  kidney,  with 
the  subsequent  use  of  long^ontinued  warm  baths  and  warm  poul- 
tices, and  the  exhibition  of  drinks  containing  carbonic  acid,  are  tl 
most  approved  measures.  The  sequelae,  especially  the  abscesses  ai 
fistidie  which  may  form,  must  be  treated  according  to  the  symptoms. 


CHAPTER    yi. 


PERINEPHBITIS. 

Ettoloqy. — In  rare  instances  the  adipose  tissue,  in  which  the  kid- 
ney is  enclosed,  becomes  the  seat  of  a  primary,  independent  inflarama-l 
tion,  which  is  usually  the  result  of  an  injury,  or,  as  Ims  been  claimed  j 
now  and  then,  of  exposure  to  cold.  Much  more  frequently  the  inHam*  j 
mation  is  secondary  to  a  suppurative  action  within  the  pelvis  or  sub>| 
stance  of  the  kidney.  I  have  seen  one  case  in  which  a  pericystitis  J 
extended  along  the  ureter  to  the  fat  around  the  kidney. 

Anatomicil  Appearakcks. — As  a  rule,  inflammation  of  tho 
areolar  envelope  of  the  kidney  soon  results  in  suppuration.  The  tis- 
sues then  become  discolored,  and  their  meshes  are  filled  with  pus. 
The  small  collections  of  pus  coalesce  and  an  abscess  forms,  often  of  very 
considerable  magnitu<le,  and  which  may  |M)int  in  almost  any  direction,  ' 
In  other  cases  there  is  no  suppuration,  but  the  loose  cellular  tissue  be- 
comes condensed  and  indurated,  and  is  converted  into  a  thick  fibrous 
rind.  I 

Symptoms  Am)  Couksb. — ^Vhe^  perinephritis  is  acute,  its  symp- 
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a  strong  Bimilarity  to  those  of  acute  interstitial  nephritis. 
I  fever,  wliich  sometimes  is  ushered  in  by  one  or  more  rigors, 
[and  by  severe  pain  in  the  region  of  the  kiduey,  which  becomes  intoler- 
'  able  whenever  the  adjacent  muscles  of  the  \yody  contmet,  or  are  sul> 
I  jected  to  any  stniin  by  movement  of  the  body,  is  a  symptom  coimnon 
to  both  diseases.     There  is  one  importfint  distinctive  point  between 
the  two ;    in  j-mre  uncomplicated  pertnophritia,  there  is  no  suppres- 
i  won  of  urine,  nor  does  the  urine  contain  either  blood,  albumen,  or 
[pusL     If  the  disease  goes  on  so  as  to  give  rise  to  a  large  abscess,  a  tii- 
[inor  appeals  in  the  renal  region,  whicli  fluctuates  wit!i  greater  or  less 
I  distinctness.     If  the  abscess  break  into  the  canity  of  the  abdomen,  it 
[occasions  an  acute  peritonitis,  which  speedily  terminates  in  death, 
I  Becovery  may  take  place  where  tlic  abscess  discharges  into  the  intes- 
tine, or  where  it  points  externally,  or  is  opened  artificiaUy.     External 
opening  of  the  abscess  generally  occurs  in  the  back,  below  the  false 
ribs,  aud  is  usually  precluded  by  an  excessive  aggravation  of  the  pain 
[  upon  movement  of  the  body,  and  by  a  more  or  less  extensive  oedema 
of  the  skin  over  the  region  affected.    In  other  cases  the  pus  descends 
along  the  psoas  muscle,  giving  rise  to  a  symptomatio  abscess,  which 
Qsuailj  makes  its  appearance  below  Poupart's  ligament. 

TftBjLxiiEWT. — The  most  appropriate  treatment  of  a  recent  case  of 
perinephritis  is  local  blood-letting,  and,  in  a  later  stage  of  the  disease, 
the  fystematic  apphcation  of  cataplasms  and,  the  use  of  lukewarm 
batha.  Abscesses  must  be  opened  as  soon  as  jKissible,  according  to 
surgical  rules,  and  should  be  kept  open  for  a  while. 
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CHAPTER    VII, 

IID    DEGENISRATIOX    OF     THE     KIDJTET — PARENCnTMATOUS    TSTBr 
PHBinS,    WTXn   AMYLOID   DEGENERATION. 

Thb  kidney,  like  the  liver  and  the  spleen,  not  unifrequently  xmder- 
goei  a  degeneration,  by  the  deposit  in  the  elements  of  its  tissues  of  a 
mterial,  whose  reaction  against  iodine  and  sulphuric  acid  resembles 
ti«t  of  the  cellulose  of  plants,  but  whose  chemical  constitution  is  more 
i  of  the  protein  substances.  Amyloid  degeneration  of  the  kid- 
;  place  under  coiifhtions  similar  to  those  under  wliich  it  oo- 
Wrs  in  the  liver  and  spleen,  its  aiuses  being  severe  chronic  disease, 
wA  as  syphilis,  merciuial  poisoning,  rachitis,  oonsumption  of  the 
fangs,  and  long-standing  suppuration,  such  as  occiu^  in  caries  and 
necrosis. 

Tbfc  degeneration  probably  always  commences  in  the  walls  of  the 
Uood-reaaela,  particularly  in  those  of  the  glomeruli,  to  which  it  usually 
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remains  limited ;  while,  at  the  same  time,  the  epithelium  of  the  tubule 
undergoes  the  changes  already  described  in  Cliupter  IV.  The  name 
**  parenchymatous  nephritis,  with  amyloid  degeneration,"  is,  therefoi 
more  appropriate  for  this  form  of  disease  tlian  the  term  "  amyloid 
lardaceous  degeneration  of  the  kidney."  Even  microsoopic  examin** 
tion  is  not  by  itself  sulficient  to  enable  us  to  distinguish  between  the 
affection  in  c|uestion  and  simple  parenchymatous  nephritis.  But,  if  a 
thin  slice  of  the  specimen  be  treated  for  a  few  moments  with  a  solution 
of  iodine,  the  red  color  of  the  glomeruli  becomes  so  distinct  even  to  the 
naked  eye,  that,  even  before  resorting  to  the  microscope,  the  appeaiv 
ance  of  a  multitude  of  smiill  red  dots,  standing  out  in  contrast  to  the 
surrounding  yellow  ground,  makes  the  diagnosis  almost  certain.  Under 
the  microscope  the  loops  of  the  glomeruli  seem  remarkably  large,  and 
present  a  peculiar  dead  lustre.  Tlie  Malpigliian  capsules,  too,  often  ex- 
hibit a  broad,  homogeneous,  dull  outUue.  If,  prior  to  the  examination, 
the  preparation  have  been  laid  for  a  time  in  a  dilute  solution  of  iodine, 
the  bodies  above  described  will  assume  the  characteristic  yellowish- 
red  color.  Upon  the  subse<iuent  addition  of  a  few  drops  of  sulphuric 
acid,  they  become  of  an  indistinct  violet  or  dark  blue.  It  is  very  un< 
tisual  for  the  tunica  propria,  and  still  more  so  for  the  epithelium  of  the 
urinary  tubules,  to  participate  in  tlie  amyloid  degeneration. 

"WTien  an  iodividual,  who  hitherto  has  enjoyed  g<x)d  health,  is 
affected  by  albuminuria,  dropsy,  and  deterioration  of  the  blood,  it  is 
so  very  improbable  that  he  is  suffering  from  amyloid  degeneration  of 
the  kidney,  that  that  disease  may  confidently  be  excluded  from  the 
diagnosis.  On  the  other  hand,  the  appearance  of  similar  symptoms  in 
u  person  who  has  long  been  afflicted  by  syphilis,  consumption,  tedious 
suppuration,  or  any  other  exhausting  malady,  makes  it  extremely  prob- 
able that  we  have  to  deal  with  an  amyloid  degeneration  of  the  kidney, 
or,  more  projierly  speaking,  with  a  parenchymatous  nephritis  witl|< 
amyloid  degeneration  of  the  walls  of  the  renal  vessels.  If  the  patiem 
also  have  an  enlargement  of  the  liver  and  spleen,  and  if  the  portioi 
of  these  organs  accessible  to  palpation  present  the  charac 
resistance  of  amyloid  degeneration,  the  diagnosis  is  still  more  sure. 
In  distingiushing  between  amyloid  degeneration  and  simple  parendiy- 
nmtous  nephritis,  Trmibe  lays  great  stress  upon  the  high  specific  grav- 
ity and  dark  color  of  the  urine  in  the  former  disease.  My  own  obser- 
vations fully  confinn  the  truth  of  Traube'a  views,  and  I  may  add  that 
I  have  been  struck,  not  only  by  the  darkness  of  the  urine,  in  amyloid 
renal  degeneration,  but  also  by  its  unnatural,  yellowish-brown  color 
moreover,  my  colleague,  Hopp^Seihr^  has  shown  that  such  urine 
tains  extraordinary  quantities  of  indican.  There  is  nothing  4n 
quality  of  the  exudation-casts,  or  in  the  degree  of  frequence  of  unemio 
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I  ajmptoms,  whereon  to  base  a  differential  diagnosis  between  a  simple 
f  porenchyniatous  nepbritis  and  one  which  is  complicated  bj  amyloid 
clegeQeration.     Moreover,  the  difference  between  the  two  conditions  is 
I  matter  of  but  little  practical  interest. 

The  treatment  recommended  for  amyloid  degeneration  of  the  liver 
and  ^leen  is  equally  appropriate  in  amyloid  disease  of  the  kidney. 
It  is  questionable  whether  a  retrogresaion  of  the  disease  be  possible. 
The  preparations  of  iron  and  of  iodide  of  iRni,  which  have  been  pro- 
posed, may  perhaps  act  Ixniefidally  upon  the  primary  disease,  but  can 
hardly  cure  a  degeneration  of  the  kidney. 


CHAPTER    VIII. 


PARENCHYMATOUS  DEGENERATlOlf  OF  THE  KIDKET. 


B        tJpox  po9t-^nortem  examination,  the  epithelial  cells  of  the  urinary 

■  tubules  are  very  often  found  to  be  more  or  less  enlarged  by  albumi- 

■  nous  exudation;  their  contents %eiug  opar|,ue,  und  the  oella  themselves 
being  in  a  state  of  molecular  disintegration.  Such  a  condition  is  not 
to  be  ascribed  either  to  pure  parenchymatous  inflammation  or  to 
simple  Penal  hyperaemia.  It  is  true,  that  the  epithelium  of  the  tubules 
swells,  undergoes  fatty  degeneration,  and  breaks  down  in  parenchyra- 

.  nephritis ;  but  the  latter  differs  so  greatly  from  the  affection 

'  under  consideration,  not  only  in  the  intensity  and  extent  of  the 

fcut  also  in  its  independent  character,  and  its  unmistakably 

amatory  nature,  that  it  is  im[Missible  to  regard  the  diseases  as 

In  like  manner,  it  is  ecpiaHy  improbable  and  uni)rovcti  tliat 

liypenemia  should  be  the  cause  of  parenchymatous  degeneration  uf  the 

Iddne3r — as  this  affection  is  called,  for  want  of  a  better  name.     \\'Tien 

we  consider  that  the  disease  may  occur  as  early  as  the  iifth  or  sixth 

liiont}i  of  pregnancy,  it  is  quite  beyond  my  comprehension  that  the 

attempt  should  have  been  made  to  ascribe  the  very  frequent  occur- 

nooc  of  this  complaint  during  pregnancy  to  a  compression  of  the  renal 

■ftehea,  and  to  consequent  obstructive   hj'penemia  of    the   kichiey 

As  this  morbid  condition  of  the  epithelium  is  only  found  in  the 

bodies  of  persons  who  have  died  of  severe  disease,  and  in  those  of 

pregnant  or  puerperal  women,  we  arc  justified  in  supposing  that  g^ve 

diae— c,  and  pregnancy  (which,  from  the  powerful  impression  whioli  it 

aakee  upon  the  general  economy,  bears  a  strong  analog)'  to  disease), 

ay  exercise  a  peniicious  influence  upon  the  nutrition  and  upon  the 

■  structure  of  the  tissues.     It  is  not  improlwilile  that  the  entire 

is  under  the  same  pernicious  influence,  although  at  present  we 
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have  only  a  more  intimate  knowledge  of  its  existence  and  effects  in 
the  kidney.  And  altiiough  we  have  not  any  very  definite  knowledge 
as  to  how  disease  and  how  pregnancy  affect  the  minuter  structure 
of  the  kidnei's  and  of  other  organs,  yet  siicli  nutritive  derangement 
will  not  surprise  us  if  we  take  into  consideration  the  grave  deraoge- 
ments  both  of  innervation  and  of  the  general  health,  which  ax«  also 
attributable  t^  material  alteration. 

The  most  eommon  and  frequently  the  sole  symptom  of  parenchym- 
atous degeneration  of  the  kidney  is  the  presence  of  albumen  in  the 
urine.  We  may  say,  too,  that  whenever  there  has  been  albuminuria 
during  pregnancy  or  during  grave  disease,  the  renal  epithelium  will 
be  found  to  be  in  a  more  or  less  advanced  state  of  degeneration  after 
deatk  How  often  the  question  is  asked  by  the  anatomist  during  the 
autopsy,  whether  the  patient  had  albuminous  urine  I  On  the  other 
hand,  I  will  not  venture  to  state  positively  that  the  albumiinuria,  which 
so  often  accompanies  the  conditions  above  referred  to,  is  always  the 
result  of  degeneration  of  the  epithelium  of  the  kidney,  or  that  degen- 
eration of  the  rcna!  epithelium  is  silways  attended  by  albuminuria. 
The  quantity  of  albumen  which  the  urine  contains  is  probably  never 
so  great  in  pnrenchymatous  degenemtioTi  as  in  amyloid  degeneration, 
and  parenchymatous  inflammation  of  the  kidney.  WTien  it  arises  after 
acute  febrile  disease,  it  never  produces  dropsy.  This  symptom  is  often 
absent,  too,  during  pregnancy  accompanied  by  parenchjTtnatous  renal 
degeneration  and  albuminuria.  Sometimes,  however,  there  is  a  mod- 
crate  degree  of  dropsy,  and  in  rare  instances  a  very  large  on^.  When 
it  accompanies  pregnancy,  it  is  sometimes  a  source  of  danger,  owing 
to  the  eclamptic  attacks  which  it  provokes  during  and  immediately 
after  parturition,  and  of  which  we  shall  have  more  to  say  when  we 
come  to  treat  of  diseases  of  the  nerves. 

If  the  original  disease  terminate  in  recovery,  the  nutritive  disorders 
of  the  renal  epithelium  to  which  it  has  given  rise  are  also  comjiletely 
repaired.  Soon  after  delivery  the  albuminuria  and  droj)sy  disappear 
in  almost  all  cases,  another  proof  that  the  malady  in  question  is  not 
to  be  confounded  with  interstitial  nephritis.  We  are  quite  ready  to 
admit  that  in  most  cases  of  eclamiisia  puerperannn  there  is  renal  dis- 
ease ;  Ijut  we  deem  it  quite  inadmissible  to  attribute  the  albuminuna, 
dropsy,  and  ecJamj>sia  to  "  Bright's  disease." 

AJFter  what  has  been  said  already  regarding  parenchymatous  degen- 
eration, fmiher  discussion  of  its  treatment  becomes  superfluous.  We 
shall  treat  hereafter  of  the  proper  management  of  the  eclampsia. 
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CHAPTER    IX. 
CAScn;oMA  of  the  kidney. 

Of  the  malignaDt  neoplastic  growths,  carcinoma  is  the  one  most 
frequently  seen  in  the  kidney.  Renal  cancer  is  sometimes  primary; 
Botnetimes  it  accompaniea  carcinoma  of  other  organs,  as  a  secondary 
fbnnation.  Young  persons,  and  even  children,  are  quite  frequently  at- 
tadced,  although  it  is  somewhat  more  common  in  advanced  age» 

Clanocr  of  the  kidney  generally  assumes  the  medullary  form. 
Scirrhus  and  colloid  are  far  more  rare.  The  former  sometimes  de- 
velops in  the  form  of  circumscribed  ntJrlules  of  varying  size,  which 
gradually  replace  the  parenchjTna  of  the  kidney.  Sometimes  the  can- 
cerous degeneration  spreads  farther  and  farther  into  the  surrounding 
tiflBues  from  its  original  point  of  development,  so  that  the  kidney 
gradually  becomes  transformed  into  cancer  {I^okttunski/^  infiltrated 
canoer).  A  carcinomatous  kidney  may  attain  an  enormous  bulk  some- 
tunes,  forming  a  nodular  tumor  of  the  size  of  a  child's  head.  The  de- 
generation often  involves  the  lymphatic  glands  in  the  hiliis  of  the  kid- 
ney, whence  it  spreads  to  the  retroperitoneal  and  mesenteric  lyra- 
phatioB,  and  to  the  ligaments  and  periosteum  of  the  spinal  column ;  or 
else  it  may  grow  inward  into  the  cavity  of  the  organ,  and  thence  into 

i  of  the  adjoining  veins.  The  frequency  with  which  cancer  of  the 
•y  is  complicated  with  cancer  of  the  testis,  is  a  matter  of  impor- 
tanoe,  which  c&lls  to  mind  the  still  more  common  coincidence  of  tut)er- 
eoloas  of  these  organs.  Hsemorrhages  both  within  the  tumor  and  on 
its  periphery  are  very  apt  to  occur.  In  the  latter  case,  the  blood  is 
efised  either  into  the  peritomcum  or  else  into  the  urinary  passages. 

The  disease  often  remains  latent  for  a  long  time.  It  is  usually  by 
the  gradual  advance  of  a  marasmus,  for  which  no  other  cause  can  be 
assigned,  that  suspicion  is  awakened  of  the  existence  of  a  mnlignant 
tomnr  in  a  region  inaccessible  to  palpation.  Tliere  may  l>e  no  pain  at 
all  in  the  lumbar  region,  and,  when  it  dcies  exist,  it  is  not  character- 
istic. The  renal  secretion  may  go  on  undisturbed,  and  the  urine  may 
b9  quite  free  of  blood  and  albumen.  As  the  disease  advances,  the  tumor 
fonsed  by  the  cancerous  kidney,  whicli  is  often  of  enormous  size,  can 
generaUy  be  felt  through  the  alxlominal  walls,  especially  when  the 
latter  have  become  wasted  and  relaxed.  The  form  of  the  tumor,  and 
Mpectally  its  immobility,  will  prevent  our  mistaking  the  enlai^etl  kidney 
§at  ua  enlargement  of  the  liver  or  spleen.  It  cannot  be  moved  from 
■Hie  to  aide,  nor  does  it  follow  the  motions  of  the  diaphragm.  Very 
iMTge  cancers  of  the  right  kidney  sometimes  produce  a  remarkable  and 
ffi^lwir  dLsplacement  of  the  liver  inward,  causing  it  to  turn  upon  its 
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long  axis,  so  as  to  bring  a  Iarp:e  part  of  its  convex  surface  in  contact 
with  the  abdominal  walL  Ebematuria  and  albuminuria  are  absent 
about  as  frequently  as  they  occur.  As  already  stated,  part  of  th©* 
bleeding  proceeds  from  the  vessels  of  the  growtlis  which  push  into  the 
urinary  passages,  wliile  another  part  is  the  result  of  excessive  hyper- 
lemia  of  the  surrounding  tissues.  Owing  to  the  large  quantity  of 
blood  thus  discharged,  the  hneraaturia  often  forms  one  of  the  m*>st 
prominent  symptoms  of  this  disease.  The  complexion  of  the  patient 
assumes  the  dirty  hue  so  common  in  cancer,  and  he  dies  of  exhaustion 
which  progresses  all  the  more  rapidly  when  the  hsemorrhages  are 
frequent  and  profuse ;  unless,  indeed,  death  ensue  in  consequence  of 
some  intercurrent  disorder,  or  from  the  invasion  of  other  vital  organs 
by  secondary  cancer.  Treatment  is  ineffectual,  and  must  be  limited  to 
husbanding  the  jmtient's  strength,  repression  of  the  haemorrhages,  and 
removal  of  coagula  from  the  bladder,  accxtrding  to  surgical  rules. 
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TUBBECUL0SI8  OF  ITlfi  KIDNEY. 

RoKiTATfSKT  recognizes  two  forms  of  renal  tubercle.  The  first 
form  is  s^nrnptomatic  of  a  tuberculosis  involving  several  or  even  the 
majority  of  the  organs.  In  acute  miliary  tuljerculosis,  gray  nodules,  sim- 
ilar to  those  found  studding  the  lungs,plcuni,  jieritomeum,  etc.,an?al80 
found  in  the  alboginca  and  parenchyma  of  the  kidney.  In  extensive 
chronic  tuberculosis,  tolerably  large,  yellow,  cheesy  deposits  of  tuberclft 
are  sometimes  met  with  in  the  kidneys,  but  they  rarely  contain  colleo 
tions  of  softened  tubercular  matter  or  tubercular  cadties.  The  first 
of  these  forms  has  but  little  effect  upt:>n  the  action  of  the  organ.  It  is 
unrecognizable  during  life,  and  is  of  more  moment  in  a  pathological 
than  in  a  clinical  ]K>int  of  view. 

The  second  form  of  renal  tuberple  is  generally  complicated  with 
tuberculosis  of  the  testicle,  prostate,  seminal  vesicles,  and  urinary  j)as- 
sages.  It  is  not  constantly  preceded  by  pulmonary  tubercle ;  but  this 
disease  almost  always  sets  in  at  a  more  advanced  period  of  renal  dis- 
order. In  this  second  form  the  deposit  is  very  copious,  and  the  indi- 
vidual nodules  st>on  w^alesce  into  large  tubercular  masses.  The  organ 
becomes  enlarged,  assumes  an  irregular,  knobby  sha{)e,  and  within  it 
we  find  large  cheesy  collections,  some  of  whit^h  are  filled  with  tul)epcu- 
lous  pus.  This  form  of  renal  tuben-ulosis,  too,  would  likewise  frequently 
escape  observation,  were  not  the  diagnosis  almost  always  aided  by  the 
complications  above  mentioned.  The  longer  a  chronic  disease  of  the 
urinary  passages  has  coexisted  with  the  admixture  of  pus,  and  now  and 
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hen  of'  blood  in  the  urine,  the  tuberculous  character  of  which  is  in- 
Fdicatcd  by  tlic  coexistence  of  an  enlai^ement  of  the  testicle,  so  much 
the  more  likely  will  it  be  tliat  the  kidney  itself  has  become  involved 
Lin  the  disease.  The  diagnosis  receives  further  confirmation  if  we  are 
lable  to  feel  an  uneven  tumor  in  the  region  of  the  kidney,  through  the 
r  flaccid  walls  of  the  abdomen. 


CHAPTER   XI. 

PARASITES  nr  THB  KIDITEY. 

ToB  echinococcus  is  the  parasite  most  frequently  found  in  the  kid- 
ey,  although  even  there  it  is  met  with  less  frequently  than  in  the  liver. 
Its  presence  in  this  orjran  is  originally  due  to  the  existence  of  the 

I  embryo  of  the  tenia  echinococcus  in  the  intestinal  canal  (see  Vol.  I.). 
y^e  have  no  knowledge  as  to  why  the  young  brood,  in  their  emigra- 
tioii  from  the  bowel  into  the  other  organs  of  the  body,  should  some- 
^^68  enter  the  kidney.  The  echinococcus  sacs,  which  occasionally 
'tttain  the  size  of  a  fist  or  of  a  child's  head,  arc  quite  like  those  found 
in  the  liver  and  spleen.  They  are  embedded  in  a  fif>rou3  capsule  Ije- 
Icmgin^  to  the  kidney.  They  may  atrophy  and  burst,  discharging  their 
coQtenta  in  different  directions.  Tliey  may  also  occasion  inflammation 
and  suppuration  in  the  parts  about  them,  and  tlie  renal  a1>sc<'^ss  thus  re- 
suhing  may  burst  into  the  peritona?um,  intestine,  or  pelvis  of  the  kidney. 
The  development  of  echinococd  in  the  kidney  may  l>e  entirely  un- 
attended by  symptoms.  In  some  instances,  however,  the  patients  com- 
plain of  a  dull  pain  in  the  lumbar  region,  which  we  cannot  well  account 
for.  A  tolerably  sure  diagnosis  may  be  made  out  if  we  can  feel  an 
ixxc^gular  nodular  tumor  in  the  region  of  the  kidney,  and  at  the  same 
time  can  exclude  carcinoma,  tuberculosis,  and  hydronephrosis,  to  l:>e 
treated  of  hereafter.  Certainty  is  only  possible  when  cysts  of  the 
ediioooooci  or  traces  of  them  are  discharged  with  the  urine.  The 
hyaline  walls  of  the  daughter  cysts,  consisting  of  concentric  layers, 

kdisiiDCtly  recogni2able  under  the  microsoope,  are  not  easily  mistaken. 
Symptoms  of  renal  colic  may  arise  during  their  passage  through  the 
Orf  tora,  and  their  discharge  from  the  bladder  is  often  attended  by  the 
VtiDoat  distress,  especially  in  men. 

The  cj'sticercus  cellulosus  and  the  strongylus  gigas  are  of  much 
rarer  occurrence  in  the  kidney.  The  latter  somewhat  resembles  the 
njond  wofTD,  is  firom  six  inches  to  three  feet  long,  and  some  lines 
tiriek.  Ita  form  is  cylindrical,  and,  when  fresh,  it  is  of  a  blood-red 
oolar.  Ita  oephalic  end  is  blunt,  and  has  six  papillse  surrounding  its 
maaXL  mouth.  In  the  taU  of  the  male  there  is  a  funnel-shaped  hollow 
50 
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£rom  which  the  penis  projects  distinctly.  The  symptoms  to  which 
these  parasites  give  rise,  and  even  the  manner  in  which  thej  become 
embedded  in  the  kidney,  are  obscure. 


CHAPTER  XII. 

DEFOBMITIES  OF  THE   KIDNEY — ^mBEOULABniBS    OF   ITS   SHAPE   ASD 

POSITION. 

Absence  of  one  kidney  usually  is  accompanied  by  abnormal  mag- 
nitude of  the  other,  and  the  secretion  of  urine  remains  normaL  Union 
of  the  two  kidneys,  which  then  are  generally  connected  by  a  narrow 
bridge  of  renal  substance  at  their  lower  ends— the  so-called  horseshoe- 
kidney — are  matters  of  mere  anatomical  interest,  and  of  no  clinical 
importance.  The  same  is  true  also  of  lobulation  of  the  Iddney, 
which  depends  upon  a  persistence  after  birth  of  the  foetal  condition  of 
the  organ,  and  is  distinguishable  from  an  acquired  lobular  state  of  the 
kidney  by  the  healthy  condition  of  the  renal  parenchyma  and  capsule  at 
the  depressed  points.  Irregularity  of  position  is- most  conmion  in  cases 
of  horseshoe-kidney ;  the  imited  organs  then  usually  lie  much  deeper 
than  natural,  sometimes  as  low  down  as  the  last  lumbar  vertebrae. 
But  even  without  the  coexistence  of  this  malformation,  an  unnaturally 
deep  position  of  the  kidneys  is  not  an  uncommon  congenital  deformity, 
and  is  usually  accompanied  by  irregularity  in  the  origin  and  number 
of  the  renal  vessels,  as  well  as  by  anomaly  in  the  lengtiis  of  the 
ureters.  Misplacement  of  the  kidney,  with  abnormal  mobility,  is  a 
matter  of  greater  importance.  Quite  a  considerable  number  of  cases 
of  this  anomaly  have  been  observed  since  attention  was  first  called  to 
it.  In  Greifigwald  alone  I  know  of  three  cases  of  movable  kidney. 
The  kidney  (and  almost  always  the  right  one)  lies  embedded  in  a  loose 
areolar  tissue.  Its  vessels  are  elongated,  and  have  a  sort  of  mesentery 
formed  out  of  the  reduplication  of  their  peritoneal  coat.  Such  anom- 
alies are  most  common  among  women  whose  abdominal  integuments 
have  become  greatly  relaxed  by  repeated  child-bearing.  According 
to  Rayer^  it  may  also  result  from  violent  concussion  of  the  body — ^as 
from  a  fell  from  a  groat  height.  In  other  cases  there  is  no  other 
anomaly,  nor  is  there  any  apparent  cause  for  the  mobility  of  the 
viscus.  When  the  patient  stands  erect,  the  movable  kidney  may  be 
felt  usually  below  the  liver,  or  even  still  deeper.  Its  characteristic 
bean-shape  is  distinctly  recognizable,  and  it  often  can  be  pushed  a  con- 
siderable distance  to  the  right  or  left,  but  more  easily  upward  and 
downward,  A  patient  in  my  ward,  by  moving  and  shaking  his  body, 
was  able  to  get  his  kidney  into  a  great  variety  of  positions.    There 
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are  eitber  no  evil  results  whatever  attending  the  affection,  or  they  de- 
pend npon  complicationa,  although  eolics  and  slight  inflammntions  of 
the  perit-nDieum  may  result  from  pressure  of  the  movable  organ  upon 
■  the  other  \nsccra.     The  knowledge  that  she  has  a  tumor  in  her  abdo- 
Mbea  often  acts  very  injuriously  upon  the  spirits  of  the  patient,  who 
Hioaietimes  becomes  hypochondriac.     Little  can  be  done  by  way  of 
treotroent  for  a  movable  kidney ;  but  the  patient  (i>articularly  if  she 
have  very  flabby  abdominal  walls)  generally  feels  better  when  she 
weaxs  an  elastic  bandage  of  gum  elastic  or  knit  cotton. 


APPENDIX. 

PiaSAfiES  OP  THE  6UPRAEENAL  OAPSULES-ADBISON'S  DISEASE— 
BBONZED   SKIN. 

Etioi.ogy. — In   1855,  when  Addison^  depending  upon   a   small 
Itmmber  of  cases  (some  of  which  have  been  imperfectly  observed),  de- 
jtcrilxHl  a  new  disease,  which  he  attributed  to  a  degeneration  of  the  su- 
I  prurenaJ  capsules,  his  views  soon  found  numerous  adherents,  although 
I  their  correctness  was  doubted  and  controverted  by  many  well-known 
I  ipvci<%itOfS^     "  Positive  "  and  **  negative  "  observations  were  collect- 
ed.    Keeping  in  view  the  most  striking  symptom  of  the  malady — the 
Ldark  hue  of  the  skin — the  cases  reported  by  Addison  and  others,  in 
rhich  degeneration  of  the  suprarenal  capsules  coexisted  \vith  a  bronzed 
[color  of  the  integimient,  were  contrasted,  first,  with  cases  m  which 
I  fiiere  was  degeneration  of  the  capsules  witliout  bronzed  skin  j  and, 
tecondly,  with  cases  wherein  the  skin  was  bronzed,  but  where  there 
Tras  no  disease  of  the  capsules.     It  is  true  that  the  latter  class  could 
^sprove  nothing,  unless  Addison  had  made  the  false  and  unwarrant- 
ible  assertion  that  disease  of  the  suprjircnal  capsules  was  the  sole 
c»usc  of  an  excessive  deposit  of  pigment  in  the  rete  Malpighii,  which 
»  OOtttr&ry  to  all  experience ;  and  even  the  first  class  of  cases  utterly 
to  disprove  their  point,  as  a  description  of  the  symptoms  and 
f  of  the  affection  will  show. 
The  question  as  to  the  existence  or  non-existence  of  Addison'' s  dis- 
«ae  may  t^ow  be  regarded  as  decideii,  although  our  knowledge  of  the 
piiyBblo^cal  connection  between  the  symptoms  of  the  malady  and 
tiw  anatomical  changes  which  take  place  m  the  suprarenal  capsules  is 
ttill  7ery  imijerfect.     The  nature  of  the  distirder  in  the  suprarenal  cap- 
j  nrhich  most  commonly  results  in  Addison's  disease,  is  a  chronic 
Ufeatmation,  terminating  in  caseous  degeneration  of  the  inflammatory 
prodocts,  and  of  the  elements  of  the  tissues  themselves.     The  source 
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of  this  iuflammation  is  altogetlier  unknown.  It  comes  on  wiiUout  ap- 
precuible  cause,  often  ajipearing  in  persons  in  whom  we  have  no  rea- 
son to  suspect  a  predisposition  to  caset^us  degeneration.  Gemiine 
tubercle  of  the  capsule,  forming  one  of  the  spnptoms  of  general  tu- 
berculosis, is  less  common.  Cancer  is  somewhat  more  frequent,  usu- 
ally coexisting  with  cancer  of  other  organs,  although  it  sometimes 
appears  as  a  primary  independent  affection.  Lastly,  some  cases  of 
apoplexy,  of  simple  fatty  degeneratioD,  and  of  amyloid  degenexation 
of  the  suprarenal  capsules,  have  been  recorded. 

Anatomical  Appeakances. — ^But  two  cases,  published  by  V^f\ 
choic^  have  presented  themselves  as  yet,  in  which  the  suprarenal  ca; 
Bules  were  greatly  swollen,  thickened,  of  dtu-k  color,  and  studded  with 
exti'avasations  of  blood,  and  which  seem  to  represent  the  first  stage 
of  an  inflammation,  the  consequences  of  which  have  so  often  been  re- 
corded. The  cases  repf^rtod  by  Wtilhttmi,  as  apoplexy  of  the  supra- 
renal capsule,  ouglit,  i>erhaps,  to  l>e  recknncd  in  the  same  category. 
Tlie  usual  appearances  are  as  follows :  The  organs  are  enlarged,  th( 
consistence  is  firmer,  their  smface  is  irregular,  and  nothing  remai 
of  their  normal  substance.  Tlie  whole  organ  is  converted  into 
a  more  or  less  firm  grayish-white  or  whitish  homogeneous  substance, 
which  contaius  numerous  caseous  collections  of  variable  hardness,  with, 
here  and  there  calcareous  deposits.  The  microscoije  reveals  that 
normal  elements  of  the  tissues  have  actually  i>erislied,  and  that  t 
casoous  masses  are  com|>osed  partly  of  debn\  partly  of  cellular  eli 
ments  in  a  state  of  decay,  or  of  fatty  degeneration.  Sometimes, 
the  mass  consists  of  crystals  of  cljolesterine.  According  to  the  small 
number  of  observations  hitherto  made,  tuberculosis,  cancer,  and  amy- 
loid and  fatty  degeneration  of  the  suprarenal  capsules,  so  resemble 
similar  disease  in  other  orgims  as  to  need  no  furtlier  description  here. 

In  describing  the  appearance  of  the  other  organs,  as  I  must 
refer  to  the  intensity  and  extent  of  the  dark  discoloration  of  the  skin, 
in  treating  of  the  sjnnptoms  and  course,  I  shall  now  merely  observe 
that  the  microscope  shows  the  seat  of  the  pigmentniy  deposit  to  be  in 
the  lower  layers  of  the  rete  Malpigliii,  whence  here  and  there  it  pene- 
trates to  the  surface  of  the  true  skin.  Hence,  the  bronzed  hue  of  the 
akin  in  Addiso)i*s  disease  hears  no  resemblance  whatever  to  the  dis- 
coloration which  occurs  in  melansenua,  but  is  quite  analo^us  to  the 
darkness  of  the  negro,  and  of  the  linea  alba,  and  areola  of  the  nipples 
during  pregnancy. 

Sometimes  the  rest  of  the  organs  are  all  normal.  More  usually, 
however,  besides  the  caseous  degeneration  of  the  suprarenal  capsules, 
there  are  masses  of  caseous  degeneration  and  cavities  in  the  lung^,  or 
similar  disease  of  the  genito-urinary  apparatus,  the  testicle,  prostate^ 
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tir  MKdclcr,  or  of  all  of  them  together.  So,  too,  as  above  stated,  tu- 
hercle  and  ciinoer  of  the  suprarenal  capsules  are  generally  aooompanied 
by  tuberculous  or  carcinomatous  disease  elsewhere. 

Symptoms  and  Couese. — The  darkening  of  the  sldn,  whence  the 
malady  dcriTes  its  name,  although  it  is  by  no  means  its  most  important 
or  most  dangerous  s^nrnptom,  occurs  gradually.  If  the  patient  die  be- 
fore it  has  become  very  pronounced,  it  is  apt  to  be  overlooked  entirely. 
Such  cases,  however,  ought  not  to  call  in  question  the  ooimection  be- 
tween disease  of  the  suprarenal  capsules  and  the  deposit  of  ])igTnent 
in  the  rete  Malpighii.  It  is  only  by  degrees  that  the  discoloration  of 
the  linea  alba  and  nipples  in  pregnancy  acquires  a  sufBcient  degree  of 
intensity  to  become  conspicuous,  and  indeed  there  ore  many  persons 
in  whom  it  is  never  very  marked  even  at  terra  ;  and  yet  no  one  denies 
the  ejcistenoe  of  a  connection  between  pregnancy  and  such  pigmentary 
deposit. 

In  some  instances  the  skin  becomes  so  dark  as  to  resemble  that  of 
a  mulatto  or  negro.     One  of  my  patients,  a  baker,  frt>m  Heilbronn, 

used  to  be  generally  known  as  '*  Black  R ."     The  color,  sometimes, 

is  a  pure  gray,  inclining  to  black,  like  plumbago.  At  other  times  it 
has  a  brown  or  yellowish  tinge.  It  generally  commences  upon  the 
•exposed  parts  of  the  body,  but,  although  more  intense  upon  those 
regions,  is  by  no  means  confined  to  them,  a  circumstance  which  might 
save  OS  firom  errors  of  diagnosis  in  dealing  with  sailors.  Held  laborers, 
and  others  whose  hands  and  faces  are  often  of  an  exceedingly  dark 
grayish-bro\%'n  tinge.  The  roots  of  the  nails  also  remain  wliite.  The 
pfdins  of  the  hands  and  soles  of  the  feet  are  spotted  here  and  there, 
but  are  not  uniformly  discolored.  Tlie  sclerotica  never  participates  in 
the  discoloration,  and  its  pearly  hue  often  forms  a  marked  contrast 
\rith  the  dark  color  of  the  face.  Black  spots  upon  the  lips  and  mouth 
I  to  me  to  be  pathognomonic  of  the  affection.  At  all  events,  no 
rwention  is  made  of  them  in  any  of  l^e  negative  reports  of  bronzed  skin 
I  without  disease  of  the  capsules. 

Its  more  serious  sjTnptoms  consist  in  an  extreme  debility,  often 
combined  with  deep  depression  of  spirits.  In  some  instances  this  de- 
bility increases  from  time  to  time  into  profound  and  long-continued 
Bwoons.  Sometimes  the  adynamic  symptoms  are  so  prominent  as  to 
remind  one  of  a  severe  attack  of  typhus,  or  of  some  other  acute  affeo- 
tiofi,  with  so-called  tA-phoid  synijitoms.  Mistakes  for  typhus,  however, 
may  always  be  avoided  if  all  the  elements  of  the  case  be  attentively 
ronwdercd,  especially  if  the  temperature  be  observed.  If,  however, 
the  case  has  not  been  long  under  oljservation,  and  if  the  discoloration 
of  the  surface  be  not  very  distinct,  it  may  lie  impossible  to  make  a 
positive  diagnosis.     Tlie  great  lassitude  and  insurmountable  sense  of 
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weakness,  unattended  by  any  appareot  cause  of  exliaustion,  wouE 
seem  to  proceed  from  a  disorder  of  innervation.     Tlie  richness  of  the' 
suprarenal  capsules  in  nen'ous  elements,  and  the  ninnerous  communi- 
cations existing  between  them  and  the  various  nervous  plexus,  espe- 
cially the  solar  plexus,  rather  confirm  such  a  supiwsition. 

In  some  cases,  but  not  in  all,  besides  tlisease  of  the  supmreoal  cap 
sules,  an  atrophy  of  the  oeighbormg  plexus  of  nerves  has  l>een 
covered. 

Pain  in  the  back,  and  still  more  frequently  pain  in  the  epig 
trium,  is  a  very  frequent  but  not  a  constant  symptom.  In  one  of  ml 
cases  the  pain  was  so  violent  that  the  patient  for  weeks  was  treats 
\vitli  {wultioes.  In  a  second,  severe  pain  in  the  epigastric  region  wa^l 
one  of  the  most  conspicuous  symptoms,  while  in  the  tliird  the  }>atieut] 
never  oomphuned  of  jmin  at  all. 

Dyspepsia  and  vomiting  are  reported  as  occurring  in  nearly  every 
case ;  yet  even  the^e  symptoms  are  sometimes  absent    The  vomiting  of  ]_ 
Addison's  disease  may  be  regarded  as  a  so-called  sympathetic  vomiting;! 
since,  in  disease  of  other  organs,  adjacent  to  the  stoinafli,  and  even  in  j 
such  as  contain  fewer  nerves  than  the  suprarenal  capsules,  and  whoM 
nervous  connection  wth  tlie  stomach  is  much  less  obvious,  such  sym- 
pathetic vomiting  occurs. 

Diarrhoea  has  been  observed  in  many  cases.  In  two  of  my  three 
cases  the  diarrhoea  was  very  obstinate.  It  would  be  easy  to  account 
for  this  diiirrhoea,  could  it  be  proved,  post  mortem^  that  the  cceliac  gan- 
glion always  was  diseased;  since,  according  to  the  experiments  of 
Bndyey  all  rabbits,  whose  ooeliac  ganglia  he  removed,  sufTered  from 
diarrhoia.  But  independently  of  this,  there  is  nothuig  surprising  in  i 
the  occmrence  of  diarrhoea  in  disease  of  the  suprarenal  capsules,  these 
organs  being  richly  endowed  with  nerves,  and  standing  in  intimate  re- 
lation with  the  nervous  plexus  of  the  abdominal  organs,  and  sinoe^l 
too,  there  is  no  doubt  as  to  the  dependence  of  hquid  discharges  upon 
distiu'banoe  of  innervation. 

The  convulsions  and  other  grave  nervous  disorders  which  sometimes 
occur  are  difBcult  to  account  for.  One  of  my  patients  had  rejieated 
epileptic  attacks.  Post-mortem  examination  usually  affords  no  clew  as 
to  the  origin  of  these  sjmiptoms. 

The  temperature  of  the  body  is  not  increased,  unless  there  be  some 
complication  of  a  febrile  character. 

The  beat  of  the  heart  and  the  pulse  is  accelerated,  and  toward  the 
dose  of  the  malady  is  often  extremely  feeble.  The  great  frequence 
of  the  pulse  stands  in  striking  contrast  with  the  lowness  of  the  temper- 
ature, and,  if  no  note  Ije  taken  of  the  latter,  it  is  Hable  to  cause  an 
enx)neous  impression  that  there  is  fever. 
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The  progress  of  the  disease  is  almost  always  chronic.  There  are 
but  two  or  three  known  cases  where  the  process  has  run  an  acute 
course,  speedily  terminating  in  death. 

Although  liiere  are  a  few  cases  in  which  a  temporary  improvement 
has  been  observed,  yet  we  have  no  well-authenticated  instance  of  com- 
plete recoveiy ;  and  death  must  be  regarded  as  the  most  frequent,  and 
probably,  indeed,  as  the  sole  termination  of  this  malady. 

Treaucbnt. — Of  course,  the  treatment  of  AddiaotCa  disease  must 
be  a  mere  treatment  of  symptoms.  In  one  of  my  cases  it  was  very 
evident  that  good  nourishment  and  careful  nursing  were  not  without  a 
beneficial  effect  upon  the  course  of  the  disorder.  The  patient,  a  poor 
servant,  was  repeatedly  received  at  the  dinio,  in  a  state  of  extreme 
emaciation,  and  unfit  for  any  labor.  He  always  gained  considerably 
in  weight  in  the  course  of  a  few  vre^k&,  and  so  far  recovered  his 
strength,  that  he  could  be  employed  in  a  variety  of  occupations. 


SECTION  IL 

DISEASES  OF  THE  PELVIS  OF  THE  KIDNETS 
AND   UBETERS 


CHAPTER  I. 

HTLATATION  OF  THE  PELVIS  OF  THE  KIDNET,  WITH  ATBOPHY  OF  THE 
SENAL  SUBSTANCE — ^HTDBONEPHBOSIS. 

EnoLOOT. — ^Whenever  the  flow  of  the  urine,  through  the  ureters, 
into  the  bladder,  beoomes  permanently  obstructed,  the  urine  accumu- 
lates in  the  pelvis  and  calyces  of  the  kidney.  If  the  pressure  of  the 
urine  within  the  pelvis  of  the  kidney  be  very  great,  the  openings  in 
the  tubuli  recti  and  papillse  are  closed,  and  the  papillae  themselves  be- 
come compressed  The  urine  then  ceases  to  flow  fix)m  the  kidney  into 
its  pelvis,  and  distention  of  the  latter  would  progress  no  fiirther  were 
it  not  that  the  pelvb  and  calyces  possess  a  mucous  membrane,  and  still 
continue  to  produce  mucus,  which  is  mingled  with  the  accumulated 
urine.  Hence  more  and  more  liquid  collects  in  the  renal  pelvis,  dis- 
tending the  latter,  till  finally  the  pressure  flattens  out  the  papilhe,  and 
induces  a  gradual  atrophy,  which  may  terminate  in  the  total  loss  of  the 
substance  of  the  organ. 

Closiu^  of  the  ureter  may  proceed  from  the  impaction  into  it  of  a 
stone.  Far  more  frequently,  hydroneplux)sis  depends  upon  compres- 
sion of  the  ureter  by  a  tumor,  or  by  a  callous  contracting  cicatrix  in 
the  peritonaeum  which  covers  it,  or  by  a  growth,  especially  by  a  cancer, 
of  the  subperitoneal  connective  tissue.  In  other  cases,  closing  of  the 
ureter  is  the  result  of  inflammation,  which  has  induced  swelling  of  its 
mucous  membrane,  or  adhesion  of  its  walls.  The  lower  and  the  closer 
to  the  bladder  the  obstruction  is,  so  much  the  larger  is  the  portion  of 
luster  which  takes  part  in  the  dilatation. 

Moderate  degrees  of  dilatation  of  the  uriniferous  apparatus  some> 
times  arise  from  an  impediment  to  the  discharge  of  urine,  which  exists 
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m  the  urethra  or  bladder,  Kut,  ns^  in  such  cases,  the  affection  ia  bilat- 
eni,  the  dilatation  of  the  renal  pelvis  can  never  l>econio  so  |^at 
as  to  completely  close  the  papilke  of  the  kidneys  without  involving 
danger  to  life. 

AxATOHiCAL  Appearances. — According  to  Bokitansky,  in  the 
milder  degrees  of  hydronephrosis,  the  papillae  are  shrunken,  hardened, 
and  leathery.  Gradually  the  papillre  disappear  in  the  conca\ity  of 
the  dilated  calyx,  while  above  it  the  renal  substance  diminishes,  its 
tiBSuea  becoming  ^impressed,  leathei^like,  and  tough.  In  extreme 
cases,  the  substance  of  the  kidney  is  only  a  line  or  two  in  thickTiess, 
finaUj  disappearing  altogether,  leaving  a  membranous  sac,  of  a  lobu- 
]at«d  appearance  externally,  while  within  it  is  cellular.  Tlie  cells  com- 
tnunicaie  with  one  another,  thc*ir  walla  having  become  ruptured  or 
atrophied ;  they  contain  a  urinous  liquid,  which  is  sometimes  dear  and 
aerouB,  aofnetimes  turbid,  and  containing  a  sediment,  varj'ing  greatly 
in  dtaracter.  These  sacs  may  attain  the  size  of  a  child's  head,  or  even 
that  of  a  man's.  A  dilated  ureter  may  attain  almost  any  conceivable 
aze,  its  calibre  equalling  or  even  exceeding  that  of  the  small  intestine. 
The  walls  of  the  ureter  are  thickened,  and  the  tube  itself,  instead  of 
Tunning  straight  to  the  bladder,  is  tortuous  and  convoluted,  like  a  gut. 
Stmftohs  A?n>  Course. — Hydronephrosis  camiot  be  detected,  ex- 
oq>t  in  its  most  intense  form,  and,  of  course,  this  cannot  exist  when 
boUi  ureters  are  obstructed.  The  secretion  of  urine  is  not  diminished, 
■s  Uie  active  kidney  acts  vicariously  for  the  disabled  one.  There  may 
not  be  any  pain  in  the  lumbar  region.  Diagnosis  is  solely  based  ujxin 
the  discovery  of  a  somewhat  soft  and  indistinctly-fluctuating  tumor  in 
the  r^on  of  the  kidney.  If  there  be  any  temporary  abatement  of 
the  obstruction  to  the  escape  of  urine  frora  the  organ,  tbe  tumor  may 
diminish  from  time  to  time,  and  such  an  occiurence  sometimes  aids  the 
diagnosis.  When  the  sac  becomes  inflamed  (as  has  sometimes  been 
ohaerred),  there  is  much  pain,  accompanied  by  severe  rigors.  The  pus 
fpilicii  forms  may  point  in  various  directions,  thus  giving  great  tliversity 
to  the  character  of  the  sjnnptoras.  Should  the  impediment  which  has 
obstructed  one  ureter  extend  so  as  to  prevent  the  flow  of  urine  into 
tbe  Madder  from  both  kidneys,  all  secretion  of  urine  will  cease,  and 
the  patient  will  spectlily  perish,  under  s^anptoms  of  unemia. 

Trkathtent. — If  the  obstruction  lie  in  the  urethra  only,  diligent 
catheterization  may  prevent  dilatation  of  the  urinary  passages,  or  arrest 
fttob  dilatation  when  it  Ims  commenced.  It  is  out  of  our  power,  how- 
erer,  to  arrest  or  to  allay  the  graver  forms  of  dilatiition  with  atrophy 
tof  the  renal  substance,  which  proceed  from  obstruction  of  a  ureter, 
;  the  obstruction  of  the  ureter  be  caused  by  a  tumor,  susceptible 
relief  by  medical  or  surgical  intcrferenoe. 
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CHAPTER   II. 

ETFLAJMATION   OF  THE    PELVIS    OP   THB    KIDNEY — PYELITIS. 

Etiology, — ^In  rare  cases,  the  pelvis  of  the  kidney  is  the  seat  of  a 
croupous  or  of  a  diphtheritic  inflammatioii.     This  is  usually  aocompa- 
nied  by  similar  inflammation  of  other  mucous  membranes,  and  is  usually  ^J 
a  concomitant  of  infectious  disease.     It  is  most  commonly  observed  in  ^M 
the  typhoid  stage  of  cholera^  but  may  also  proceed  ivom  catarrhal  in- 
flanm^ation,  especially  that  arising  from  calculous  pyehtis. 

Catarrhal  pyelitis,  in  the  great  majority  of  cases,  is  the  result  of 
an  irritation  of  the  mucous  membrane,  induced  by  the  presence  of 
calculi  in  the  pelvis  of  the  kidney.  In  siniilar  manner,  the  ammonia 
of  stagnant  and  putrid  urine  may  provoke  a  most  iutenae  catarrh  of 
this  region.  Much  more  nirely,  catarrh  of  the  urinary  passages  is 
caused  by  acrid  substances,  such  as  canthArides,  the  balsams  and  resins, . 
■which  have  been  tuken  into  the  8}'stem,  and  excreted  with  the  urine. 
Again,  we  frequently  find  pyeHtis  as  the  result  of  severe  gonorrhuca, 
the  inflammation  having  extended  to  the  bladder  and  urt^ters, 

A  miJd  form  of  catarrhal  pyelitis  is  a  common  complication  of 
Bright's  disease.  It  sometimes  appears  during  pregnancy,  and  during 
the  later  stages  of  typhus,  as  well  as  during  the  desquamative  jieriod 
of  the  acute  exanthemata.  A  hiemorrhagic  form  of  this  afTection 
sometimes  accompanies  scurvy,  and  the  morbus  maculosus  of  Wieol/iof. 

ANATOMICAL  Appearances. — In  croupous  or  diphtheritic  intlam- 
mation  of  the  pelvis  of  the  kidney,  its  mucous  membrane  is  found 
either  to  be  covered  by  membranous  exudation,  or  else  is  converted 
into  diphtheritic  eschars,  which,  upon  separation,  produce  irregular 
losses  of  substance. 

In  recent  cases  of  catarrhal  pj-elitis,  the  mucous  membrane  is  red- 
dened by  injection,  and  (especially  in  the  scorbutic  form)  by  ecchy 
moeis.  At  the  same  time,  it  is  relaxed,  and  covered  by  purulent  mucus. 
When  of  longer  standing  the  redness  disappears,  or  becomes  discol- 
ored, the  tissue  of  the  mucous  membrane  is  swollen,  and,  in  some  cases, 
is  incrusted  with  urates,  or  with  salts  of  lime.  The  pelvis  of  the  kidney 
usually  is  dilated,  and  its  walls  are  thickened.  Not  unfrequently,  the 
renal  parench^-ma  has  suffered  atrophy,  as  in  hydroncphrtisis.  In  cases 
of  ln:ig-continued  mechanical  irritation,  there  often  is  ulceration  of  the 
mucous  membrane,  which  may  terminate  in  its  perforation,  followed  by 
infiltration  of  urine  into  tlie  surrounding  areolar  tissue,  with  siippurativi 
destruction  of  the  latter.  Tlie  resulting  abscesses  may  ix)int  in  various 
directions,  as  into  the  cavity  of  tlie  pcritoniemn,  or  externally,  forming 
long  fistulous  openings  j  or,  previously  forming  adhesion,  it  may  burst 
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into  some  neighboring  organ  (sucb  as  an  intestine).     Now  and  tben 
the  liquid  contained  in  the  pchds  of  the  kidney  is  gradually  absorbed. 
The  pelvis  shrivels  into  an  indurated  tissue,  which  incapsulates  its  in- 
spiflMted  contents,  the  ureter  becoming  obliterated  and  converted  into 
» tendinous  cord. 
H        Symptoms  and  Course. — Cnwpous  and  tliphtheritic  pyelitis  are 
^■scarcely  ever  recognized  during  life,  as  in  the  umjority  of  cases  they 
^■are  only  partial  manifestations  of  those  grave  and  wide-spread  disor- 
^HiBB  which  attend,  the  malignant  infectiotis  diseases,  septiercmia,  scar- 
^HBia,  sniall-pox,  or  the  typhoid  stage  of  cholera.    Sometimes  when  ca- 
tarrhal calculous  pyelitis  becomes  aggravated  into  the  croupous  or  diph- 
theritic form,  shreds  and  lumps  of  fibrin  are  discharged  with  the  urine. 
Acute  catarrhal  pyelitis  may  commence  with  a  rigor  or  with  re- 
peated chills,  and  be  attended  by  febrile  spnptoms.     The  patients 
IoompUiin  of  pain  in  the  i%gion  of  the  kidney,  which  radiates  along  the 
lireters,  toward  the  testicles,  and  which  is  increased  upon  pressure, 
When  the  inflammation  has  been  severe,  I  have  also  repeatedly  observed 
Toniiting,  even  in  the  cases  where  the  disease  had  spread  from  the 
urethra  to  the  pelvis  of  the  kidney,     A  frequent  and  sometimes  pain- 
ful iodination  to  pass  water  is  a  constant  symptom.     According  to 
Oppob&r^  there  is  a  considerable  increase  in   the   amount   of  urine 
aeoreted ;  but^  if  the  pyeUtis  be  complicated  with  interstitial  nephritis, 
the  secretion  of  urine  may  be  diminished  in  amount     Very  often  at 
the  outset  the  urine  contains  bliKul,  in  greater  or  smaller  quantity ;  and 

»il  always  contains  pus,  and  in  some  cases,  but  not  in  all,  tesselated  epi- 
thelium, lying  row  upon  row,  detached  from  the  jjelvis  of  the  kidney.  If 
the  disease  be  of  long  duration,  still  more  pus  appears  in  the  urine.  TiMien 
noently  passed,  the  latter  is  opaque ;  after  standing  a  while,  a  well- 
defined  sediment  is  deposited,  of  a  yelknvish*\vliite  color.  Owing  to 
Ae  puii  serum  which  it  contains,  the  supeniatant  liquid  shows  the 
obincfteristic  coagulation  of  albuminous  urine  u{)on  the  appliimtion 
tt  ntac  add  and  heat  The  microscope  shows  t!ie  sediment  to  con- 
■St  of  innumerable  pus-cells.  In  pyelitis  calciJosa,  affecting  one  side 
<»lj',  the  impaction  of  a  calculus  sometimes  causes  a  temporary  but 
CQiBplete  arrest  of  the  flow  of  urine  from  the  pelvis  of  the  kidney. 
Any  urine  whidj  is  then  discharged  from  the  bladder  must,  therefore, 
pwoeed  from  the  healthy  kithiey.  Henc^,  as  long  as  the  oljstruction 
oontiimes,  the  urine  is  usually  quite  limpid,  although  the  s3-mptoms  are 
■M  aggravated.  When  the  obstruction  is  removed,  the  urine  again  be- 
eootes  turbid.  One  patient,  whom  I  have  seen,  had  learned,  by  ex- 
pineooe,  that  her  suffering  would  bo  more  severe  as  long  as  her  urine 
raDiined  clear ;  and  she  used  to  long  for  the  time  when  pus  would  be- 
fb  to  pass  again. 
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Owing  to  persistent  suppuration,  and  to  the  slow  fever  which  , 
erally  accompauies  it,  chronic  pyelitis  may  lead  to  marasmus 
dropsy,  tenninating  in  death.  When  due  to  stones  in  the  renal  pelvis, 
the  clut)nic  disease  is  liable  to  acute  exacerbations,  particularly  after 
any  jolting  of  the  body ;  or  eke  periodical  ktemorrliages  occur,  which 
accelerate  the  exhaustion  of  the  patient.  Violent  pain  in  the  back, 
difficulty  of  motion  of  the  spinal  column,  pain  on  drawing  up  the 
thighs,  aggravation  of  the  f(iver,  and  repeated  chills,  are  indicative  of 
threatening  perforation  of  the  wall  of  the  renal  i>elvis.  After  pe^H 
fonition  has  actmiUy  occurred,  and  wlien  an  abscess  has  formed  in  th^H 
surrounding  tissues,  the  disease  assumes  the  characteristics  of  perine- 
phritis. A  tumor  which  fluctuates  more  or  less  distinctly  is  found  in 
the  region  of  the  kidney,  etc  (see  Sec.  I.,  Cliup.  \TI.).  %Vlieu  the  ab- 
scess bursts  into  the  peritoneal  sac,  the  patient  speedily  perishes,  with 
the  symptoms  of  acute  peritonitis.  If  the  ^us  burrow  downward,  a 
cold  abscess  forms,  which  makes  its  appearance  in  the  lower  part  of 
the  back,  lieneath  Poupart's  ligament,  or  in  the  perinseuuL  If  the 
perforation  take  place  into  the  intestine,  masses  of  pus  are  discharged 
with  the  stools ;  the  tumor  whicli  had  formed  diminishes  or  disappears 
entiiM^l}-,,  and  a  more  or  less  permanent  recovery'  takes  place. 

It  is  often  difficult  to  dctennine  whether  the  source  of  a  pyuria  be 
the  kidney  or  the  bladder.  There  may  be  incessant  and  very  dist 
ing  stmnguT)'  in  pyelitis  without  any  implication  of  the  bladder,  i 
micturition  may  also  be  aooompanied  by  pain  in  the  urethra, 
ing  to  my  experience,  neither  the  acidity  of  the  urine  of  pyelitis,  no 
the  alkaline  character  of  that  of  catarrh  of  the  bladder,  is  of  such 
Btant  occurrence  as  that  the  presence  of  one  or  other  of  these  conditions 
may  be  regarded  as  an  infallible  criterion  of  the  nature  of  the  disease.  So, 
too,  the  epithelium  peculiar  to  the  |>eh'is  of  the  kidney  cannot  \ie  found 
in  the  urine  of  many  cases  of  chronic  pyelitis.  Fnr  a  differential  diag- 
nosis I  rely  principally  upon  the  fact  that,  even  in  the  most  inveterat^^ 
ve&ical  catarrh,  the  purulent  sediment  is  almost  always  mixed  wiU^H 
large  quantities  of  mucus,  w^hilc  in  chronic  pyelitis  there  is  often  no 
discoverable  trace  of  nmcus  in  the  lu-ine. 

Treatment. — For  the  treatment  of  acute  catarrhal  pyelitis  we  may 
refer  to  what  has  been  said  already  concerning  the  treatment  of  acutaj 
interstitial  nephritis.     At  the  outset  of  the  disease  the  application 
leeches,  cut  cups,  as  well  as  of  cold,  over  the  region  of  the  kidney,  il 
admable  ;  and,  when  the  pain  and  strangury  are  very  seven*,  the  ej 
hibition  of  opium  and  the  subcutaneous  injection  of  a  solution  of  mc 
phine.     In  order  to  dilute  the  urine  as  much  as  possible,  the  patie 
should  drink  freely  of  liquids,  and  should  avoid  the  use  of  any  salt* 
or  spiced  food  or  beverage.     The  employment  of  the  alkalines  and  » 
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ae  mineral  waters  of  Vichy  aud  Karkljad  is  deserv- 
aie  in  the  treatment  of  pyelitis.  If  the  malady  assume  a 
tedious  form,  let  the  patient  use  long-contiimed  warm  baths,  and  apply 
hot  poultices  to  the  lumlxir  region.  Tiie  acratothermte  are  coniing^ 
more  and  more  into  use  in  the  treatment  of  pyeUtis  and  its  kindred 
oomplaints.  At  the  baths  and  springs  of  Wildl>ad,  I  have  seeji  the 
utmost  benefit  result  from  making  the  patient  spend  as  long  a  time  in 
the  bath  as  f)oeaibk',  and  causing  him  to  drink  as  much  of  the  pure 
lukewann  water  of  the  springs  as  he  could  take  T.vithout  inoouvenionce, 
We  do  not  attempt  to  decide  whether  camphor,  which  enjoys  so  high 
a  reputation  oS  a  remedy  for  all  irritations  of  the  urinary  passages, 
really  exerts  the  beneficial  action  ascribed  to  it.  Where  there  is 
tedious  suppuration,  astringents  should  Ix;  employed,  especially  tannin, 
tar  leasons  already  given.  In  order  to  diniinish  the  production  of  pus, 
we  may  also  try  whether  the  patient  will  bear  tbe  exhibition  of  the 
baisazna,  especially  copaiba.  For  this  purpose,  Oj^polzer  recommends 
the  patient  to  drink  lime-water  and  milk  (aqua:  calcis,  milk,  M  lb.  ^  to 
lb.  ij.  daily). 


CHAPTER    III. 

OONCBSnONS    IN    THE    PELVIS   OF    TOE   B^IDNEY,   AKD    EEXAL 
COLIC, 

Etiology. — In  the  straight  tubules,  of  the  papilhe  of  the  kidney, 
gnuiular  precipitates  are  found,  wiiicli,  when  composed  of  urates,  are 
called  uricxieid  infarctimis.     When  consisting  of  carbonate  or  phos- 
pbate  of  lime,  they  are  called  calcareous  injarcfiofis ;  if  formed  of 
pigiDent  and  of  hamiatoid  crystals,  they  are  called  hcemoirrhaffic-pif/' 
menJUma  infarctions.     Sometimes  they  are  composed  of  triple  phos- 
iie.      Uric-add  infarction  is  most  commonly  seen  in  new-bom  in- 
Its  cause  is  obscure.      The  impression  which  formerly  obtained, 
tluil  such   concretioiis  were  found  exclusively  in  children  who   had 
Imthed,  and  hence  that  it  was  a  matter  of  importance  in  a  forensic 
point  of  view,  is   exploded ;  furtlier  investigation  having  discovered 
tbdr  ooca&ional  existence  in  still-lwm  children,  and  even  in  the  foetus. 
Ttie  pKthc>geny  and  etiology  of  the  deposits  of  lime  and  triple  phos- 
phite, In  tJie  urinary  tubules  of  the  pyramids,  are  also  unknown^u    Their 
wcurronce  is  more  common  among  adults  than  in  young  children. 

Stony  concretions  form  in  the  pelvis  of  the  kidney,  probably  under 

tke  same  conditions  which  cause  them  to  form  in  the  bladder.     When 

tfettiug  of  vesical  calculus,  we  shall  discuss  the  pathogeny  and  cti- 

\         oiogyof  theee  calculous  fonnations  more  fully.    Many,  and  perhaps  the 
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majority  of  stones  in  the  bladder,  originate  in  tbe  pelns  of  the  kidney^ 
puss  thence  through  the  ureters  into  the  bladder,  where  ihey  increase 
in  size  from  precipitation  from  the  urine. 

Akatomioal  Apfejuiances. — In  cases  of  uric-acid  infarction,  upon 
section  through  the  pyramid,  we  see  delicate  yellowish-red  stripes 
running  in  the  direction  of  the  tubules.  Upon  microsoopio  examina- 
tion, these  tubules  are  found  to  be  filled  with  a  blackish,  coarseljigntt- 
ular  material  Ujjon  the  addition  of  an  acid,  these  masses  disappear, 
and  are  replaced  by  ciyatals  of  uric  add.  According  to  T7rehow^ 
dilatation  of  the  tubules  and  the  formation  of  cysts  in  the  kidney  of 
the  fcetus  may  arise  from  permanent  obstruction  of  the  efferent  tubules. 
In  the  htemorrhagic-pigmentous  infarction  we  also  see  red  streaks  with 
a  ting^  of  yellow  in  them,  in  the  pyramidal  substance  ;  and,  under  the 
inicro60ope,  the  tubules  are  seen  to  be  tilled  with  granular,  or  globular, 
or  lumpy  masses,  and  with  the  well-knoivn  hscmatoidin  crystals.  In 
calcareous  infarction,  whitish-yellow  strijies  are  found  in  the  pyramids  j 
and,  under  the  microscope,  black  masses  are  visible  in  the  tubules, 
which  dissolve  with  etfervesoence  upon  the  addition  of  add.  The 
deposits  of  triple  phosjihate,  which  also  produce  yellowish-whit© 
stripes  in  the  pyramids,  sometimes  coalesce  into  stones,  of  the  size  of 
a  hemp-seed,  and  may  cause  suppuration  and  destruction  of  the  renal 
parenchyma. 

Calculous  concretions  whidi  form  in  the  pelvis  and  calj^ces  of  the 
kidney  have  the  same  chemical  composition  as  vesica!  calculi.  There 
is  great  variety  in  their  size,  shape,  and  number.  Tlie  smaller  ones  are 
no  larger  than  a  grain  of  sand,  and  are  of  a  rounded  form,  or  else  have 
the  shape  oi  a  calyx  of  the  organ.  The  larger  ones,  which  may  be  of 
the  size  of  a  pigeon's  or  lien's  egg,  fill  up  the  whole  renal  pelvis,  often 
forming  a  complete  cast  of  its  shape,  and  of  that  of  the  calyces. 

Symptoms  anh  Couksk — Red  gritty  deposits  upon  the  napkins  of 
newly-boni  infants,  which  cease  to  appear  in  the  course  of  a  few  weeks, 
constitute  the  sole  and  not  very  trustworthy  sign  of  tbe  existence  of 
urioacid  infarction.  That  of  calcareous  infarction  and  the  presence  of 
phosphatic  deposit  in  tl»e  tubules  cannot  even  be  suspected  during, 
life. 

In  many  instances  stony  concretions  in  the  pelm  of  the  kidney 
^ve  rise  to  no  symptoms  %vhatever.  We  often  enough  see  small  uri- 
nary calculi,  which  certainly  must  have  formed  in  the  kidney,  \^ided 
with  the  mine,  the  patient  never  having  suffered  the  slightest  incOQ* 
venieuce  prior  to  their  disdiarge.  In  other  instances,  there  is  re: 
haemorrhage,  and  in  others  the  signs  of  pyelitis  calculosa  (see  Chapt- 
n.).  Some  persons  experience  a  sense  of  weight,  and  of  pain  in 
1  unbar  region,  whenever  the  body  is  jolted.     As  these  symptoms  are 
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susceptible  of  a  great  variety  of  mtcq>retatioas,  we  are  not  warmnted 
in  inferring  even  the  probable  existence  of  a  calculus  in  the  pelvis  of 
the  kidney  from  such  signs,  unless  also  the  pain,  from  time  to  time, 
grow  worse  with  slight  attacks  of  fever,  anrl,  after  such  exacerbations, 
unless  the  urine  contain  fine  granular  sediment,  or  small  fibrinous  clots 
inontated  with  cryBtals,  and  containing  a  few  blood-corpuscles,  or  per- 
haps perfect  calculi. 

The  passage  of  a  renal  calculus  finora  the  pelvis  of  the  kidney, 
through  the  lu^ter  into  the  bladder,  is  sometimes  attended  bj  a  peculiar 
series  of  sjTnptoms,  to  which  the  terra  renal  exilic  has  been  ajDplied.  It 
is  true  that  clots  of  blood  and  parasites  passing  tlu^ugh  the  ureter  may 
likewise  give  rise  to  renal  colic;  and  it  ia  not  impossible,  though  very 
imjnobable,  that  a  mere  spasm  of  the  ureter  may  sometimes  cause  sim- 
ilar symptoms,  but,  compared  with  the  passage  of  renal  oalculi,  all 
these  causes  of  this  affection  are  extremely  rare :  henoe  the  subject  of 
;ienal  colic  is  best  discussed  here.  It  is  quite  incomprehensible  why 
comparatively  large  stones  sometimes  pass  through  the  lu-eters  with- 
out any  bad  symptoms,  wliile  much  smaller  concretions  occasionally 
give  rise  to  the  most  intense  anguisli,  since  the  surfaces  of  small  con- 
cretions which  have  induced  a  renal  oolio  are  not  ahvays  irregular  or 
toogb. 

In  this  affection,  either  without  assignable  cause,  or  else  after  the 
body  has  been  subjected  to  jolting,  a  frightful  pain  suddenly  seta  in 
and  extends  from  the  kidney  toward  the  bladder,  and  radiates  toward 
the  thigh  and  testicle  of  the  atFccted  side.     Tliis  pain  is  accompanied 
by  B  great  mental  trepidation.    The  patient  shrieks,  rolls  about,  and 
contorts  his  body  with  pain.     His  countenance  is  pale,  and  bedewed 
with  cold  sweat ;  his  pulse  is  small,  and  hia  hands  and  feet  cool     In 
ipite  of  an  incessant  desire  to  micturate,  the  urine  is  scanty,    ^'omiting 
Mul  retching  almost  always  accompany  this  frightful  pain,  and  deep 
OOital  depi*ession  of  the  nervous  system,  so  that  tlie  attack  is  ex- 
tremely apt  to  be  mistaken  for  a  bihary  colic,  an  enteralgia,  or  a  coho 
in  the  more  narrow  sense  of  the  term.     In  very  irrital>le  subjects  there 
nay  be  general  convulsions,  whicli  are  to  be  reganled  as  reflex  phe- 
Dontena.     Sometimes  temporary  remission  interrupts  the  torment  of 
tke  pitient — soon,  however,  to  be  followed  by  renewed  and  violent 
tticerbations.     In  other  cases  the  pain  increases  steadily,  and  then 
Ottet  as  suddenly  as  it  oonunenccd ;   and,  unless  the  calculus  give 
ne  to  fresh  trouble  by  its  presence  in  the  bladder,  a  complete  recovery 
IQMHs  immediately.     Such  attacks  may  pass  off  in  a  few  hours,  and 
wrfy  last  over  twenty-four  hours,  and,  in  spite  of  the  formidable  as- 
pect Off  its  symptoms,  Hfe  is  hardly  ever  endangered  by  renal  colic. 
Sooetimes,  though  not  often,  the  improvement  is  incomplete  j  the  pain 
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diminishes,  but  does  not  cease  entirely,  the  symptoms  of  cx>Uc  becon 
complicated  with  those  of  pyelitis. 

Tbbatjcknt. — Th^  treatment  of  urioacid  and  calcareoiis  iuiarction 
is,  of  course,  out  of  the  question.     In  discussing  the  treatment  of  ves 
cal  calculus,  we  shall  speak  of  the  procedures  theoretically  prop 
for  the  purpose  of  dissolving  stones,  and  shall  then  point  out  their 
inefficiency. 

In  treating  renal  colic,  it  is  merely  necessary  that  the  physician  be 
sure  of  his  diaj^osis,  in  ordeT  to  obtain  the  happiest  results.  He  must 
not  content  hiiofielf  by  applying  leeches^  giving  restoratives  for  the 
small  pulse  and  cool  skin,  or  viiik  other  useless  half-measures,  but 
should  boldly  order  opium  every  hour  or  two.  The  anaesthetic  action 
of  the  opium  alone  is  insufficient  to  account  for  the  relief  which  usually 
follows  this  treatmentv  It  is  much  more  likely  that  the  muscular 
fibres  of  the  m'eter,  wliich  have  l)een  thrown  into  a  state  of  contraction 
by  the  irritation  of  the  stone,  which  they  have  spasmodically  grasped, 
are  relaxed  by  the  narcotism  induced  by  the  opiuni:.  If  the  opium 
given  internally  be  vomited,  a  subcutaneous  injection  of  morphine 
may  be  used  Inhalation  of  chloroform  vapor  seems  to  have  an  actioofifl 
similar  to  that  of  the  opium,  and  is  the  next  best  remedy.  In  like 
manner,  a  copious  blood-letting  may  be  of  service,  from  the  relaxation 
to  which  it  gives  rise ;  but  in  most  cases  tliis  may  be  dispensed  with. 
The  patient^  however,  who  is  demoraHzed  by  pain  and  terror,  w  ill  not 
Ijc  satisfied  by  the  mere  hourly  administration  of  a  j>owder,  and  the 
inhalation  of  chlnroforra.  He  will  loudly  demand  that  something 
more  be  done  for  him,  aud,  as  a  matter  of  humanity,  we  should  yield 
to  his  entreaty.  If  drcumstancea  permit,  let  hira  make  use  of  a  warm 
Bitz-bath  or  etjraplettvbath.  It  has  also  often  been  recommended  to 
seat  the  patient  naked  upon  a  stool,  and  to  lay  his  bare  feet  uixjn  a 
cold  floor.  As  a  beverage,  copious  draughts  of  some  mineral  water,  H 
containing  carbonic  acid,  should  be  prescribed,  in  order,  if  possible,  ™ 
that  the  urine  pressing  aft«r  the  stone  may  drive  it  before  it  int\)  the 
bladder. 


OHAPTER    IV. 


CARCINOMA   AJn)  TCBEBCUL0SI9   OP  THE   PELVIS  OF  THB  SIDNXTS 
OF  THB   UKETEBS. 

Cabcinoma  of  the  urinary  passages  is  rare.  It  scarcely  ever 
curs  except  where  cancer  of  other  organs,  especially  of  the  kidney,  ex- 
tends into  the  walls  of  the  renal  pelvis.  In  rare  instances,  independent 
nodules  of  cancer  appear  in  the  pelvis  of  the  kidney  and  ureters,  ao* 
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cotnpanying  carcinoma  of  the  bladder  or  Iddnej.  Tubercle  of  the 
uriniTeroiis  apparatus  has  alrcadj  been  alluded  to  in  treating  of  tuber- 
culooifl  of  the  kidney,  and  was  there  stated  to  be  a  partial  manifesta- 
tion of  a  general  disposition  to  tubemle,  involving  the  testicli*^  prostate, 
seminal  vesicles,  and  kidney.  Tlie  difFuse  caseous  deooinj>ndtion,  which 
the  muooiis  membrane  of  the  urinary  passages  presents,  cannot  always 
be  referred  to  the  formation  and  softening  of  discrete  tubercular  gran- 
ulations ;  although  sometimes  nodules,  as  large  as  a  millet-seed,  either 
in  groups  or  discrete,  and  (where  these  have  broken  down)  round  or 
irregular  ulcerations,  are  f<jund  upon  the  mucous  membrane.  Some- 
times  the  unifonn  proliferation  of  cells  and  their  caseous  metamorpho- 
sis convert  the  inner  wall  of  the  ureter  and  of  the  pelvis  of  the  kidney 
into  a  yellow  pultaceous  mass.  In  other  places  the  degenerated  mu- 
cous membrane  is  fissured  and  broken  down,  containing  extensive 
looses  of  substance.  Under  such  circumstances  the  urinary  passages 
are  always  much  dilated,  and  their  wall  thickened.  Tuberculosis  of 
the  uriniferous  apparatus  is  easy  of  diagnosis,  when  it  can  be  ascer- 
tained by  palpation  that  the  prostate  and  testicle  also  are  diseased, 
and  when  the  urine  is  alkaline  and  mingled  with  pus  and  debris.  Ex- 
tension of  tuberculosis  from  the  bladder  to  the  ureters  is  so  common  an 
OQGUirenoe  that  it  may  always  be  anticipated  in  such  cases. 
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SECTION  ffl. 
DISEASES  OF  THE  BLADDER. 


CHAPTER  I. 

CATABBH  OF  THE  BULDDEB — CTSTITIB  OATAKBHAT.TH. 

EnOLOGT. — Catairii  of  the  urinary  bladder  may  arise :  1.  IVom 
direct  iiritaticm  of  the  vesical  muoous  membrane.  Unskilful  injeotions 
in  gonorrhoea,  frequent  or  rude  catheterization,  foreign  bodies,  espo* 
dally  calculi,  ipay  also  produce  the  affection.  The  admixture  of  acrid 
substances  in  the  urine,  or  the  formation  of  irritating  matter  in  the 
bladder,  owing  to  decomposition  of  the  urine,  may  give  rise  to  a  most 
intense  form  of  catarrhal  cystitis.  To  this  class  the  vesical  catarrhs 
belong,  which  are  induced  by  the  misuse  of  cantharides  and  of  balsam 
copaiba,  as  well  as  those  wldch  arise  in  cases  of  spinal  disease,  typhus, 
stricture,  and  enlaigement  of  the  prostate,  and  other  conditions  caus- 
ing retention  of  urine.  In  the  same  way,  drinking  of  new  beer  will 
occasion  a  very  transient  catarrh  of  the  bladder.  2.  In  other  cases 
catarrhal  cystitis  arises  from  the  extension  of  an  inflammatory  irrita- 
tion from  other  organs  to  the  bladder.  First  under  this  heading  stands 
the  cystitis  which  accompanies  inflammation  of  the  prostate,  and  in 
many  cases  of  gonorrhoea,  and  which  often  long  outlasts  the  original 
disease.  3.  Chilling  of  the  skin,  especially  of  the  feet  and  abdomen, 
not  imfrequently  results  in  catarrh  of  the  bladder.  4.  Finally,  a  symp- 
tomatic vesical  catarrh  is  one  of  the  concomitants  of  growths  and 
other  grave  disorders  of  the  bladder. 

Anatomical  Appkarances. — In  acute  cases  the  mucous  mem- 
brane of  the  bladder  is  reddened,  swollen,  and  relaxed.  Its  surface  is 
covered  with  mucus,  mixed  with  detached  epitheliiun  and  young  cells 
in  variable  quantity. 

In  chronic  catarrh  of  the  bladder  this  redntss  of  the  muoous  mem- 
brane fades,  and  the  color  sometimes  becomes  a  dirty  gray.  The  mu- 
cous membrane  is  swollen  and  thickened.    The  submucous  and  inter- 
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muscular  conneotive  tissue^  and  the  muscular  fibres  themselves,  are 
also  thickened  and  hj'pertrophied.  Upon  the  inner  surface  of  the  blad- 
der there  lies  a  gray  puriform  mucus,  or  a  yellowish  purulent  Becre- 
tion.  The  urine  contained  in  the  bladder  is  often  decomposed,  ia  of 
an  acrid  ammoniacal  odor,  and  alkaline  reaction. 

Chronic  eatarrlial  cystitis  rarely  terminates  in  recovery.     Far  more 
.frequently,  as  the  malady  advances,  the  proliferation  of  cells  upon  the 
free  surface  of  the  bladder  is  complicated  with  a  vast  cell-growth  in 
the  tissues  of  its  mucous,  submucous,  and  muscular  coats.      In  this 
waj  catarrhal  mucous  ulcers  and  submucous  abscesses  are  formed. 
Perforation  of  the  vesical  wall  sometimes  takes  place.     Should  this 
occur  after  the  bladder  and  its  neighboring  oi^ns  have  become  con- 
solidated by  pericystitis,  abscesses  may  form  around  the  former,  which, 
under  favorable  circumstances,  may  open  either  externally,  or  into  the 
rectum,  or  vagina,  and,  in  unfavorable  ones,  may  break  into  the  ah- 
dominal  cavity.     Another,  but  not  a  vety  common,  result  of  vesical 
catarrh  is  diffuse  suppuration.     Tim  generally  occurs  in  cases  of  reten- 
tion of  urine,  and  arises  from  the  corrosive  action  of  the  putrid  contents 
of  the  bladder  upon  its  mucous  membrane.     The  mucous  membrane  ia 
then  found  to  be  extremely  soft,  disoolare<l,  and  of  a  brownish-red  or 
blM^Dsh  hue.     It  is  covered  with  dirty  exudation,  or  broken  do^vn  into 
a  ngged,  pultaceous  substance,  infiltrated  with  fetid  pus.     The  mus- 
cular fiusciculi  are  pale  and  tear  easily.     The  submucous  and  intermus- 
cular tissue  is  infiltrated  with  ichorous  matter;  within  the  bladder 
there  is  a  blacldsh-broivn,  chocolate-like  liquid,  of  an  intensely  ammo- 
niacal odor,  consisting  of  decomposed  urine,  blood,  pus,  and  shreds  of 
detached  mucous  membrane.     In  the  worst  cases  the  destruction  at- 
tacks all  the  coats  of  the  viscus,  whose  contents  escape  into  the  ab- 
donunal  cavity. 

An  enormous  thickening  of  the  walls  of  the  bladder,  a  common 
JWalt  of  the  hypertrophy  of  the  muscular  fasciculi  already  referred  to, 
Wy  be  mentioned  as  a  third  termination  of  chronic  vesical  catarrh. 
Ilus  condition,  however,  sometimes  arises  in  cases  of  long-standing 
JBipediment  to  the  passage  of  the  urine,  without  vesical  catarrh.  In 
wA  cases  the  wall  of  the  bladder  attaine  a  thickness  of  from  several 
fees  to  half  an  incl»  or  more.  The  muscular  fasciculi  have  grown  into 
(QBoded  bars,  and  form  rib-like  projections  upon  the  interior,  the  ap- 
pctnaoe  of  which  has  been  compared  with  that  of  the  right  %^entrirle 
of  the  heart  {vessie  d  colonne).  According  as  the  capacity  of  the 
Madder  is  increased  or  diminished  by  this  hypertrophy,  it  is  called  ex- 
osatric  or  concentric.  In  the  former  case  the  bladder  may  rise  into 
tlje  abdomen  as  far  up  as  the  navel ;  in  the  latter  it  may  be  shrunken 
to  the  size  of  a  walnut.     In  some  cases  of  chronic  vesical  catarrh,  es- 
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peciallj  when  associated  witli  impediment  to  the  exit  of  urine,  the 
inucx>us  membrane,  pressing  asunder  the  muscular  fasciculi,  is  forced  in 
between  them,  forming  divertieuli.  At  first  sraall  and  round,  these 
latter  ultimately  exjmnd  into  large  bottle-shaped  pouches,  of  the  size 
of  a  fist.  Their  communication  with  the  bladder  is  at  first  a  narrow 
chink,  which  afterward  becomes  round  and  sphincter-like.  Owing  to 
the  incompleteness  with  which  these  divertieuli  are  evacuated,  thoj, 
often  become  the  scat  of  urinary  deposit,  and  of  incapsulated  calculi. 

Symptoms  axb  Coctese. — Acute  catarrh  of  the  bladder  is  some*, 
times  accompanied  by  febrile  symptoms.  As  a  rule,  however,  there 
neither  elevation  of  temperature  nor  acceleration  of  pulse.  In  quii 
recent  cases,  the  patients  complain  of  an  undefined  pain  in  the  hypo- 
gastric region  and  perioa^ura,  which  extends  upward  toward  the  kid- 
ney, and  along  the  urethra  toward  the  glans  penis.  In  the  more 
severe  forma  of  vesical  catarrh,  pressure  exerted  upon  the  region  of 
the  bladder  gives  rise  to  pain.  The  hjperaemic  and  irritable  vesical 
mucous  membraoe  e\inces  the  utmost  intolerance  against  ita  contents. 
Tlie  collection  of  a  few  drops  of  urine  in  the  bladder  occasions  the 
most  urgent  desire  for  its  expulsion.  The  sphincter  vesicae  also  is  in 
a  oonstant  state  of  spasm,  thus  causing  a  vesical  tenesmus  quite  analo- 
gous to  that  of  the  rectum  already  described  in  catarrhal  rectitia, 
Tlie  patient  scarcely  has  the  urinal  out  of  his  hand,  micturition  is  ex* 
tremely  painful,  and  the  few  drops  of  urine  which  are  expelled  in  short 
spirts  from  the  urethra  produce  a  feeling  as  though  molten  lead  were 
running  through  the  penis.  As  in  all  recent  catarrhs,  at  firet  the 
quantity  of  mucus  formed  is  small,  so  that  but  a  few  flocculi  are 
scattered  through  the  urine.  Afterward  the  urine  passed  beoomes 
turbid,  and  lets  fall  a  mucous  sediment  m  greater  or  less  profusion. 
The  diflease  may  run  its  course,  and  get  well  in  a  few  days ;  and  that 
form  caused  by  drinking  fresh  beer  usually  passes  off  within  a  fe 
hours.  In  other  cases  it  is  more  protracted,  or  passes  into  the  chronic 
form.  Sometimes  the  spasmodic  contraction  of  the  sphincter  vesicae, 
which  occurs  in  acute  vesical  catarrh,  gives  rise  to  complete  retention 
of  urine,  and  in  old  persons  especially,  owing  to  secondary  diseases 
(oedema  and  fatty  degeneration  of  the  muscles  of  the  bladder),  a  my- 
opathic palsy  of  the  detrusors  arises,  which  also  causes  retention.  It  is 
this  circumstance  which  renders  simple  vesical  catarrh  a  dangerous 
diiseaae  to  old  persons.  In  chronic  catarrh  of  the  bladder,  the  pain 
usually  abates  after  a  while,  but  the  intolerance  of  the  viacus  against 
ita  contents  and  the  oonst«vnt  inclination  to  urinate  continue.  The 
quantity  of  mucus  increases  considerably.  At  first  a  somewhat  transp 
parent  stratum  of  mucus  sinks  to  the  bottom  of  the  vessel,  after^ 
ward  the  luine  beoomes  thick  and  turbid,  and  its  sediment  is  more 
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opaque,  and  of  white  or  jellow  color,  forming'  a  gelatinous  coherent 
mass,  which,  when  the  urine  is  poured  from  one  vessel  into  another, 
holds  together,  and  can  be  drawn  out  into  lonj^  threads.  This  gelati- 
nous state  of  the  sediment,  when  the  urine  is  alkaline,  is  not  due  alone 
to  the  presence  of  real  mucus,  but  is  also  in  great  measure  dei>endent 
upon  a  gelatinous  metamorphosis,  which  the  pus  imdergoes  when 
acted  upon  by  ammonia. 

In  previous  editions  of  my  text-book  I  have  stated  that  this  pro- 
fuse accretion  of  mucus  often  acted  as  a  ferment  upon  the  urine,  giv- 
ing rise  to  an  "  alkaline  fermentation ; "  that  in  this  alkaline  fermen- 
tation the  urea  was  decomposed  into  carbonate  of  ammonia,  and  that 
new  ammoniaoal  combinations  fonped,  namely,  m-ate  of  ammonia  and 
phosphate  of  ammonia  and  magnesia  (triple  phosphate).  I  was 
compelled  to  add  that  the  mucus  contained  in  the  urine  did  not  al- 
ways act  as  a  ferment ;  and  that,  in  many  cases  of  protracted  vesical 
catarrh,  I  had  constantly  found  the  reaction  of  the  urine  to  bo  acid. 
In  the  ci:)urse  of  the  last  year,  from  obsenations  made  by  Traube, 
afl  well  as  from  investigations  and  experiments  of  my  own,  which  have 
IjecQ  published  by  Teujfely  in  the  Berliner  K^Unischen  Wochenschrift^ 
I  have  become  convinced  that  .this  alkaline  fermentation  is  not  pro- 
duced bv  the  mucus,  but  is  owing  to  the  presence  in  the  urine  of  or- 
ganisms of  a  low  grade,  which  probably  usually  find  their  way  thither 
throtm^  the  introduction  into  the  bladder  of  dirty  catheters.  A  high- 
ly intWO&ting  observation,  made  in  my  clinic,  upon  a  young  girl  with 
pilsj^  of  the  bladder,  affords  striking  evidence  of  the  correctness  of 
thb  optnion.  In  the  bladder  of  this  patient,  who  for  weeks  had  been 
catbeterized  with  an  ill-cleansed  instrument,  there  had  developed  a 
most  typical  alkaline  fermentation.  Her  urine,  which  was  of  a  pun- 
gent anmioniacal  cxlor  and  alkaline  reaction,  contained  the  thom- 
&pple-ltke  crystals  of  urate  of  ammonia,  large  coffin-lid-shaped  crj-stala 
<rfaiiuiioni(>magnesia-phosphate,  with  many  vibriones  and  fungi  of  a 
loir  order;  but  it  contiiined  neither  cellular  elements  nor  large  quan- 
tities of  mucus.  A  careful  research  into  the  history  of  the  case  showed 
that  llie  patient  never  had  had  any  symptoms  of  vesical  catarrh. 
Quonic  vesical  catarrh  drags  on  for  weeks,  months,  and  even  for 
yaat.  It  is  a  remarkable  fact,  and  one  difficult  to  explain,  that  it  usu- 
«lly  is  accompanied  by  loss  of  appetite  and  by  derangement  of  diges- 
I  liewu  The  longer  the  disease  has  lasted,  so  much  the  less  are  the 
<fc«ncc8  of  a  perfect  recovery. 

Ulr^ration  of  the  vesioaJ  mucous  membrane   is  to  l>e  suspected 

«lieu  the  sediment  of  the  urine  grows  more  and  more  purulent,  when, 

L      from  lime  to  time,  blood  is  discharged  with  the  urine,  and  when  a  slow 

H     ferer  arifies,  which  consumes  the  strength  of  the  patient.     He  then 
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ultimately  dies  of  vesioal-phthisia,  espedallj  if  it  be  associated 
abscess  about  the  bladder,  or  tedious  suppuration  from  fistulous  pas- 
sages. 

Whoa  catarrhal  inflammatiou  of  the  bladder  passes  over  into 
fuse  suppuration,  the  patient  becomes  collapsed,  his  counteiiauce  ap- 
pears sunken,  the  pulse  is  small  and  thready,  and  the  skin  cold.  The 
urine  is  discolored,  of  a  brownish  or  blackish  hue,  contains  shreds 
of  mucous  membrane,  and  exlialea  a  fetid  odor.  Even  though  the  wall 
of  the  bladder  be  not  completely  destroyed,  and  though  there  be  no 
escape  of  its  contents  into  the  abdonunal  cavity,  yet  malignant  jieri- 
tonitia  soon  develops,  and  the  patient  dies  within  a  few  days,  of  gea» 
eral  prostration. 

Thickening  of  the  wall  of  the  bladder,  from  hypertrophy  of  ita  mus- 
cular fasciculi,  may  be  detected  when  the  viscua  also  is  dilated,  by  thi 
appearance  above  the  symphysis  pubis  of  a  firm  tumor,  which  somi 
times  extends  as  high  as  the  navel,  or  even  liigher,  and  which  in  fe- 
males is  apt  to  be  mistaken  for  a  distended  womb.  Generally  speak- 
ing, patients  are  unable  to  empty  a  bladder  thus  thickened  and  dis- 
tended, even  though  there  be  no  obstacle  to  its  evacuation  in  the  vesi- 
cal neck  or  urethra.  It  is  only  the  excess  of  urine  (for  which,  so  to 
speak,  there  is  no  room  left  in  the  already  enormously  overfilled  blad- 
der) that  is  passed  by  the  patient,  or  which  runs  from  him  involuntari- 
ly if  the  sphincter  be  palsied.  Thus  it  may  happen  that,  in  the  course 
of  twenty-four  hours,  he  may  pass  a  normal  amount  of  water,  and  still 
retain  from  two  to  six  pounds  or  more  in  liis  bladder,  which  can  only 
be  removed  by  means  of  the  catheter.  In  concentric  hj^K^rtrophy,  the 
bladder  can  be  felt  through  the  wall  of  the  vagina  or  rectum,  as  a  hard 
tumor,  wliich  may  give  rise  to  all  sorts  of  blunders.  In  these  cafles, 
the  bladder  being  incapable  of  distention,  there  is  a  constant  desire  to 
pass  water,  which  does  not  give  the  patient  a  moment's  rest;  and, 
when  the  sphincter  is  relaxed,  there  is  an  incessant  dribbling  of  urine. 

TREAT»^K^T. — The  causal  indication,  first  of  all,  demands  the  pro- 
tection of  the  vesical  niuoous  membrane  from  the  injuries  which  have 
occasioned   the  disease.    This   ia  most  difficult  of    accompUshmeut 
where  rude  catheterization  or  careless  injections  into  the  urethra  have 
provoked  catarrh  of  the  bladder ;  as  well  as  where  the  exhibition  of 
cautharides  and  the  like,  or  the  long-continued  use  of  fly-blisters,  or  of 
irritating  ointments,  or  where  persistent  retention  and  deoompositioi^H| 
of  the  urine  are  the  irritants  which  arc  acting  upon  the  mucous  mem*^B 
farane.     When  it  proceeds  from  the  extension  of  an  inflammation  of  the 
urethra  or  womb,  the  application  of  a  few  leeches  upon  the  perinfeuuj,^H 
or  portio  vaginalis,  is  advisable.     If  the  apparent  cause  be  cold,  wefl| 


should  resort  to  a  diaphoretic  course  of  treatment.     It  ia  only  when 
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qinte  recent  and  of  g^eat  intensity  that  the  indications  from  the  dis- 
e«8e  itaelf  call  for  local  blood-letting,  which  then  is  better  performed 
upon  the  perinfeum  than  above  the  synipbysfs.     In  most  cases  of  acute 
catarrhal  cystitis,  hot  poultices  upon  the  ttbdomcn,  and  general  warm 
bathe,  suffice  to  relieve  the  symptoms  and  to  bring  about  a  favorable 
termination.     Besides  this,  we  must  take  care  that  the  urine  enter  the 
bladder  in  as  dilute  a  condition  as  possible ;  but,  if  we  strictly  forbid 
the  use  of  all  salt  and  spices,  it  will  be  useless  to  mix  oleaginous  or 
mucilaginous  materials  in  the  patieut^s  drink.     It  is  best  to  let  the 
patient   drink   the  artificial  or  natural  mineral  waters — the  Seltzer, 
Wildunger,  Fachinger,  or  Gailnauer  waters,  or  soda-water,  or  lime- 
water,  mixed  viith  c<:{ual  parts  of  milk.     The  semina  lyoopodii  have  a 
peculiar  reputation   as   a  remedy  for  vesical  catarrh  (sera,  lycopod. 
5  8S— -to  meL  despumat,  ^  jsa.  f.  elect,  s.  3  j  everj'  two  hoiu-s),  as  has 
also  caniphor,  where  the  complamt  arises  from  the  abuse  of  cantharides 
(camphor  pulv.  gr.  vj,  emulsion  of  almonds,  3  vj).     Tlie  employment 
,  doses  of  opium  in  the  form  of  Dover's  powder,  given  at  night 
bed-time,  or  in  the  form  of  titictura  thebaica,  in  divided  doses, 
not  only  harmless,  but  a  most  efficient  remedy  against  pain  and 
vesical  tenesmus.     The  more  the  pain  abates,  and  the  more  copious 
the  admixture  of  mucus  and  pus  in  the  urine,  so  much  the  more  ur^ 
gently  are  the  astringents  mdicated.     The  astringent  most  commonly 
caployed  is  a  decoction  of  the  folia  uva  urste  (  5  ss.  to  3  vj,  a  table- 
tpoonftd  every  two  hours).     Tlie  continued  use  of  tannin  is  still  more 
effioMknis :  I  have  obtained  some  most  happy  results  from  it  in  cases 
mhUk  seemed  almost  desperate.     In  the  later  stages  of  acute  vesical 
catairb,  and  still  more  in  the  chronic  form  of  the  disease,  the  Imlsams 
tnd  reains,  which  are  of  such  striking  benefit  in  catarrh  of  the  uretlira, 
tiso  do  excellent  service.     To  this  class  belong  the  oil  of  turpentine, 
ItMfster,  Peruvian  balsam,  and,  above  all,  balsam  coptiiba,  which  may 
lie  given  in  capsules  of  gelathie.     If  these  remedies  fail,  we  should 
have  recourse  to  local  treatment.     I  have  repeatedly  made  injections 
with  lukewarm  water,  the  temperature  of  whirh  I  gradually  bring 
down  to  65°  F.  after  the  manner  recommended  by  Civiak^  and  cannot 
sufficiently  praise  their  efficacy,  especially  in  treatment  of  women. 
Astringent  injections,  among  which  solutions  of  nitrate  of  silver,  sul- 
jisto  of  zinc,  and  tannic  acid,  are  recommended,  shoidd  l>e  used  with 
gfealcr  caution ;  so  too  with  injections  of  emulsion  of  balsam  copaiba 
(!j  to  3  j),  the  efficacy  of  wliich  is  greatly  extolled  by  some  phy- 
wcdana.     No  modification  of  this  treatment  is  demanded  where  ulcera- 
liott  of  the  bladder  is  detected.     Suppurative  destruction  of  the  vesical 
mucous  membrane  is  quite  insusceptible  of  treatment.     In  cxcentric 
iiirpcrtrophy,  the  bladder  must  be  emptied  by  the  catheter  regularly 
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every  eight  or  twelve  hours,  and  an  elastic  bandage  stould  be  fit 
to  the  abdomen.     In  concentric  hypertrophy,  on  the  other  hand,  the ' 
patient  must  be  charged  to  retain  his  water  as  long  as  possible,  in 
order  gradually  to  dilate  the  bladder.     It  has  also  been  proposed  to 
introduce  an  elastic  catheter,  closed  by  a  cork,  into  the  bladder,  by  which 
the  urine  may  be  evacuated  every  two  or  three  hours. 


CHAPTER    ir. 

CBOUPOUS  ANB  DIFHTHERITIC  CTSTmS, 

CfiODPOUS  and  diphtheritic  cystitis  scarcely  ever  occur,  ex< 
in  cases  of  severe  infectious  disease^— in  septicaemia,  typhus,  sn»all-[ 
and  scarlatina — and  are  accompanied  by  similar  inflammation  of  other 
mucous  membranes.  Far  more  rarely  it  arises  after  the  abuse  of  can- 
tharides,  after  difficult  labor,  or  in  consequence  of  very  intense  irrita- 
tion of  the  bladder  from  decomposed  urine.  In  tliis  form  of  inflam- 
mation a  coagulating  exudation  of  variable  thickness  and  consistence 
is  formed,  a  portion  of  it  infiltrating  the  tissues  of  the  mucous  mem- 
brane, while  another  portion  lies  upon  its  free  surface.  The  process 
rarely  extends  over  the  entire  surface  of  the  bladder.  More  usually  it 
is  confined  to  detached  streaks  and  spots  of  a  rounded  form.  After 
separation  of  the  diptheritic  slough,  there  remain  losses  of  substance 
in  the  mucous  membrane.  The  disease  can  only  be  recognized  when 
whitish  membranous  coag^ila  are  discharged  with  the  urine,  with 
symptoms  of  severe  tenesmus.  In  the  croupous  cj'stitis  whicli  some- 
times follows  the  abuse  of  cantharides,  or  difficult  forceps  deliveries,  we 
occasionally  see  larg^  tenacious  false  membranes  discharged  with  the 
urine.  The  treatment  of  croupous  and  diphtheritic  cystitis  should  be 
similar  to  wliat  we  have  already  advised  in  cases  of  violent  and  aoaie 
catarrhal  cystitis. 

OHAPTER   III, 

PBRICYSTITIS. 

Besides  the  inflammation  induced  by  perforation  of  the  bl 
and  by  abscesses  and  suppuration  of  its  walls,  another  and  indepeni 
inflammation,  which  we  call  pericystitis,  sometimes  involves  the  oonneo- 
tive  tissue  which  surrounds  this  organ,  and  connects  it  ^vith  the  adja^ 
cent  parts.     It  is  of  far  less  frequent  occurrence  than  the  inflamraatioi 
which  takes  place  about  the  rectum,  and  is  hardly   ever  ol 
excepting  as  an  accompaniment  of  infectious  disease,  typhus,  the 
exnnthemata  and  septicaemia.     As  a  still  greater  rarity,  it  arises  idio- 
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pathically  without  known  cause,  in  persons  previously  in  good  health. 
This  intiaramation  shows  g^reat  tendency  to  pass  into  suppuration,  and 
to  destroy  the  parts  involved ;  it  is  very  apt  to  spread  into  the  tissues 
vrhich  attach  the  bladder  to  the  other  pelvic  %'iscx>ra,  and  to  the  sides 
of  the  pehia.  The  pus  may  ultimately  penetrate  into  the  bladder, 
rectum,  vagina,  or  externally  into  the  perinfcum.  There  is  also  a  forni 
of  duonio  pericystitis,  which  not  un frequently  accompanies  chronic 
veskml  oatarrb,  and  vesical  ulceration,  and  which  creates  induration 
of  the  surroimding  connective  tissue,  and  causes  (irm  adhesion  of  the 
bladder  and  surrounding  parts.  Sometimes  this  also  results  in  the 
ibnnation  of  an  absoess. 

The  affection  is  generally  diflicult  of  recognition,  aa  the  resulting 
painful  tenesmus  of  the  bladder,  the  dull,  continuous  pain  in  the  pelvis, 
the  repeated  chills,  and  the  complete  retention  of  urine,  which  occur 
when  the  urethra  or  the  ureters  are  obstructed  by  an  abscess,  furnish 
insufficient  data  for  a  diagnosis.  A  diagnosis  can  only  be  in  some  de- 
gree certain  when  an  abscess  projects  above  the  pubis  from  the  ante^ 
nor  surface  of  the  bladder,  presenting  a  spherical  prominence,  which 
does  not  disappear  when  the  bladder  is  emptied ;  or  else  when  we  can 
feel  a  tumor  in  the  perinaeum,  or  through  the  rectum  or  vagina.  The 
treatment  of  pericystitis  belongs  to  the  province  of  surgery. 


CHAPTER    IV. 


TUBEBCUL0SI8  AND  CABCINOMA  07  TDK  BLAJ>DBB. 

TuBBBCULOSls  of  the  bladder  usually  appears  as  a  complication  of 
tobercolosis  of  the  ureters,  renal  pelvis,  and  kidneys.  Discrete  and 
omgloiiierate  tubercles  also  form  in  the  bladder  sotuetimes,  which,  upon 
Wking  down,  produce  rounded  or  irregular  excavated  ulcers.  Some- 
times (but  more  rarely  than  in  the  ureters  and  pelvis  of  the  kidney) 
ttwre  b  a  diffuse  caseous  degeneration  of  the  mucous  membrane,  which 
occasions  wide-spread  destruction. 

The  symptoms  of  tuberculosis  of  the  bladder  are  very  similar  to 
*iK)8e  of  chronic  vesical  catarrh  and  vesical  ulceration.  The  copious 
■tfaaxtare  of  mucus  and  pus  in  the  urine,  whicli  is  often  in  a  state  of 
■naoiriacal  decomposition^  the  t<»rmenting  desire  to  urinate,  the  fi-e- 
'lipnt  haemorrhages  from  the  bladder,  which  are  the  signs  of  exccntrio 
Md  oOQoentric  vesical  hyjiertrophy,  also  attend  vesical  tuberculosis. 
Ouroiilj  positive  data  for  a  differential  diagnosis  are  the  coexisteiice 
<>f  (fajgencsmtaon  of  the  prostate  or  testicle,  and  the  appearance  of  elastic 
fibm,  or  of  larger  bits  of  tissue  in  the  urine,  from  which  we  may  infer 
*fce  destractive  nature  of  the  process  which  is  going  on.     In  a  female 
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patient  of  mine,  suffering  from  tuberculosis  of  the  bladder, 
passages,  and  kidneys,  I  found  an  irregular  eroded  ulc<?r,  with  pecxili 
edges,  in  tbe  i,Tilva,  surroundiug  the  orifice  of  the  urethra. 

The  treatment  of  tuberculosis  of  the  bladder  is  identical  with 
of  chronic  vesical  catarrh,  but  is  generally  quite  uimvailing. 

Carcinonia  of  the  bladder  is  not  common.  Sometimes  it  is  primarjrJ 
sometimes  it  occurs  secondarily  to  similar  disease  of  the  uterus  or  T&y 
turn.  It  assumes  the  form  of  acirrhus,  more  often  the  medullary  form, 
but  the  \t11ous  cancer  is  more  frequent  than  either.  The  former  two 
BOinetiraes  produce  diffuse  degeneration  of  the  wall  of  tho  bladder, 
which,  iijx>n  breaking  down,  forma  communicating  openings  with  the 
vagina,  uterus,  or  rectum.  Sometimes  they  take  the  sha|>e  of  circuiu- 
scribed  and  even  i>edunculated  growths.  The  villous  cancer  foi 
soft  tumors,  consisting  of  thin,  delicate  villous  excrescences,  which  flout 
in  water,  and  which  often  become  detached  during  life,  giving  rise  to 
haemorrhage. 

The  most  prominent  sjmiptoms  of  cancer  of  the  bladder  are,  like- 
wise, those  of  chronic  vesical  catarrh.  Hffimorrhage  is  still  more  com* 
mon  than  in  tuberculosis.  Diagnosis  must  depend  upon  the  oontinittiioe 
and  constant  aggravation  of  the  symptoms,  the  early  appearance  of  a 
bad  cachectic  condition,  in  the  discovery  of  cancer  of  other  and  espe- 
cially of  neighlx>ring  regions,  and,  above  all,  upon  microscopic  exami- 
nation of  the  detached  particles  of  the  growth  discharged  with  the 
urine.  Treatment  is  in  vain,  and  should  be  limited  to  a  repressioa  of 
the  hemorrhage,  the  relief  of  any  retention  of  urine  which  may  arise, 
and  the  combating  of  intercurrent  symptoms. 


OOAPTER  V. 

EL£MOREHAGE  FBOM  THE  BULDDER — HjEICATUHIA  VBSI' 

ELsMORBHAGE  from  the  vessels  of  the  bladder  is  often  of  traumatic 
origin.  Sliarp-edged  stones,  or  foreign  bodies,  which  have  entered  ihe 
viscus,  are  the  usual  causes  of  the  bleeding.  In  hysterical  women,  we 
must  be  prepared  for  the  most  extraordinar)'^  devices.  Not  at  all  im- 
frequently,  they  introduce  foreign  bodies  into  their  genitals,  or  into 
their  urethra,  which  may  be  the  cause  of  the  haemorrhage.  In  other 
cases,  ulcers  of  the  bladder  cause  erosion  of  its  vessels,  and  consequent 
bleeding.  Neoplastic  formations  also,  tubercle,  carcinoma,  but  espe- 
cially the  villous  cancer,  ^ve  rise  to  losses  of  blood.  Very  rarely, 
such  hajmorrhages  depend  upon  tlie  misuse  of  cantliarides  (haunaturia 
toxica),  or  upon  a  hajmorrhagic  diathesis.  Finally,  an  exoeasive  dila- 
tation of  varicose  veins  of  the  part  may  result  in  their  rupture,  witi 
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an  effusion  of  blood.  Hnematuria  from  tUis  cause,  however,  is  very 
tare,  aJthough  the  laity  are  much  inclined,  to  ascribe  all  ba3maturia 
to  "  haemorrhoids  of  the  bladder."  The  conditions  produein^  impedi- 
ment to  the  circulation  and  dilatation  of  the  vessels  are  far  less  favor- 
able in  the  bladder  than  in  the  rectum ;  and^  as  a  rule,  tliis  last  and 
rarest  of  the  causes  of  vesical  haemorrhoids  is  nob  to  he  thought  of^ 
imleaw,  after  a  scrupulous  review  of  all  the  symptoms^  all  other  forms 
of  the  disease  can  be  excluded  from  the  diaj^osis. 

In  hemorrhage  into  the  bladder,  the  blood  and  urine  are  less  inti- 

znately  mixed  than  when  the  bleeding  comes  from  the  ureters,  renal 

pelvifi,  or  kidneys.     The  clots  which  form  are  also  of  larger  size.     Nev- 

eitbeless,  both  these  signs  may  prove  fallacious,  and  hence  diagnosis 

of  the  region  whence  the  bleeding  proceeds  is  often  a  matter  of  great 

\  diffioulty.    The  attendant  symjitoms  furnish  the  most  trustworthy  aids 

\  to  diagnoaia  of  the  source  of  the  hicmorrhage.     Vesical  haemorrhage 

I  ifl  almost  always  acoompanied  by  evidence  of  change  of  structure  in 

I  the  bladder.     During  the  intervals  between  the  bleedings  the  urine 

contains  mucus  and  pus,  and  there  is  dysuria,  etc. 

Our  main  task  in  the  treatment  of  vesical  hfematuria  should  l>e  to 
oombat  the  original  disease.  In  severe  cases,  oold  should  be  appUed 
to  the  region  of  the  bladder,  and  large  doses  of  tannin  should  be  given. 
Wbere  the  bleeding  thrtiatcns  to  exhaust  the  patient,  we  must  have 
reawrBC  to  injections  of  cold  water,  with  a  solution  of  alum,  sulphate 
of  xinc,  or  nitrate  of  silver.  Coagula  which  close  the  outlet  of  the 
bladder  are  to  be  removed  by  sui^cal  aid. 
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Etiologt. — ^The  manner  in  which  stones  form  in  the  kidney  and 
bladder  is  obscure.  None  of  the  current  explanations  of  the  process 
hare  shown  themselves  proof  against  the  various  objections  made  to 
tfaeoL  Especially  is  this  the  case  %vith  the  theory  that  these  concre- 
tioos  are  the  result  of  a  peculiar  derangement  of  assimilation,  of  a 
diathesis,  wherein  uric  acid,  oxalic  aciil,  the  phosphates,  etc.,  form  so 
prt>fusely  in  the  system,  and  are  eliminated  from  the  blood  tlirough 
ihe  kidneys  in  such  quantities,  that  they  arc  predpitatod  in  the  urinary 
pasages. 

The  explanation  of  Scherer  is  very  plausible.  He  believes  that 
the  subfltaaoes  deposited  in  the  urinary  passages,  and  which  sometimes 
Cmb  stanesii  arc  not  eliminated  from  the  kidneys  in  their  present  shape, 
and  ooly  form  tlirough  the  decomposition  which  the  urine  undergoes 
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during  its  abode  in  the  urinarj'-  passages.     This  decomposition  is  sin 
to  that  wliich  takes  place  in  urine  when  allowed  to  stand  exposed  toil 
the  air.     There  is  at  first  an  acid  femientation.     The  coloring  and  ex- 
tractive matter  of  the  urine  become  converted  into  lactic  acid,  so  that 
the  urea  is  liberated  from  its  soluble  combinations,  and  is  precii)itated. 
The  acid  fermentation  is  followed  by  an  alkaline  one.     The  urea  is 
converted  into  carbonate  of  ammonia,  and,  by  a  combination  of  the 
ammonia  with  the  phosphate  of  magnesia,  an  ammoni<Hmagnesiaa      , 
phosphate  is  formed^ — ^the  so-called  triple  phosphate.     The  fermeiilj^H 
which  excites  this  decomposition  in  the  urine,  while  yet  in  the  bladder^^ 
is  the  mucus  resulting  from  vesical  catan-h ;  but,  according  to  Scherer^ 
besides  this,  the  mucus  plays  another  and  most  importint  r(tle  in  the 
formation  of  calculi,  by  forming  a  cement  to  hold  the  sediment  together^ 
since  coagula  of  mucus  form  the  nuclei  of  most  stones,  to  whicli 
deposits  afterward  adhere  by  accretion.     According  Uy  the  theory  < 
Scherer^  the  formation  of  stones,  which  consist  of  a  nucleus  of  uric  i 
enclosed  in  layers  of  phosphates,  is  as  follows :  As  long  as  the  acid 
fermentation  of  the  urine  continues,  uric  acid  is  precipitated;  wheOi^^ 
however,  the  catarrh  has  continued  for  some  time,  and,  |>erhaps,  hai^f 
become  aggravated  by  the  presence  of  a  calculus  in  the  bladder,  alka- 
line fennentation  sets  in,  and  the  phosphates  are  thrown  down. 

According  to  a  very  brilliant  hypothesis  of  Meckel^  the  formation 
of  precipitates  is  not  requisite  for  the  production  of  a  urinary  calculus. 
He  claims  that  almost  all  stones  consist  originally  of  oxalate  of  lime, 
and  are  formed  as  follows :  The  mucous  membrane  of  the  urinary  pas- 
sages becomes  the  seat  of  a  specific  catarrh,  called  by  Meckel  the 
"stone-forming  catarrh"  (stein-bildenden  catarrh).  In  this  catarrh  a 
tough  adhesive  mucus  is  secreted,  which  has  a  tendency  to  acid  fei^ 
mentation,  and  in  whicli  oxalate  of  lime  appears  when  such  fermenta- 
tion occurs.  At  first  this  oxalate-of-lime  mucus  is  of  a  gelatinous  con- 
sistence. Gradually,  however,  it  takes  up  more  and  more  oxalate  of 
lime  from  the  decomposed  urine,  and  thus,  growing  more  and  more 
firm,  finally  becomes  stony.  As  long  as  the  urine  remains  decidedl| 
add,  the  stone  enlarges,  from  the  accretion  and  petrifaction  upon  it  ^ 
fresh  layers  of  oxalateof-lime  mucus.  If  the  urine  afterward  becon 
alkaline,  the  stone  no  longer  grows  from  "  apposition,"  but  from  "  i 
tussusception,"  combined  with  a  "  mctamorphimus,'*  that  is  to  sajf 
the  oxalate  of  lime  is  at  first  displaced  by  uric  acid,  and  urate  of  an 
monia,  and  afterward  by  the  phosphates.  In  this  manner  an  oj 
calculus  becomes  converted  into  a  phosphatic  calculus. 

To  attempt  to  jioint  out  all  the  flaws  hi  each  of  these  theories, : 
the  various  objections  which  might  be  advanced  against  them,  woul^ 
take  too  long.     Among  other  matters,  the  fact  still  remains  unex- 
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plained,  that  hereditary  tendency  should  play  so  decided  a  part  in  the 
formation  of  stone  in  the  bladder.  AM  the  different  generations  of 
one  funilj  have  been  observed  to  suffer  from  the  same  sort  of  stone. 
Males  are  attacked  by  stone  more  frcijuently  than  females.  The  age 
of  childhood  is  by  no  means  exempt ;  indeed,  cbUdren  are  rather  lialile 
to  the  formation  of  calculi  and  g^ravel  in  their  urinary  passages.  In 
Bome  countries,  as  in  England,  the  malady  is  much  more  common  than 
,  m  others.  Drinking-water  which  contains  lime  seems  to  ha\x  some 
t  in  the  production  of  stone,  and  the  use  of  fermenting  bever- 
oontainiitg  carbonic  acid  is  quite  decided,  at  least  as  to  its  effect 
producing  oxalate-of-lime  calculi.  Any  irritation  which  occasions 
catarrh  of  the  urinarj'  passages  may  give  rise  to  stone  in  the  bladder ; 
but  it  ia  quite  enigmatical  why  many  catarrhs  last  so  long  without 
forming  coucrements,  while  others  give  rise  to  their  formation  very 
soon. 

Ah-^tomicai.  Appearances. — ^Urinaiy  calculi  vary  in  size,  shape, 
•ad  chemical  composition.     The  smaller,  whieh  are  usually  extremely 
xnnnerouA,  wo  call  "gravel."     Their  form  and  color  depend  mainly 
^  upon  their  composition.    They  may  be  classified  as  follows  : 

1.  Stones  consisting  chiefly  of  uric  acid  and  its  salts.  They  are 
round  or  oval ;  usually  of  a  reddish-brown  color,  very  hard  and  heavy, 
and  with  a  smooth  or  nodular  surface. 

2.  Stones  of  oxalate  of  lime.  They  usually  present  a  nodulated, 
gland-like  surface,  whence  their  name,  "  muUierry  calculus,"  They  arc 
wery  hard,  and  of  a  dark-hrown  or  blackisli  color  (through  the  admix- 
ture of  transformed  haematine).  Yet  some  oxalate-of-lime  atones  are 
■mall  and  pale,  and  in  form  bear  a  strong  resemblance  to  hemp-seeds. 

3.  Stones  consisting  of  ammonio-magnesia  phosphates.  They  are 
of  a  whiter  or  grayer  color;  have  a  round  or  oval  shape;  are  light  in 
weight,  and  are  of  friable,  chalky  consistence. 

4.  Calculi  of  cystine.  These  are  rare.  They  are  usually  of  a  yel- 
lowisb-wfaite  color.     Their  surface  is  smooth,  more  rarely  nodular. 

5.  Stones  formed  of  xanthin,  which  are  more  rare  even  than  the 
cystine  calculi  Tliey  are  very  hard,  of  a  yellowish-red  color,  and  usu- 
ally have  a  smooth  surface. 

6L  Stones,  consisting  of  various  layers  and  strata  of  diverse  com- 
f(MitioB,are  very  common.  Sometimes,  the  nucleus  is  of  uric  acid  and 
the  outw  layers  of  oxalate  of  lime ;  more  rarely,  the  contrary  arrange- 
BieBt  obtains.  The  most  common  form  of  stratified  calcidus  ia  that  in 
winch  a  nucleus  of  uric  acid  or  of  oxalate  of  lime  is  enclosed  in  a  hull 
ot  pboaphfttes,  or  in  which  there  are  several  alternate  layers  of  these 


Stones  often  lie  free  in  the  bladder,  changing  their  position  as  the 


DISEASES  OP  THE  BLADDER. 


attitude  of  the  body  is  varied.  Quite  frequently,  too,  they  are  lodged 
and  embedded  in  pouches  and  diverticuli  in  its  wall.  The  muoous 
membrane  is  either  in  a  state  of  catarrh  or  of  catarrlial  ulceration.  The 
muscular  tunic  is  usually  hj-pertrophied ;  yet,  if  the  calculus  be  smooth 
and  light,  all  of  these  appearances  may  be  absent. 

Symptoms  and  Course. — Sometimes,  but  not  very  often,  patients 
with  "  stone  "  have  a  distinct  perception  tliat  there  is  a  foreign  body 
in  their  bladder  wliich  changes  its  place  as  the  posture  of  the  patient 
is  altered,  A  more  important  and  constant  symptom  is  pain  about  the 
bladder,  which  is  a^jgravated  by  walking,  driving,  or  riding,  and  which 
is  relieved  by  lying  upon  the  baclc  The  pain  darts  along  the  penis  to 
the  glans,  and  causes  the  patient,  especiaUy  if  he  be  a  child,  to  poll 
upon  the  prepuce,  so  that  in  children  an  oedema tous  tliickening  or  sb- 
nornml  length  of  the  prepuce  is  to  be  regarded  as  a  characteristic,  or, 
at  least,  as  a  suspicious  sign  of  vesical  calculus.  During  micturition, 
the  stream  of  urine  is  often  suddenly  interrupted,  owing  to  obstruction 
of  the  neck  of  the  bladder  by  the  stone.  If  the  patient  change  his 
attitude, his  ability  to  pass  water  is  frequently  restored.  Even  thougi^H 
the  beginning  of  the  act  of  micturition  be  easy  and  painless,  yet,  toil^l 
ard  ita  close,  there  is  usually  the  most  aeute  suffering.  This  is  oora- 
bincd  with  aching  in  the  testicles,  thighs,  and  lumbar  region,  with 
spasmodic  contraction  of  the  anus,  and  even  with  general  reflex  phe- 
nomena. The  whole  of  these  symptoms,  however,  together  with  ooca* 
aional  ha?maturia,  are  insuihcient  to  establish  a  dia;rnosis;  and  we 
should  make  it  a  rule  never  to  pronounce  a  positive  opinion  until  the 
presence  of  a  stone  has  been  reduced  to  a  certainty  by  means  of  the 
sound. 

Treatment.— ^Tlie  possibility  of  dissolving  large  vesical  calculi,  by 
means  of  internal  medication,  must  be  pronounced  as  hitherto  un- 
proved, although  theoretically  such  possibility  cannot  well  be  denied. 
Means  have  been  proposed  of  rendering  the  urine  alkaline,  or  else  of 
increasing  its  acid  reaction,  according  to  the  chemical  constitution  of  the 
stone.  The  former  task,  as  is  well  known,  is  far  easier  of  aooomplish- 
ment  than  the  latter,  as  the  carbonates  and  vegetable  salts  suppHed 
to  the  system  are  discharged  with  the  urine  as  alkaline  carbodiates, 
while  it  is  quite  difficult  to  augment  the  quantity  of  acid  in  the  urine. 
Theoretically,  the  benzoic  add,  wliich  is  excreted  in  the  form  of  hippu- 
ric  acid,  is  adapted  for  the  solution  of  a  phosphatie  calculus.  But  the 
continued  exhibition  of  this  remedy  in  large  doses  is  forbidden,  owing 
to  its  pernicious  action  upon  the  digestive  organs.  The  administration 
of  tartaric  and  citric  acid  might  also  have  a  good  effect  in  the  solution 
of  phosphatie  cjilctili ;  but  these  harmless  articles  have  never  coax 
into  use.    Indeed,  as  soon  as  a  stone  in  the  urinary  passages  has  beea 
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diAgnosiicaied,  it  is  usual  to  administer  alkaline  carbonates,  quite  re- 
gardless of  the  chemicjal  nature  of  the  stone,  and  to  send  well-to-do 
patientB  to  Vichy  or  Karlsbad,  those  springs  having  a  world-wide 
nputation  as  remedies  against  litliiasis.  Perhaps  the  lienefit  derived 
from  this  mode  of  treatment  depends  upon  the  effect  of  tbe  remedies 
upon  the  vesical  catarrh,  which  is  one  of  the  main  causes  of  the  aSeo- 
tion.  According  to  MeckePs  theory,  the  exhibition  of  the  alkaline 
carbonates  and  salts  of  the  %'egeiable  acids  is  indicated,  Ijecause  the 
urine  is  thereby  rendere^l  alkaline,  and  the  metamorjihosis  of  a  stone, 
constating  of  oxalate  of  lime,  or  of  uric  acid,  into  a  softer  and  more 
friable  phosphatic  calculus,  is  promoted.  At  all  events,  we  strongly 
advise  that  the  old  method  of  treatment  be  adhered  to,  and  that  no 
aew  "cures"  be  adopted,  based  merely  uptm  a  jviori  reasoning.  Be- 
aides  the  alkaline  carbonates,  and  the  basic  phosphate  of  soda,  of 
vhidi  about  two  drachms  may  be  taken  daily,  the  carbonate  of  lithia 
haa  of  late  obtained  a  great  reputation  as  an  antihthic,  and  is  warmly 
feoonBBBBded  by  many.  I  should  attach  tittle  weight  to  such  recora- 
meodstions,  were  they  based  solely  upon  the  theoretical  ground  that 
the  carbonate  of  hthia  Las  a  solvent  power  of  uric  acid  six  times  as 
great  as  that  of  bicarbonate  of  soda.  But,  as  we  have  some  reports, 
upon  good  authority,  of  good  clinical  results  obtained  by  its  use,  I 
admit  the  propriety  of  making  further  experiment  with  this  drug 
(Uthi9  caibw  gr,  j — v  t.  d.).  The  WOdunger,  Vichy,  or  Karlsbad 
waters  may  also  be  used  as  a  beverage. 

We  bare  already  discussed  the  mode  of  treating  the  catarrh  and 
hwuoKfltage  of  the  bladder  to  which  calculus  gives  rise.  The  opera- 
tion fior  stone  in  the  bladder  m  a  matter  for  the  surgeon. 
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Wb  are  still  in  need  of  considerable  physiological  light  as  to  the 
oonnal  innervation  of  the  bladder,  and  to  the  process  of  micturition* 
It  ii  difficult  satisfactorily  to  account  for  the  well-known  facta  that  a 
Wilthy  man  is  often  unable  to  pass  water  when  required  to  do  so  in 
^  pnaenoe  of  a  stranger  who  watehes  him,  and  that  the  first  attempts 
^•novice  to  make  water  while  on  horseback  or  in  a  %vagon  are  often 
leaded  with  difficulty,  while  these  things  are  easy  enough  to  one 
"!» is  aoonatomed  to  them.  Nevertheless,  our  comprehension  of  the 
Mnoos  disorders  of  tlie  bladder  will  be  facilitated  if  we  classify  them 
falio  motor  and  sensory  neuroses,  and  subdivide  the  latter  class  into 
^Tpenestheaia  and  anesthesia,  the  former  into  bypercinesis  and  acinesis. 
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CHAPTER    VII, 

HTPER^STHESIA    OF   THB   BLADDEB. 

Htper^stbesia  of  the  bladder  is  most  commonly  seen  in  ini 
viduals  addicted  to  sexual  excess,  especially  to  onanism — a  very 
erate  degree  of  fulness  of  the  bladder  causing  in  them  a  most  intense 
desire  to  urinate — "  castids  raro  mingiV  If  they  have  not  op}x>rtnnity 
to  indulge  their  inclination  to  pass  water,  they  suffer  pain  over  the 
bladder  and  along  the  penis.  The  power  of  retaining  the  urine  is  not 
generally  impaired  in  such  cases,  the  hyperaesthesia  being  pure  and 
uncombined  with  motor  disturbance.  Sometimes,  however,  this  irri- 
tability of  the  bladder  is  accompanied  by  a  diminution  of  power  in  the 
detrusors;  and  it  is  not  without  reason  that  a  strong  stream  of  urine 
piSses  for  a  sign  of  chastity  among  the  laity,  and  a  languid  dribbling 
one  lor  a  token  of  the  reverse.  Extreme  hyperapsthesia  of  the  bladder 
sometimes  follows  gonorrhoea.  Patients  are  sometimes  met  with  who 
are  quite  ujifitted  for  their  previous  occupation,  being  unable  to  hoi 
their  water  for  over  a  quarter  of  an  hour  at  a  time,  and  are  thcrel 
reduced  almost  to  desperation.  This  form  of  hypenesthesia,  perhaps, 
is  always  accompanied  by  a  slight  catarrh.  The  intolerance  of  the 
bladder  against  its  contents  is  the  most  prominent  symptom  of  this 
form  of  catarrh ;  and  I  have  never  noticed  any  excessive  production  of 
mucus. 

For  the  milder  form  of  hyperaesthesia  of  the  bladder,  such  as  affi 
dissipated  persons  and  onanists,  I  recommend  cold  river  and  sea  bai 
cold  sitz-baths,  and  cold  douches.     ITie  more  severe  forms,  which 
main   after  cure  of  a  gonorrhoja^ — the  cold-water-cure,  injections  into 
the  bladder,  and  other  active  procedures,  pronng  ineflfcctive — I  ha' 
in  some  instances  seen  disappear  rapidly  and  without  ttace 
large  doses  of  balsam  copaiba. 

There  are  no  well-authenticated  observations  of  neuralgia  of  the 
bladder,  that  is,  of  painful  excitement  of  the  sensory  nerves,  which 
cannot  be  traced  to  urritation  of  their  peripheral  extremities. 


CHAPTER   VIII. 

AN.SSTHS61A   OF  THE  BLABDBB. 

SoHE  persons  can  suffer  the  aocmnulation  of  a  very  large 
of  urine  in  their  bladder  without  feeling  an  urgent  inclination  to  e^ 
ate  it     This  condition,  ho^vever,  is  hardly  to  be  regarded  as  a  morb 
ODe.     On  the  other  hand,  it  seems  to  me  admissible  to  ascribe  th» 
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^  <mutetis  nocturna  (nocturnal  wetting  the  bed)  to  an  imperfect  anies- 
thesia  and  diminished  irritability  of  the  vesicad  sensory  neirea.     This 
extremely  distressing  aflFection,  for  which  the  patient  not  unfrequently 
is  subjected  to  the  most  abominable  treatment,  and  which  often  de- 
Btioys  the  happiness  of  families  whose  older  children  are  afflicted  by 
it,  is  usually  classed  with  palsy  of  the  bladder.     Many  cases  of  enu- 
resis Doctuma  as  I  have  seen,  however,  I  have  never  been  able  to  per- 
ceive that  the  sphincter  vesica  failed  in  its  duty  during  the  day,  or  that 
the  children  had  any  dribbling  of  urine,  nor  when  the  inclination  to 
innate  came  upon  them  were  they  ever  in  great  haste  to  reach  the 
[  lirinaL     Indeed,  there  are  only  two  possible  ways  of  accounting  for 
enuresis  noctuma.     Either  the  sensation  to  which  a  full  bladder  gives 
lise  is  too  feeble  to  awaken  the  child  from  his  normal  sleep,  or  else 
tlie  fieosatiou  is  of  its  normal  intensity,  but  the  sleep  is  unusually  pro- 
liouud.     In  the  latter  case  it  would  seem  as  though  noctunial  incon- 
[tinenoe  of  urine  occurred  somewhat  as  do  those  well-known  cases  in 
I 'which  children  sometimes  fall  out  of  bed  in  their  sleep  without  awak- 
lening.     In  the  cases  which  I  have  seen,  especially  in  adult  {witicnts,  I 
I  have  not  been  able  to  discover  such  unmiturally  profound  sleep.     For- 
I  tunateiy,  it  is  rare  for  enuresis  noctunia  (which  usually  affects  chil- 
[  dren,  and  often  lasts  up  to  the  time  of  puberty)  to  continue  after  the 
twentieth  year.     Knowledge  of  this  fact  is  of  iraportancCj  the  best 
means  of  comforting  the  patient  and  his  relatives  in  their  distress  be- 
ing the  communication  of  this  intelligence. 

It  is  customary  to  deprive  children,  suffering  from  this  affection,  of 

all  dzink  or  liquid  food  during  the  evening  hours,  and  to  waken  them 

daring  the  night  once  or  twice  to  make  them  pass  water.     There  is  no 

objection  to  be  made  to  these  measures,  excepting  that  they  scai-cely 

ever  do  the  least  good,     I  must  pr*3test  most  earnestly,  however, 

tgunst  the  cruelty  of  whipjiing  or  otherwise  punishing  a  patient  with 

wctumal  incontinence,  unless  the  wettings  of  the  bed  manifestly  be 

Oie  result  of  laziness.     In  families,  but  still  more  in  boarding-schools, 

orph&a  asylums,  poor-houses,  and  prisons,  punishment  for  this  offenceP 

i»  wflicted  all  the  year  long,  geuenilly  without  effect ;  and  if  we  only 

take  the  trouble  to  listen  to  the  shocking  stories  of  "  piss-a-beds  "  of 

tile  birer  olasses,  it  will  be  clear  to  any  one  that  the  inefficacy  of  the 

pB&diment  was  not  due  to  its  want  of  severity.     Without  attempting 

^J  explanation  of  the  fact,  I  will  merely  call  to  mind  that  the  dread 

of  gwng  to  sleep  often  has  a  soporific  effect,  the  desire  to  do  so  the  c>p- 

poate,  and  that,  if  one  wishes  to  awake  at  a  cei-taln  hour,  the  fear  of 

^'vcnleeping  is  injurious,  while  the  confidence  that  one  will  awaken  in 

«B»e  is  beneficial     In  the  siime  way,  vfQ  find  that  children  with  noo 

tetntl  incontinence,  who  have  been  severely  chastised  the  day  before, 
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aBti  who  go  to  sleep  iii  dread  of  further  punislunent,  still  awake  in  ' 
morning  with  their  bed  wet  through.  On  the  other  hand,  if  we  ' 
excite  cjonfidenoe  in  the  use  of  Bome  entirely  inert  medicine,  for  which, 
however,  we  pmmise  great  things,  so  that  the  patient  can  go  to  bed 
hoj>efuLlj^  and  without  fear,  he  is  often  awakened  in  the  night  by  the 
incUnation  to  micturate,  and  remains  for  some  time,  or  even  perma- 
nently, cured  of  his  affection.  From  time  to  time  secret  remedies  for 
nocturnal  incontinence,  with  testimonials  as  to  their  efficacy,  are  adver. 
tised  in  the  riewspaiiers.  That  such  testimonials  are  not  all  iDten- 
tionally  false,  is  certain  j  but  it  is  equally  certain  that  the  suooees 
of  the  remedies  is  due  more  to  the  psychical  impression  made  by  the 
confident  commendation  of  the  article,  than  upon  the  medicinal  effect 
of  the  article  itself.  We  must  never  tire  of  again  and  again  excitiDg 
the  hopes  of  the  patient,  and  of  writing  hanuless  prescriptions  for  him, 
of  the  value  of  wliich  he  must  be  assured.  Even  in  little  child 
and  still  more  frequently  in  grown  persons,  I  have  seen  at  first  a 
porary  and  aft<*rward  a  j>ermanent  effect  produced  in  this  way,  wl 
aniazed  both  the  patient  and  his  friends.  I  have  usually  ordered  i 
doses  of  carbonate  of  potash,  and  recently,  according  to  a  su^estia 
of  Trousseaii'Sj  one-fifth  to  one-thii"d  of  a  grain  of  pulv-  herb,  bell 
donna,  with  equal  parts  of  the  extract.  Other  remedies,  such 
strychnine,  cantharides,  large  doses  of  syrup,  ferri  iodidi,  and  inji 
tions  of  irritating  matter  into  the  bladder,  are  objectionable.  It  is 
importance,  however,  to  pay  attention  to  any  indications  which 
arise  from  the  special  condition  of  the  patientb 
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HTPKBCCrESlS   OF   THE    BLADDER — SPASM    OF    THB    BLADDEI 

SPASMtrs. 

Vioi^EXT  contraction  of  the  muscles  of  the  bladder  frequently  i 
in  consequence  of  the  irritation  which  foreign  bodies,  csjxicially  stone 
create  within  it.     Such  spasm  is  usually  accompanied  by  organio 
ease  of  the  viscuia.     However,  since  abnormal  irritability  of  the  mote 
nerves  of  an  organ  arising  as  a  reflex  sympttim,  in  consequence  of 
citement  of  the  sensory  nerves  of  that  organ  from  structural 
is  not  usually  counted  among  the  neuroses,  the  term  spasm  of 
bladder  is  not  to  l)e  applied  to  such  s^nnptomatic  contractions  of 
vesical  muscles,  but  should  Ix*  reserved  to  designate  the  abnarmol « 
dition  of  the  motor  nerves,  whici  exists  itidej>endently  of  any  i 
tural  alteration  in  the  wall  of  the  bladder. 
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Romherg  divides  the  causes  of  spasm  of  the  bladder  into  cerebral, 
Bptnal,  and  reflex.  With  regard  to  the  first,  I  would  call  to  mind  the 
fact  that  the  irritability  of  the  sympathetic  nerve,  though  independent 
of  the  influence  of  the  will,  is  by  no  means  entirely  independent  of 
the  irritability  of  the  fibres  and  ganglia  of  the  brain.  Mental  emotions 
hare  a  distinct  aiction  upon  the  sympathetic  system ;  and  juat  as  the 
muaoles  of  the  skin  contract  under  the  influence  of  terror,  producing  a 
**goose-6kin,"  so  we  often,  under  like  circumstances,  see  violent  con- 
tnction  of  the  detrusor  urimB  muscles,  with  intense  inclination  to  pass 
water.  So,  too,  in  inflammation  of  the  spinal  marrow  and  in  struc- 
tural disease  of  the  brain,  spasm  of  the  detrusors  occurs,  aooording  to 
Jtoniberg — a  fact  which  is  not  easy  to  explain,  as  the  innervation  of 
the  detrusor  is  derived  from  the  sympathetic;  although,  indeed,  we  see 
an  analogous  condition  in  the  occurrence  of  vesical  spasm  from  mental 
emotion.  Vesical  spasm  is  generally  of  reflex  origin.  In  an  irritable 
fubject  the  impression  upon  the  sensory  nerves  of  the  urethra,  pro- 
duced by  the  introduction  of  a  catheter,  will  provoke  spasm  of  the 
tphincter  vesica.  In  other  eases,  irritation  of  the  rectum  and,  very  fre- 
«{ur?ntly,  irritation  from  the  womb  give  rise  to  spasmodic  contraction 
of  the  bladder.  Finally,  there  are  cases  of  vesical  spasm  which  are 
merrfy  locul  manifestations  of  a  general  neurosis,  and  must  be  a8cril>ed 
to  ft  moAidly  exalted  irritability  of  the  entire  nervous  system,  which 
we  usually  call  hysteria. 

TTie  sjrmptoms  of  spasm  of  the  bladder  vary  according  as  the  af- 
{Mtion  involves  the  detrusor  iirinoe  or  sphincter  vesicae  muscles.     In  the 
fcnner  case,  a  very  slight  degree  of  fulness  excites  intense  desire  to 
urinate.     The  patient  can  scarcely  prevent  a  constant  eswipc  of  water 
by  dosore  of  the  sphincter ;  or  else  he  is  quite  unable  to  do  so,  so  that 
the  urine  is  constantly  flowing  away — a  condition  generally  tenned 
tnurms  tpcutica.     On  the  other  hand,  when  the  sphincter  muscle  is  in 
%  state  of  spastic  contraction,  the  patient  can  only  pass  water  drop  by 
^fopjor  in  a  very  fine  stream,  and  with  great  effort  {dyguria  spastica), 
Sometimes  the  closing  of  the  sphincter  is  absolute,  and  there  is  com- 
plete retention  of  urine  {ischuria  spastica).     Finally,  the  antagonistic 
"wscle*,  both  detrusor  and  sphincter,  may  be  attacked  simultaneously, 
A  cojKlitinn  of  great  distress  then  ensues,  in  which,  in  spite  of  \nolent 
*>urp  to  void  the  urine,  there  is  inability,  more  or  less  cjymplete,  to 
•taiy  sflch  desire.     In  these  cases  the  spasmodic  affection  sometimes 
**t«id«  to  neighlxiring  organs,  giving  rise  to  spasm  of  the  rectum,  to 
^"'Biors  of  the  entire  body,  and  occasionally  to  general  convulsions. 
Ojx?  rhnracteristic  of  spasm  of  the  bladder  is  the  alteniatioii  t)(  violerit 
ptmxysnu  and  intervals  of  exemption.     The  fonner  often  last  but  a 
fiAnrte  or  two,  although  sometimes  they  last  half  an  hour  or  more. 
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TLey  recur  at  longer  or  eliorter  inteirals,  and  usually  cease  as  suddenlj 
as  they  have  beg^n. 

Diagnosis  of  spasm  of  the  bladder  in  its  stricter  sense  demands 
caution,  as  its  oecurrence  is  somewhat  rare,  and  as  it  is  often  extixmiely 
difficult  to  distinguish  it  from  otlier  maladies  of  that  \iscus.  It  is  only 
when  the  latter  can  be  excluded  from  diagnosis,  after  careful  examiiia» 
tioii  of  the  urine,  and  scrupulous  attention  to  the  attendant  symptoms 
of  the  case,  and  aft^iT  we  have  assured  ourselves  by  repeated  sound- 
ing that  there  is  uo  foreign  body  hedged  in  the  bladder,  that  we  are 
^varmnted  in  supposing  the  existence  of  a  pure  vesical  hj-percanesis. 

Treatment  of  spasm  of  the  bladder,  first  of  all,  demamls  remo' 
of  the  exciting  cause.     In  some  instances,  the  cure  of  a  fissure  of 
anus,  or  of  a  chronic  hjrperBemia  or  inflammation  of  the  womb,  cons' 
tutes  the  chie£^  or,  indeed,  only  remedy,  for  vesical  spasm.     lu  other 
cases,  it  will  subside  if  we  csin  succeed  in  altering  the  nutritive  con- 
dition of  the  patient,  by  a  thorough  motliliration  of  external  relations, 
and  thus  quiet  the  morbid  irritability  of  the  nervous  system.     For  t 
paroxysms  themselves  we  should  have  recourse  to  warm  baths,  clyi 
ters  of  camomile  or  valerian  tea,  with  the  addition  of  a  narcotic;  and, 
above  all,  to  the  internal  exhibition  of  opium.     lu  addition  to  this, 
Pitha  warmly  reoommenda  the  cautious  and  gentle  introduction  of  a 
wax  bougie  into  the  bladder. 


CHAPTER   X. 
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▲CDTSSIS   OP  THE   BLADDER — ^ySSICAL  PALSY — CT8TOPLEGLA. 

Palsy  of  the  bladder  may  involve  the  sphincter  muscle,  the 
sor  urinse,  or  both  of  these  muscles  simultaneously.    Contraction  ■ 
detrusor  is  not  dependent  upon  volition,  but  arises  reflexly  from  the 
stiraulus  of  the  urine  collected  in  the  bladder.     Contraction  of  tliej 
sphincter,  on  the  other  hand,  is  subject  to  the  vnW,     Up  to  a  certain 
point  of  distention,  the  tone  of  the  spliiticter  suffices  to  coimteract  the 
action  of  the  detrusor,  which  presses  upon  the  contents  of  the  bladder^ 
and  striyes  to  open  its  outlet.     If  this  point  be  exceeded,  the  tone  M^l 
overcome,  and  the  spliintrter  requires  the  action  of  volition  to  keep  it 
dosed.     From  these  physiological  facta,  the  causes  of  vesical  palsy  Ije- 
come  somewhat  more  comprehensible.     In  the  first  place,  it  is  quit^H 
plain,  both  in  structural  disease  of  the  brain  and  in  grave  febrile  oonsti^" 
tutiooal  disease,  in  which  the  function  of  tlie  brain  is  overthrown,  why^ 
palsy  of  the  sphiucter  should  be  a  very  common  symptom,  and  whj 
palsy  of  the  detrusor  should  be  somewhat  more  rare.     In  apoplexjf 
and  in  typhus,  the  number  of  patients  who  wet  their  bed  is  great 
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that  in  which  the  use  of  the  catheter  is  required.     11^  however, 
the  paralysis  finally  extend  from  the  cerebro-spinal  system  to  the  sym- 
pathetic; if  the  power  of  involuntary  movement  be  also  impaired; 
if  tlie  patient  can  no  longer  swallow  ;  if  the  abdomen  become  tymj)a- 
nitic  from  palsy  of  the  intestinal  muscles ;  tlie  detrusor  mime  also  takes 
pert  in  the  paralyaiB^  and  the  distended  bladder  rises  above  the  spn- 
phyais.     There  is  another  very  cx)mmon  circumstance,  however,  which 
also  contributes  to  the  occurrence  of  incontinence  of  urine  in  cases  of 
itinriltir  of  this  kind,  namely  (as  happens  in  a  variety  of  conditions  of 
tjUhee  peripheral  organs),  the  overfilling  and  overflowing  of  the  bladder 
(ITohlrausc/i)  make  no  impression  on  the  oonsciousness,  and  hence  no 
impulse  is  derived  from  the  will  to  contract  the  sphincter  and  to  close 
the  bUddej*.     At  the  same  time,  however,  it  must  be  atlmitted  that,  in 
some  cases  of  aptiplexy  and  of  severe  tj^phus,  palsy  of  the  detrusor  seta 
in  early,  and  before  there  is  any  general  palsy,  and  without  our  being 
able  to  aceoimt  for  this  phenomenon.    In  disease  of  the  spinal  marrow, 
ise,  palsy  of  the  spliincter  is  of  far  more  commnn  occurrence  thiin 
of  the  detrusor.    Mf>st  paraplegic  patients  have  to  wear  a  urinal, 
order  not  to  wet  themselves,  because  the  cf>nducting  power  of  their 
S|Hiud  marrow  is  interrupted.     The  use  of  the  catheter,  on  the  other 
hand,  is  but  seldom  necessary,  on  account  of  palsy  of  tlie  detrusor. 
However,  the  fact  that  such  necessity  does  sometimes  occur,  perhaps  is 
owing  to  the  locality  of  the  lesion.     It  seems  to  be  the  ganglia  which 
transmit  the  impression  from  the  sensory  nerves  of  the  bladder  to  the 
motor  nerves.    It  is  possible  that,  if  that  portion  of  the  s]iinal  cord  be 
destroyed  at  which  this  transmission  takes  place,  the  detrusor  will  be 
pftlaled;  on  the  other  hand,  that,  if  the  lesion  of  the  spinal  marrow  be 
above  this  point,  transraiasiou  of  impressions  from  the  brain  to  the 
iphinrtcr  will  be  interrupted,  while  that  irom  the  sensory  nerves  of 
the  bladder  to  the  motor  fibres  of  the  detrusor  continues  ujiimpaired. 
TV;  result  of  comparison  of  a  large  number  of  cases  of  this  kind,  which 
I  bare  examined  within  the  last  few  years,  fully  supports  this  hy- 

Besides  this  form  of  vesical  palsy,  the  cause  of  which  is  central^ 
iWe  arc  others  in  which  tlie  peripheral  expansions  of  the  nerves 
wve  fuffered  lesions,  through  which  they  are  deprived  of  their  function ; 
»ltik>ugh,  indeed,  it  is  generally  out  of  our  power  to  furnish  anatotnicjd 

Ipftofof  Fuch  structural  dlsortler. 
rinally,  there  is  a  myopathic  palsy  of  the  bladder  arising  from  dis^ 
<*>e  io  the  minute  textvue  of  the  muscular  fibres  of  the  organ,  and  in 
^  Derve-tips  which  terminate  in  them.  The  most  common  cause  for 
*»  form  of  vesical  palsy  b  the  severe  stretehing  of  the  vesical  raus- 
<^  iDd  their  participation  in  the  affections  of  the  mucous  membrane. 
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A  distention  of  the  bladder,  which  perhaps  has  occurred  but  once,  and 
to  "vvhich  a'inechanical  obstacle  to  the  discharge  of  the  urine,  or  a  false 
shame  in  some  over-modest  person,  has  given  rise,  may  result  in  perma- 
nent vesical  paralysis.  It  may  also  proceed  from  a  vesical  catarrli, 
espedaUy  in  aged  persons,  from  implitation  of  the  vesical  muscles  in 
the  disease.  ^i 

The  symptoms   of  vesical   palsy  vary  according  to  the  musdo^" 
affected.     When  the  palsy  is  complete  and  is  confined  to  the  sphinc- 
ter, the  urine  flo\vs  away  involuntarily  as  soon  as  the  bladder  has  be- 
come full  enough  to  overcome  the  tone  of  the  sphincter.     When  the 
paralysis  is  incomplete,  the  patient  is  able  to  resist  the  pressure  of  ) 
somewhat  fuller  bladder,  but  he  must  hasten  to  find  some  l>e6t 
place  to  pass  water,  as  his  sphincter  will  fail  of  its  oflBoe  if  he  wait 
long  and  the  pressure  increase,    lids  incomplete  palsy  of  the  sphincter! 
is  of  very  common  occurrence  in  conjunction  vnth  partial  paralysis  of 
the  lower  extremities,  and  is  attributable  to  an  incomplete  interruption 
of  conducting  power  of  the  spinal  marrow. 

In  palsy  of  the  detrusor,  the  tone  of  the  sphincter  is  not  ove 
by  such  a  degree  of  tension  of  the  bladder  as,  under  normal  conditio 
would  excite  contraction  of  the  detrusors  sufficient  to  overcome  it." 
Unless  artificially  emptied,  the  bladder  is  *hstended  excessively,  and  it 
is  only,  after  the  distention  has  reached  an  extreme  point,  or  by  the 
action  of  the  abdominal  muscles  (where  they  are  not  paralyzed  also), 
that  a  portion  of  the  contents   of  the  bladder  is  expelled.     If  the 
palsy  be  pure  and  uncompUcated,  the  patient  can  arrest  or  postpone  thfl 
outflow  of  mine.     When  incomplete,  the  bladder  docs  not  liecome  sol 
full  before  evacuating  a  p^ortion  of  its  contents  as  it  does  in  complete 
palsy.     The  patient,  however,  endeavors  to  assist  the  action   of  thei 
detrusor,  by  bringing  liis  abdominal    muscles  into  play,  so  that   hej 
often  breaks  wind  while  passing  water.     In  spite  of  all  his  efforta 
he-  cannot  eject  a  strong  arched  stream,  but  the  urine  dribbles  verti-^ 
cally  down  between  his  feet.     This  form  of  incomplete  palsy  of  the 
detrusor  is  chiefly  a&en  in  marasmio  subjects,  and  individuals  weakened 
by  sexual  excess. 

Finally,  in  patients  in  whom  l)oth  sphincter  and  detrusor  are  pal 
sied,  the  bladder  is  in  a  state  of  permanent  over<iistention,  the  tone^ 
of  the  sphincter  j-ielding  later  than  it  nonTially  should  do.     Every  ad- 
dition made  to  the  contents  of  the  bladder  induces  a  corresponding  out- 
flow from  it,  and  the  patient  is  unable  to  hinder  or  to  arrest  this  flow,  ^ 
The  patient  usually,  indeed,  is  quite  unaware  that  Ids  bladder  b  : 
and  only  seeks  medical  aid  on  account  of  the  continual  enuresis,  and 
generally  is  greatly  surprised  when  we  evacuate  the  urine  from 
bladder,  which  often  contains  an  enormous  quantity  of  it. 
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In  treatment  of  palsj  of  the  bladder,  the  causal  indication  can  rarel  j 
be  met.  E^pedallj  is  this  the  case  in  the  forms  of  it  arising  from  dis- 
ease of  the  brain  or  spinal  marrow.  When  it  is  due  to  immoderate 
disteotkm  of  Uie  (Mgan,  it  is  of  importance  to  use  the  catheter  assidu- 
oobIj,  partly  in  order  to  prevent  further  distention,  which  might  aggra- 
vate the  palsj,  partly  to  excite  more  vigorous  contraction  of  the  de- 
troflor,  by  the  irritation  which  the  catheter  induces.  In  cases  of  in- 
complete palsj,  instead  of  passing  a  catheter,  IHtha  recommends  the 
introduction  of  a  solid  wax  bougie  as  £Eur  as  the  nedc  of  the  bladder, 
claiming  that  ''the  catheter"  relieves  the  muscles  of  all  exercise,  and 
thus  encourages  "  their  indolenoe."  The  indications  £rom  the  disease 
call  for  the  use  of  cold  baths,  douches,  and  djsters.  If  these  fail,  and 
if  the  source  of  the  palsy  be  peripheral,  we  should  proceed  with  due 
pcecantion  to  the  injection  of  water  into  the  bladder,  which  at  first 
should  be  lukewarm,  and  afterward  should  gradually  be  reduced  in 
temperature.  If  this  be  of  no  avail,  the  application  of  electricity,  as 
recommended  by  Jhichenne^  will  also  prove  ineffectual.  We  shall 
hardly  find  a  well-authenticated  case  of  cure  of  vesical  palsy  by  the 
use  of  strychnine,  which  has  also  been  recommended. 


SECTION  IV. 
DISEASES  OF  THE  UEETSBA. 


AccoBDma  to  the  plan  of  our  book,  we  omit  without  notioe  all 
affections  of  the  urethra  pertaining  to  the  department  of  surgery,  and 
which  are  treated  of  in  detail  in  surgical  works,  and  shall  merely  d^ 
scribe  the  inflammation  of  the  urethra. 

OHAPTEB  I. 

YIBULEZIT   CATABRH   OF  THE  MALE   UBBTHBA — CLAP— GOKOBBHOEA. 

Etiology. — ^The  urethral  mucous  membrane  does  not  undergo  any 
specific  change  in  gonorrhoea.  The  process  which  takes  place  in  it  is 
identical  with  that  which  arises  in  any  other  mucous  membrane,  under 
the  action  of  other  irritants,  and  bears  the  name  of  cataxrh  or  blen- 
norrhoca.  Nevertheless,  gonorrhoea  is  a  specific  disease.  Its  course 
distinguishes  it  plainly  from  all  other  catarrhs  which  affect  the  urethral 
mucous  membrane,  or  that  of  other  regions.  The  difference  is  all  the 
more  especial  in  an  etiological  point  of  view,  for  a  goporrhoea  never 
arises  otherwise  than  by  contagion,  in  spite  of  the  persistent  denial  of 
some  authorities,  and  the  lying  assertions  of  shame-faced  patients. 

Of  the  nature  of  the  virus  of  gonorrhoea  we  know  as  little  as  we 
do  of  that  of  small-pox  or  other  infectious  matter ;  but  we  do  know 
that  the  matter  exerts  a  specific  influence  upon  the  system — ^thst  it 
always  produces  a  clap,  never  a  chancre  or  s3qDhilitic  ulcer.  True, 
opinions  arc  still  divided  as  to  whether  this  disease  is  followed  by 
secondary  disorders,  and  by  a  general  implication  of  the  system ;  but 
even  authors  who  still  believe  in  metastatic  gonorrhoea  and  gonorrhoeal 
constitutional  infection  now  agree  that  the  consecutive  diseases  are 
altogether  different  from  the  sequelie  of  syphilis,  with  which  they  have 
nothing  in  common.  The  gonorrhoeal  virus  is  a  contagium  JixUm^  its 
vehicle  is  the  secretion  of  the  diseased  mucous  membrane,  and  it  is 
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only  by  contact  of  this  secretion  mth  u  mucous  membrane  susceptible 
of  infection  that  the  complaint  can  be  transmitted  from  one  person  to 
another^  or  from  the  mucous  membranes  of  one  organ  to  tbiit  of  another 
in  the  same  individual  As  in  other  infectious  disorders,  l>etvveen  the 
time  of  infection  and  that  of  the  outbreak  of  the  disease,  there  is  a 
certain  interval,  known  as  the  period  of  incubation.  The  length  of 
this  period  ia  from  three  to  eight  days-  The  appearance  of  a  gonor- 
rhoBo.  as  early  as  twenty-four  hours  after  an  impure  coitus,  or  as  late 
as  three  or  four  weeks  afterward  (iS7/wo»),  if  it  occur  at  all,  is  to  be 
Itfigarded  as  u  rare  exception.  Credulous  persons  will  hit  upon  cases 
where  the  period  of  incubation  has  lasted  longer  still.  Every  physician 
who  has  had  much  to  do  with  venereal  patients,  especially  \dth  patients 
from  the  better  classes  of  society,  will  have  found  out  that  it  is  much 
easier  for  a  patient  to  confess  to  excesses  perpetrated  six  or  eight 
weeks  ago  than  to  tliose  of  which  he  has  been  guilty  but  recently. 
The  moie  reason  he  has  to  he  ashamed  of  himself,  so  much  the  more 
is  be  disposed  to  antedate  his  deUnquency.  Least  of  nil  are  married 
people  to  be  trusted  in  this  respect,  and  their  assurance  that  "  they 
would  just  as  lief  confess  to  sins  of  a  week^s  standing  as  those  of  six 
weeks  **  is  not  to  be  relied  upon. 

Contact  of  a  mucous  membrane  with  gonorrhoeal  virus  does  not 

always  result  in  infection.      Indeed,  the  susceptibility  to  contagion 

Tuiea  greatly  in  different  indiriduals.     Daily  experience  teaches  us 

limH  two  men  may  have  intercourse  with  a  woman  having  virulent 

floor  alhus,  one  of  whom  may  contract  gonorrhoea,  while  the  other  may 

«lcape.     We  do  not  know  by  what  causes  tliis  predisposition  to  gon- 

otrhccal  infection  is  increased  or  diminished.     It  cannot  be  attributed 

cither  to  the  greater  or  less  degree  of  venereal  excitement  during 

coitua,  nor  to  incomplete  introduction  of  the  penis,  nor  to  the  degree  of 

*^  )io:limatization  "  of  the  exposed  individual  to  the  person  of  the  other. 

U  is  idle  to  indulge  in  imsupported  theories  ufwn  this  question.     We 

A)  not  even  know  why  it  is  that,  of  all  the  various  mucous  membranes 

of  the  htimaQ  body,  only  that  of  the  urethra,  those  of  the  female  gen- 

Wi,  the  eye,  and  in  some  degree  those  of  the  rectum,  are  susceptible 

tf  gODonhceai  inflammation,  while  all  others  are  quite  proof  against 

^iafSectioiL.     Even  difiFerent  i^rtions  of  one  mucous  membrane  ex- 

■filll  iSffisreDt  degrees   of  susceptibility  to  gonorrhoeal  f»oii>on,     Al- 

*Wgh  the  infecting  secretion  acts  first  upon  the  orifice  of  the  urethra, 

w*  gonorrhoea  is  most  apt  to  develop  in  the  fossa  navicularis. 

AjtxTOMJCAL  Appeajiances. — 0})portutiitie5  of  making  poat-mor- 
*•*»  examination  of  patients  with  gonorrhuea  are  rare,  and  it  was  long 
^  wc  could  obtain  positive  knowledge  that  the  seat  of  gonorrhoea 
I'M  the  urethra.    In  recent  cases  of  the  disease  the  mucous  membrane 
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is  reddened,  injected,  swollen,  and  coated  with  puriform  secretion.  It 
is  a  matter  of  importance  for  the  prognosis  and  treatment  of  gonorrhoea 
to  know  that,  iu  the  first  and  second  week  of  the  complaint,  the  ana- 
tomical changes  only  involve  the  anterirvr  ixjrtion  of  the  urethra — 
the  fossa  navicularis — which  is  very  richly  endowed  with  glands; 
and  it  is  not  until  afterward  that  the  lesions  extend  to  the  mem- 
branous and  prostatic  portions  of  the  urethra.  In  very  aevere  oases, 
the  indaniiniitiiMi  of  the  mucous  membrane  is  accompanied  by  infLam- 
mation  and  iiililtrajtiou  of  the  corpora  cavernosa,  which  not  only  dimin- 
ish the  calibre  of  the  urethra,  but  render  a  uniform  enhirgement 
of  the  peius  during  erection  impossible.  Far  more  rarely  submucous 
abscesses  form  in  severe  gonorrhoea,  or,  what  is  a  much  more  serioi 
accident,  inflammation  and  suppm-ation  of  the  prostate  occur, 
lymphatics  of  the  penis  may  also  become  implicated  in  the  inflamma- 
tion, and  sympathetic  swelling  of  the  inguinal  glands  are  not  unfre- 
queut  comphcatioQs  of  the  disease,  although  suppuration  in  such  coses 
is  quite  exceptional- 
lite  most  common  complications  of  gonorrhoea  are  inflammatii 
of  the  epididymis  and  catarrh  of  the  bladder.  These  affections  boi 
make  their  appearance  about  the  end  of  the  first  or  second  week, 
is,  at  the  time  when  the  pars  pn)Statica  becomes  involved  in  the  ii 
fiammation,  and  when  opportunity  is  afforded  for  the  extension  of 
inflammation  to  the  vasa  deferentia  and  neck  of  the  bladder. 

In  chronic  gonorrhcea  the  mucous  membrane  is  swollen  and  stuck 
ded  here  and  there  with  fungous  granulations.     Its  follicles  are  en- 
larged and  its  secretion  is  more  mucous.     In  many  cases,  ciroumscribed 
spots,  and  sometimes  extensive  tracts  of  the  submucous  tissue, 
hypertrophied,  indurated,  and  firmly  attached  to  the  mucous 
brane.     It  is  to  this  that  most  urethnd  strictures  are  due. 

Symptoms  and  Course, — The  couunenceraent  of  a  clap  is  an- 
nounced by  an  itching  sensation  at  the  mouth  of  the  urethra,  whiob 
does  not  amount  to  pain,  accompanied  by  a  scanty  secretion  of  a  trana* 
parent,  clear  mucus.  At  the  same  time  the  meatus  seems  slightly 
retidened,  and  its  lips  are  usually  agglutinated  by  the  dried  secretioQ| 
a  thin  scale  of  which  is  also  spread  over  the  tip  of  the  glans.  An  in- 
creased desire  to  pass  water  then  sets  iu ;  the  patients  often  have  noo 
turnal  prjllutions,  and  during  the  day  sufler  fiom  freijuent  erections, 
which  often  induce  thoughtless  persons  to  indulge  in  further  cxoessas. 
Gradually,  generally  in  the  course  of  a  day  or  two,  the  sense  of  itch- 
ing in  the  urethra  gives  place  to  a  burning  pain,  extending  from 
meatus  to  the  fossa  navicularis.  This  pain  mcrcases,  and,  durio^ 
act  of  mioturition,  is  extremely  severe.  The  inclination  to  pasa  wal 
beoomes  more  frequent  than  before,  so  that  with  each  effort  a  few 


aibed 

e,arofl 

mem*fl 


tcb-^ 
HuM 


GONORRHCEA. 


89 


i 


only  are  voided,  and  those  with  the  utmost  suffering.  T!ie  se- 
Cfetioo,  formerly  st-anty,  tenarious,  and  transparent,  gradually  becxjines 
more  copious,  thicker,  and  purulcut,  making  yellovr,  stiff  stains  upon 
the  patient's  linen.  Tlie  lips  of  the  meatus  are  red  and  swollen  ;  the 
eatire  penis  also,  especially  the  glans,  is  more  or  less  swollen,  and  the 
BWiiini  throughout  its  entire  length  is  sensitive  to  presaure.  At  this 
period,  the  prepuce,  irritated  by  the  discharge,  or  else  owing  to  propa- 
gatioa  of  the  irritation,  often  becomes  excoriated  and  cedematous ;  so 
that  the  product  of  a  balanitis  is  added  to  the  secTetion  which  flows 
6ou  the  urethra.  If  the  outlet  of  the  prepuce  be  small,  a  phyniosis  is 
Tery  Apt  to  occur,  or  paraphymosis,  if  the  patients  imprudently  re- 
tmct  the  prepuce  behind  the  glans.  At  this  stage  erections  occur 
Miih  still  greater  frecjuence  tluin  at  the  outset  of  the  disease;  but  the 
and  expansion  which  the  orgiin  undergoes  during  the  pro- 
catuse  the  most  intense  pain  to  the  patient,  deprive  him  of  his 
rest  at  night,  and  induce  him  to  resort,  to  the  wildest  expedients  to 
airest  his  sxiffering.  All  these  s^inptonis,  the  jjaiuful  micturition,  the 
flow  of  thick,  yellowish-green  pus,  the  redness  and  swelling  of  the 
urethm,  and  the  painful  priapism,  usually  ccmtinuc  to  increase  fur  a 
period  of  about  eight  or  fourteen  days.  After  attaining  their  acme, 
the  pain  upon  micturition  usually  begins  to  abate,  the  redness  and 
BirelUng  of  the  meatus  gradually  subside,  the  erections  are  less  fre- 
quent and  less  painful ;  but  at  this  time  the  discharge  is  often  morQ 
piDfase  than  ever,  so  that  the  laity  regard  this  as  a  favorable  sign, 
Mkd  think  that  the  "  clap  must  be  made  to  run  "  in  order  to  relieve 
Uieir  suffering. 

After  a  lapse  of  a  week  or  two  the  discharge  gradually  dinanishes, 
mucous,  and  may  finally  cease  altogether  in  the  course  of  live 
w  mx  weeks  without  any  treatment  whatever,  as  has  been  prcjved  by 
tlie  nasults  of  homoeopathic  practice.  Much  more  frequently,  however, 
wre  remains  a  stationary  soanty  mucous  discharge  which  may  last  for 
■mtliB  and  years.  During  the  day,  if  the  inter\"als  between  the  acts 
^  nkturition  be  long,  this  secretion  glues  the  lips  of  the  urethra 
*«g«tiK5r.  When  tlie  patient  awakens  in  the  morning,  a  tolerably 
■fe  drop  of  it  has  collected,  and  runs  out  between  the  adherent  lips 
^  the  meatus  as  soon  as  they  are  separated.  The  stiff  stiiins  upon 
••llDen  are  now  of  a  more  grayish  color,  although  generally  there  is 
liiaall  but  tlistinct  yellow  spot  in  their  middle.  A  discharge  of  this 
^  i»  calle«i  "gleet"  or  "goutte  niiUtaire.'*  If,  while  it  lasts,  the 
P*t»ent  exposes  himself  to  further  exciting  cause,  the  gonorrhoea  not 
■ifr'  breaks   out  again;  that  is,   the  pain  does  not  return, 

W  oirge  onoe  more  becomes  abundant  and  more  purulent, 

MittA  in  wine  or  sexual  intercourse  is  the  most  apt  to  cause  such 
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relapses,  but  exposure  to  cold  and  over-exertion  seem  to  have  a  i 
effect. 

Tlie  symptoms  and  course  of  gonorrhoea  present  a  good  deal  of 
variation.  First  of  all,  they  vary  in  the  degree  and  duration  of  the  in- 
flammatory symptoms,  and  the  pain,  redness,  and  swelling  of  the  ure- 
thral mucous  membrane.  A  classification  of  the  affection  into  various 
species,  such  as  the  erj'sipelatous,  synochal,  erethetic,  and  torpid,  has 
been  based  upon  this  variation,  without,  however,  any  jiractical  advan- 
tiges  being  derived  from  such  arrangement.  Generally  the  inflam- 
matory symptoms  of  a  first  clap  are  far  more  severe  than  those  of  th^ 
second  and  third,  but  there  are  exceptions  to  this  rule.  In  seve 
gonorrhoea,  with  intense  h\T>eTjemia,  rupture  of  small  blc 
with  haemorrhage  often  occurs,  imparting  a  reddish  or  brownish  ! 
the  discharge.  Although  this  haemorrhage  is  not  at  all  dangerous, ; 
the  "  bloody,"  or  "  black,"  or  "  Russian  clap,"  has  a  terrible  reputat 
among  the  laity.  The  flexion  whicli  the  penis  undergoes  during  < 
tion  (known  as  chordee)  is  of  greater  moment.  These  flexions  result 
from  a  loss  of  elasticity  on  the  part  of  the  inflamed  portion  of  the  co^ 
pora  cavernosa,  which  prevents  it  from  participating  in  the  enlar 
of  the  penis.  It  sometimes  happens  that  the  inflamed  portion  ■ 
corpus  cavcraosum  imdergoes  permanent  atrophy,  and  that  thencefon 
the  penis  when  erect  is  distorted.  Sometimes,  too,  when  the  atrophj 
extends  entirely  through  the  corpus  cavemosura  at  one  point,  eve 
afterward  erection  is  only  practicable  from  the  root  of  the  organ  up  i 
that  point.  Among  the  less  serious  accidents  which  may  occur  du 
gonorrhcea,  is  the  formation  of  small  abscesses  about  the 
Severe  pain,  increased  by  pressure,  and  a  hard  circumscribed  swelling 
about  the  urethra,  are  the  characteristic  signs  of  the  formation  of  i 
abscessi?s.  They  nearly  always  run  a  favorable  course,  whether  th€ 
perforate  externally  or  into  the  urethra.  A  much  more  diingerous  I 
also  a  more  rare  complication  of  gonorrhoea  is  inflammation  of 
prostate.  We  may  infer  that  the  prostate  is  the  seat  of  hyper 
swelling,  from  the  unpleasant  sense  of  pressure  in  the  periiuBanr^ 
of  which  the  majority  of  patients  with  gonorrhoea  complain,  as  well  i 
from  the  enlargement  and  induration  of  the  prostate  so  often  seen 
old  persons  chiefly  in  those  who  have  had  gonorrhoea  in  tlieir  ; 
If  the  prostate  be  much  inflamed,  there  is  an  extremely  unple 
sense  of  pressure,  or  a  dragging,  throbbing  pain  in  the  perimeum,  extend- 
ii^  into  the  bladder  and  rectum,  which  is  greatly  aggravated  upon  the 
passage  of  the  urine  or  the  IJBeces.  Both  in  the  perimeum  and  through 
the  rectum  we  can  feel  a  tumor  of  ^^aryiDg  size.  Micturition  becomes 
more  and  more  difiicult,  and  the  dysuria  may  increase  to  absolute 
retention  of  urine.     If  the  inflammation  go  on  into  suppuration,  an  . 
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Boess  foTTOs,  which  may  point  either  externally  or  else  inwardl}',  giving 
rise  to  symptoms  of  the  most  serious  autl  varied  character,  for  further 
deacripiioD  of  which  we  refer  to  the  text-books  of  surgery,  (joiior* 
ifacBftl  lymphangitis  and  lymphadenitis  present  no  extraomlinary  features. 
Resolution  is  the  more  frequent  termination  of  a  gourirrhteal  bubo. 
Suppuration  of  such  a  bubo  indeed  is  so  rare  an  occurrence,  that  it 
always  should  excite  suspicion  of  the  existence  of  a  glandular  chancre. 
Finally,  gonorrhoea!  orchitis,  tlie  most  common  of  all  the  complications 
of  this  disease,  is  unduubt<?dly  tlie  result  of  propagation  of  the  iuflam- 
jnation  from  the  urethra  to  the  seminal  vesicles,  and  vas  deferens. 
Jfit  first  the  pain  in  the  cord,  testicle,  and  epididymis  is  not  very 
Utwete^  the  patient  complaining  rather  of  a  sense  of  weight  in  the 
testicle.  Soon,  however,  the  pain  augments,  and  the  epididymis,  which 
is  the  chief  seat  of  the  inflammation,  becomes  very  sensitive  to  the 
aiightest  touch.  To  the  hard  irregular  tumor  fonned  by  the  inflamed 
epididymis  there  is  soon  added  an  effusion  into  the  tunica  propria  tes- 
tlA,  80  that  in  a  few  days  the  testis  may  become  as  large  as  a  goose- 
l^g,  or  fist,  or  even  larger.  Tlie  enlarged  testicle  is  less  movable 
f^tmn  before,  as  the  thickened  and  indurated  spermatic  cord  has  become 
tesa  flexible  than  when  healthy.  The  gn'uter  the  cSiJsion  iiit^i  the 
Tagin&lis  becomes,  so  much  the  more  does  the  tenderness, 
of  the  swollen  organ,  conccntrsitc  itself  at  the  point 
the  epididymis  is  situated.  Generally  the  disease  terminates  in 
ition,  but  a  slight  induration  of  the  epididjniis  almost  always 
18  for  some  time,  or  even  during  life,  occasionally  proving  an 
of  groundless  hypochondriacal  anxiety  to  the  patient.  Some- 
especially  in  persons  suffering  from  varicocele,  the  gonorrhoeal 
recurs  several  times,  Tlie  discharge  from  the  urethra  almost 
AAy  subsides  during  the  continuance  of  the  inflammation,  but  as 
kvoriably  reappears  when  the  orchitis  abates.  Far  more  rarely,  the 
•fectioo  ierminates  in  suppuration,  tuberculous  degeneration,  or  in- 

For  some  time  the  term  gonorrhrKal  metastasis  has  been  applied  to 
•  miety  of  morbid  processes  affecting  indi\aduals  who  had  had  gon- 
In  the  majority  of  cases,  it  cannot  be  proved  that  there  is 
tion  of  cause  and  effect  between  these  affections  and  the  ths- 
question.  Gonorrhoial  ophthahnia  and  the  well-known  inflam- 
of  the  joints  known  as  gonorrhceal  rheumatism,  or  gonorrhcBal 
fOttt,  are  the  only  ones  of  these  maladies  in  any  sense  of  the  word 
jHiUed  to  such  name.  The  former  proceeds  from  a  direct  transfer  of 
Tirus  to  tlie  conjunctiva,  and  is  one  of  the  most  dreadful  con- 
of  the  disease.  I  have  seen  an  instance  in  which  a  married 
contracted  a  clap,  abstained  from  all  sexual  intercourse 
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with  his  irife,  but.  coinmunicatcd  a  gonorrhoea]  ophthalmia  to  her  and 
to  his  child,  whereby  lx)th  mother  and  child  lost  their  sight^  the  mau 
escaping.  That  the  inflammation  of  the  joints  above  referred  to  ao 
txmlly  stands  in  genetic  relation  to  gonorrliceii  may  be  inferred  from 
the  fact  that  it  occurs  in  individuals  who  have  not  been  exposed  to 
any  other  cause  of  disease ;  that  it  attacks  patients  who  have  never 
suffered  from  such  symptoms  l>cfore,  and  who  never  have  them  afte»^H 
ward,  and  that  it  sometimes  recurs  with  every  gonorrha?a  which  th^H 
patient  contracts,  and  disappears  as  the  gonorrlicea  sulfides.  This 
arthritis  has  no  particular  effect  upon  the  progress  of  the  main  disease, 
nor  do  the  anatomical  lesions  of  the  affected  joint,  or  the  symptanw 
and  termination  of  the  affection,  present  any  peculiarity.  The 
of  gonorrhoeal  arthritis  is  almost  always  in  tlie  knee,  more  rarely  i 
foot  or  hipjoint,  never  in  the  joints  of  the  upper  extremity. 

Treatment. — ^The  only  reliable  prophylactic  measure  which  I  can 
recommend  is  the  avoidance  of  all  danger  of  infection.  I  do  not  feel* 
called  upon  to  make  further  8uggt?stion8  for  the  benefit  of  dissolute 
men,  who  merely  desire  to  continue  their  irregularities  unpunished. 

We  shall  spare  ourselves  any  detaile<l  enumeration  of  the  variouj 
methods  and  means  employed  in  the  treatment  of  gonorrhoea,  and  con- 
fine ourselves  to  a  description  of  the  most  important  and  desirable 
ernes. 

The  beat  therapeutic  results  are  to  be  obtained  in  a  perfectly  recent 
gonorrhoea  before  the  symptoms  have  become  severe,  as  it  then  gea- 
erally  can  be  cured  in  a  few  days.     In  order  that  the  number  of  trao- 
table  cases  of  this  kind  may  Ije  increased — for  it  is  only  now  and  then 
that  we  see  one — we  should  make  all  our  patients  aware  that  the  dis- 
ease is  continually  increasing  in  extent  and  "violence,  so  that  each  day 
of  delay  only  makes  it  worse.     Such  opinions,  delivered  by  physician* 
who  have  the  confidence  of  that  portion  of  the  public  among  who 
gonorrhoea   is   most  common,   have  marked  effect.      It   is 
credible  how  coolly  and  with  what  cynicism  these  people  talk  of  their 
debaucheries  and  their  consequences,  what  an  extensive  knowledge  of 
the  subject  is  shown  by  some  of  the  laity,  and  how  much  one  can  learn 
firom  them.     For  instance,  in  Magdeburg,  where  the  innumerable  com- 
mercial travellers  of  the  various  mercantile  houses  meet  antiually  nt  the 
hotels,  report  is  always  made  as  to  whose  pox  has  relapsed,  and  who 
remained  cured,  and  what  injections  have  answered  the  best  for  gon- 
orrhcea,  etc.     Only  a  short  time  aft^r  I  had  begun  to  prescribe  inje^H 
tions  of  tannin  in  recent  claps,  where  the  sir-mptoms  were  still  trtfl:i|^| 
(and  I  had  been  very^  successful  with  this  treatment),  the  nimibcr  of 
recent  gonorrhoeas  which  sought  my  aid  multiplied  considerably.     I 
usually  ordered  three  powders,  each  of  which  contained  half  a  drachm 
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!  tannixL    One  of  theae  was  to  be  dissolved  in  a  !m!f  pmt  of  red  wine, 
.  the  solution  was  to  be  used  as  an  injection.     If  the  result  was  un- 
ory,  the  two  other  powders  were  to  be  put  into  the  same  quan- 
of  wine,  and  the  injection  to  be  continued  with  this  dnubly-strong 
lutioiu     it  has  re|)eatedly  happt^iied  to  nie  that  a  patient  has  pulled 
I  these  Tcry  powders  out  of  his  jxiokct  which  I  was  about  to  pre- 
f  for  him,  and  whici  he  had  obtained  from  a  friend,  and  has  asked 
whether  he  might  try  that  first.     In  order  that  these  injections  may  be 
of  serrioe,  we  must  give  them  once  or  twice  ourselves,  or  let  a  skilled 
at  give  theuL     K  we  neglect  this  precaution,  it  often  happens 
Bt  the  liquid  does  not  enter  the  urethra  at  all,  or  perhaps  is  merely 
under  the  prepuce,  and  flows  back  past  the  syringe.     Gron- 
.  syringes  must  be  so  small  that  they  will  not  hold  more  liquid 
the  urethra  is  capable  of  containing.     It  is  then  unnecessary  to 
npress  the  posterior  end  of  the  canal.    The  best  plan  is  to  have  a  sup- 
of  suitable  syringes  at  some  particular  instrument-maker's,  and  to 
give  them  some  unobjectionable  name,  since  many  patients,  feeling  too 
much  embarrassed  to  ask  for  a  **  penis-syringe,"  get  an  "  eai--8yringe," 
or  other  unsuitable  articJe  instead.     I  have  cut  short  a  large  number 
recent  virulent  gonorrhoeas  in  two  or  three  days  by  injection  of 
anin.     Even  where  the  dise^ise  is  not  quite  recent,  but  where  the  in- 
amation  is  not  very  violent,  I  have  often  used  the  tannin,  and  ob- 
1  excellent  results,  although  the  cure  was  less  rapid.     I  have  no 
claiming  especial  qualities  and  merits  for  tannin  ;  but  I  have 
1  this  article  much  more  often  than  nitrate  of  silver,  sulphate 
,  sugar  of  lead,  and  other  astringents.     I  have  never  bad  occa- 
i  prescribe  the  strong  solution  of  nitrate  of  silver  (gr.  x— xv.  to 
I"  for  its  effects  can  hardly  be  better  than  those  obtained  from  tan- 
and  since  even  its  introducers  admit  that  it  sometimes  causes 
and  even  violent  symptoms,  such  as  I  have  never  seen  in  my 
ent.     When  the  inflammation  is  very  severe,  it  is  well  to  wait 
rita  abatrment  before  resorting  to  injections,     A  restricted  but  not 
0VeM«8tricted  diet  and  a  strong  cathartic  of  cjilomel  and  jalap  are 
,  alio  advisable  in  such  cases.     The  customary  prescription  of  milk  of 
makes  the  patient  unnecessarily  conspicuous,  without  being 
'  ibe  slightest  benefit  to  him.     \\Tien  there  is  extreme  teiidemess  to 
!  along  the  urethra,  but  only  then,  we  should  apply  from  ten  to 
fifteen  leeches  to  the  perimeum.     Cold  applications  arc  also  service- 
able; but,  to  do  good,  they  must  be  kept  up  continuously.     Cold  com- 
|«iiJM.j|  must  be  changed  industriously,  or  the  patient  must  be  allowed 
to  ait  for  a  long  time  in  a  sitz-bath.     Compresses  which  are  allowed  to 
until  they  grow  warm,  and  sitz-baths  continued  for  a  short 
i  only,  merely  increase  the  tendency  to  erection,  and  aggravate 
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the  pain.  After  tbe  imflaminatiou  has  subsided  somewhat,  we  bI 
proceed  to  the  use  of  injections  of  tannin  in  these  cases  also.  The 
fact  that  their  action  is  less  certain  in  this  stage  of  the  discaso  is 
probably  because,  when  of  long  Btanding,  the  inflammation  is  no  longer 
confined  to  the  nioro  accessible  anterior  portions  of  the  urethra,  but 
has  spread  into  the  posterior  reg-ions,  where  an  injection  can  reach  it 
less  easily.  In  tedious  cases,  in  which  injections  of  tannin  are  more 
apt  to  fail,  I  have  often  made  use  of  the  other  astringents  above  men- 
tioned, without,  however,  obtaining  any  better  success.  When  astrin- 
gent injections  remain  without  eflcct,  it  is  time  to  have  recourse  to  cih 
bebs  and  balsam  of  copaiba.  There  is  uo  doubt  but  that  these  articli 
are  also  efficacious  in  the  earlier  stages  of  the  disease,  and  that  mai; 
a  clap  has  been  "  alwrted  "  by  their  use  in  free  doses.  If,  however,  v 
can  succeed  without  them,  it  is  better  to  do  so,  rather  than  to  su 
the  stomach  and  intestine  to  the  action  of  these  noxious  substam 
It  not  unfrequently  ha])pens  that  protracted  gastric  and  intesi 
catarrhs  result  from  the  abuse  of  cubebs  and  balsam  of  copaiba.  M( 
over,  the  abortive  action  of  these  ren^edies,  according  to  my  expe; 
is  often  merely  tem{K>rarj' — much  oftener  than  is  that  of  injec 
so  that  patients,  who  have  supposed  themselves  well  of  their  disi 
in  a  few  days  have  as  free  a  discharge  ag.iin  iis  they  had  before 
ihe  medicine.  ITie  idea,  that  strictures  are  more  liable  to  occur 
the  use  of  injections  than  where  gonorrhoea  is  treated  by  internal 
medication,  is  based  upon  an  error.  It  is  true  that,  formerly  a  great 
many  patients  who  were  treated  by  injections  had  strictures  after 
ward ;  but  the  reason  of  thb  was,  that  injections  were  only  r^OTted 
to  in  very  chronic  ceases  of  the  disease,  while  cubebs  and  copaiba  were 
given  in  the  more  recent  ones. 

The  long  duration  of  a  gonorrhcea  is  the  most  firequent  cause  of 
strictures.  The  eariy  use  of  injections,  and  consequent  speedy  stop] 
of  the  blennorrhcea,  is  the  best  preventive  of  their  occurrence ;  just 
permanent  thickening  of  the  conjunctiva  is  best  averted  by  the 
and  active  applications  of  astringents.  "V\'Tiere  cubebs  and  copaiba 
used,  it  should  be  in  full  doses,  which,  however,  must  not  be  kept 
too  long ;  that  is,  not  longer  than  three  or  four  days  after  the  dischai 
has  ceased.  Large  doses  are  relatively  better  borne  than  is  the  lou] 
continued  administration  of  smaller  ones,  while  the  latter  do  not  ac- 
complish the  t)bject  better,  even  when  kept  up  for  Aveeks.  Cubebs 
alone  can  be  taken  very  well,  if  finely  powdered  and  stirred  up 
soda-water.  Four  or  five  heaped  teaspoonfuls  of  the  powder  majr 
given  in  the  day.  Balsam  of  copaiija  is  best  prescribed  in  gelati 
capsules,  foiu-,  six,  or  eight  of  wliich  may  be  taken  daily.  Should 
wish  to  oombinc  the  two  articles,  we  recommend  the  pills  of  cubel 
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5  ML,  htiiB.  oopaibjB  3  ij,  cera  alba  q.  8.  u.  t  pil.  120.  About  three 
boxes  of  such  pills  wilL  be  required  j  ten  of  the  pills  to  be  taken  at 
first  three  times  a  daj,  and  afterwaitl  four  times  a  day.  The  gelatine 
capsules,  containing  extract  of  cubeb3»and  balsam  of  copaiba  in  com- 
ition,  are  also  to  be  recommended.  If  there  should  foe  a  diarrhcea, 
severe  scalding  pain  about  the  anus,  or  if  an  eruption — spots  of 
ippear  upon  the  face  and  body  (which  is  not  uncommon),  the 
the  medicine  must  bo  suspended. 
The  results  of  treatment  in  a  recent  gonorrhoea  are  most  satisfao- 
that  of  an  old  inveterate  gleet,  however,  is  quite  the  reverse, 
and  the  longer  it  has  lasted  so  much  the  worse  will  the  prognosis  be. 
B^bce  all  else,  we  must  satisfy  oursi?Sves,  by  the  introduction  of  a 
cathetor,  as  to  the  existence  or  non-existence  of  an  uretiirall  stricture. 
When  there  is  such  a  stricture,  the  inflammation  often  lurks  just  be- 
hind it,  and  no  benefit  is  to  be  expected  from  the  use  of  injections 
which  cannot  well  reach  the  afTected  point,  until  the  stricture  has  been 
relieved  by  the  use  of  bougies,  WTiere  there  is  no  stricture^  or  where 
the  existing  strictiu^  has  been  dUated,  we  should  inject  a  strong  solu- 
tion of  tannin  or  of  nitrate  of  silver,  and,  when  this  fails,  should  intro- 
duce a  sound,  smeared  with  an  ointnaeut  of  lunar  caustic,  into  the  ure- 
Ank  Guthrie's  unguent,  opthahnicum  magicum  may  also  be  employed 
',.  nit,  gr,  ij — g.  x,  ung.  cetacei  3  j,  liq.  plumb,  gtt.  xv.) 
The  hcemorrhagc  which  sometimes  occurs  during  gonorrhoea  scarcely 
requires  particular  attention.  If  it  he  exceptionally  profuse,  we 
\j  apply  cold,  or  endeavor  to  stanch  the  bleeding  by  compression 
the  point  whence  it  proceeds.  In  order  to  prevent  the  painful  creo- 
which  occur  chiefly  during  the  night,  the  patient  should  eat  but 
little  food  toward  evening,  and,  above  all,  should  avoid  drinking. 
MTertheless,  his  rest  be  disturbed,  and  if  the  customary  popular 
(ail  of  eflPect  (such  as  widking  barefoot  about  the  room  or 
iping  from  a  chair),  we  may  give  a  Dover's  powder  in  the  evening, 
have  no  personal  experience  of  the  eflect  of  lupuline,  which  has  also 
recommended.  If  chordee  develop,  apply  leeches  (but  rather  to 
perinseum  than  to  the  penis),  and  give  an  opiate  at  night.  Ab- 
fonning  in  the  urethra  require  poultices,  and  the  prompt  puno- 
any  fluctuating  point.  Upon  the  first  signs  of  inflammation  of 
^tate,  apply  a  large  number  of  leeches  to  the  perimeura,  and, 
the  leeches  have  fallen  off,  encourage  the  bites  to  bleed,  by  the 
of  hot  stupes.  S(3metimes  the  leeching  has  to  be  repeated. 
ly  give  calomel  with  opium,  in  di\i<led  doses.  Whether  this 
iption  really  be  of  sern(?e  I  do  not  venttue  to  say.  The 
is  never  to  be  applied  without  the  utmost  caution,  and  in 
it  must  be    laid  aside  altogether  for  a  while.     If  the 
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retention  of  urine  be  absolute,  puncture  of  tlie  bladder  may  bttJ 
sary.      Fluctuating'   abaccssea   of  the  perinajura    are   to  be 
promptlj.      For  further  information   regarding   inllammation  of  the 
proetate,  we  refer  to  the  lx)oks  of  smgery. 

The  lymphangitis  and  Ipnpliadenitb  usually  subside  quickly  under 
simple  rest  in  bed.  If^  after  the  gonorrhoea  has  entirely  abated,  thoro 
still  remain  a  swelling  in  the  inguinal  region,  we  should  resort  to  com- 
pression, a  practice  which  has  often  and  very  improperly  been  applied 
to  syphilitic  bulxx?3.  If  the  patient  be  walking  about,  let  him  wear  a 
hernia  truss  with  a  large  pad.  If  he  be  confined  to  his  bed,  a  heavy 
bag  of  shot,  which,  not  being  quite  full,  yields  and  makes  a  uniform 
pressure  over  the  tumor,  is  the  best  means  of  compression.  In  order 
to  avert  gonorrhceal  orcliitis,  it  is  desirable  to  cause  all  patieota  with 
gonorrhoea  to  wear  a  suspensory  bandage,  to  which  suitable  appUances 
may  be  attached  to  save  their  linen  from  becoming  soiled.  This  latter 
precaution  is  necessary,  aa  the  envclopitK'nt  of  the  penis  in  rags,  made 
fast  with  bandages,  does  harm.  We  should  select  and  apply  the  sus- 
pensory ourselves,  so  as  to  make  sure  that  it  does  not  "  bind  ^^  any- 
where. Badly-fitting  ones,  of  course,  do  more  harm  than  good.  Upon 
the  first  sign  of  orcliitis  the  patient  must  betake  himself  to  beil,  and 
there  remain,  with  a  wedge-shaped  cushion  between  his  thighs,  upon 
which  the  scrotum  is  to  be  so  arranged  that  there  shall  not  be  the 
slightest  strain  upon  the  spermatic  cord.  Besides  this,  a  large  number 
of  leeches  should  be  applied  to  the  cord,  the  after-bleeding  from 
which  should  be  encomuged.  The  pain  almost  always  subsides  after 
the  depletion.  When  this  has  been  accomplished,  hot  poultices  must 
be  applied  night  and  day  to  the  scrotum,  and,  should  there  be  any 
fresh  attack  of  pain,  the  leeching  must  be  repeated.  Much  benefii 
has  also  been  ascribed  to  the  internal  exhibition  of  calomel  OOOlbillod 
with  opium  in  this  affection.  Compression  of  the  teetkle,  bj  XPeus  of 
which  abatement  of  the  pain  and  rapid  subsidence  of  the  ttxroor  are 
sometimes  effected,  is  a  procedure  which  often  foils,  and  which,  aooord> 
ing  to  my  experience,  generally  can  be  dispensed  with. 


CHAPTER    II. 


XOX-VIRFLKNT  CATA&RH    OF  THE    URETHBA. 

BoiFLB  non-virulent  catarrh  of  the  urethra  is  a  somewhat  rare  aA^ 
fectioa.     Local  irritation  of  the  urethra  by  foreign  bodies,  irritating 
injections,  sexual  excess,  especiallj  coitus  practised  during  tlie  men- 
ttrual  period,  are  ita  most  usual  causes.     A  symptomatic  catarrh  alao 
accompanies  urethral  ulcers,  particularly  urethral  dianorea.    In  other 
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ixutenoes,  tbe  inflammation  of  other  organs,  as  the  prostate  or  bladder, 
spreads  to  the  urethra. 

The  symptoms  of  non-virulent  urethral  catarrh  are  swelling  and 
redness  at  the  meatus,  painful  burning  along  the  urethra,  especially 
during  micturition,  and  the  discharge  of  a  scanty  mucous  secretion. 
All  this  usually  subsides  in  a  day  or  two  without  medical  aid.  The 
more  intense  and  protracted  catarrh  which  accompanies  a  urethral 
diancre,  however,  is  attended  by  purulent  discharge,  and  may  easUy 
be  mistaken  for  a  gonorrhcea.  We  shall  have  more  to  say  as  to  the 
distinction  between  the  two  conditions,  in  treating  of  urethral  chancre. 

Avoidance  of  the  causes  firom  which  the  affection  proceeds,  and 
ramoval  of  the  conditions  by  which  it  is  kept  up,  are  the  sole  treatment 
lequiste  fiv  this  unimportant  and  mild  disease. 
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^.—DISEASES  OF  THE  MALE  SEXUAL  ORGABTS. 

In  this  section  we  shall  speak  only  of  qiermatorrhoQa  and  impO' 
tenoe,  leaving  the  other  diseases  of  the  male  sexual  organs  to  surgery. 

CHAPTER  I. 

TSOCrUSSAL  AND  DIUBNAI,  POLLXTTIONS — SPEBUiLTOBBHCEA. 

Fboh  the  occurrence  of  puberty  till  the  virile  powar  has  been  lost) 
most  men  have  occasional  nocturnal  emissions,  without  our  being  able 
to  say  that  they  are  a  sign  of  disease.  If  the  emissions  are  repeated 
at  unusually  short  intervals,  if  they  come  without  lascivious  dreams,  if 
they  are  accompanied  by  incomplete  erections,  or  if  they  occur  during 
the  waking  state  (diurnal  pollutions),  the  condition  is  a  pathological 
one. 

The  persons  who  consult  physicians  on  account  of  pollutions  are 
chiefly  young  men  from  seventeen  to  twenty-five  years  of  age.    They 
complain  of  having  emissions  of  semen  one  or  more  nights  each  week, 
which  weaken  them  greatly,  and  that  they  feel  particularly  dull  and  list- 
less the  day  after  an  emission.  We  should  not  have  too  much  confidence 
in  these  patients,  or  rather  we  should  mistrust  that  they  are  concealing* 
some  important  fact.    The  first  glance  at  these  confused  and  embar- 
rassed yoimg  men  usually  shows  that  they  have  a  bad  conscience ;  ia. 
many  cases  we  may  tell  what  the  trouble  is  from  the  mysterious  letters 
in  which  they  request  a  consultation.     It  is  not  generally  difiScult  tcF 
obtain  from  these  patients  a  confession  that  they  have  previously  mas-' 
turbated,  and  some  even  appear  to  be  relieved  by  making  the  acknowl^ 
edgment     We  must  not  be  satisfied  with  this  confession,  however, 
but  should  carefully  seek  to  find  out  if  they  do  not  still  continue  th^ 
practice.     This  confession  is  generally  far  more  difficult  for  them ;  bu* 
I  shall  not  exaggerate  in  saying  that  full  two-thirds  of  the  patients 
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have  ooDsuIted  me  for  their  pollutions  have  at  last  acknowledged 
that  they  still  masturbated.  ITiese  persons  seek  aid  because  they 
have  been  frightened  by  reading  the  miserable  books  which  give  such 
overdrawn  pictures  of  the  results  of  onanism.  Tliey  hope  that  it  will 
only  be  necessary  to  teU  of  tlie  frequent  occurrence  of  the  emissions, 
and  that  they  may  be  silent  concerning  the  cause. 

The  case  is  somewhat  different  with  a  second  class  of  persons  who 
seek  medical  aid  for  their  pollutions.  Tliese  also  have  masturbated 
during  youth,  but  have  sul)sequently  ceased  to  do  so ;  they  also,  how- 
ever, have  come  across  some  bad  book  describing  the  terrible  results 
of  the  habit,  and  they  have  been  greatly  terrified,  and  have  become 
very  hypochondriacal.  They  do  not  have  nocturnal  emissions  oftener 
than  healthy  persons,  but  each  recurrence  gives  new  stimulus  to  the 
hypochondriasis ;  they  are  considered  very  dangerous,  and  the  patients 
imagine  they  are  experiencing  the  evil  effects  of  which  they  have  read. 
The  letters  that  such  patients  write  often  form  a  wonderful  contrast 
to  their  personal  appearance.  From  the  account  of  their  case  as  given 
in  the  letter,  we  may  be  prepared  to  meet  a  deplorable-looking  being, 
instead  of  whom  comes  in  a  hearty,  robust  man,  that  it  is  difBcult  to 
recognize  as  the  writer  of  the  letter. 

A  third  class  of  persons  who  consult  the  physician  for  their  pollutions 
do  sofTer  from  general  debility,  are  badly  nourished  and  anajmic.    They 
bave  never  been  given  to  onanism ;  nor  do  the  emissions  occur  fre- 
quently, but  the  day  after  their  occurrence  the  patients  feel  peculiarly 
(lull  and  relaxed,  and  are  inclined  to  refer  the  cachexia,  from  which 
they  are  suffering,  to  their  pollutions.     It  is  well  known  that,  in  dis- 
eased, exhausted  persons,  the  excitability  of  the  nervous  system  is 
more  apt  to  be  abnormally  increased  than  it  is  in  strong  and  healthy 
ones,  and  that  inclination  to  pollutions,  as  one  symptom  of  erethism,  is 
tWJTB  frequently  seen  in  the  former  than  in  tiic  latter.     We  often  find 
tbat  persons,  who  have  never  suffered  from  pollutions  while  in  health, 
we  iSioted  with  them  when  attacked  by  severe  disease  or  during  oon- 
nleHeooe. 

Beoides  the  last  class  of  persons,  in  whom  the  pollutions  are  not  the 
«we  but  the  result  of  the  diseased  and  exhausted  constitution,  and  in 
*'i»in  this  exhaustion  with  its  causes  must  be  the  objects  of  treat- 
»«at,  there  are  patients  in  whom  the  repeated  pollutions  are  the  only 
"•WHS  we  can  find  for  a  feeling  of  great  debility  and  an  unconquer- 
iblo  lassitude.  Such  patients  are  very  peculiar :  they  cannot  think 
■<«tely,  are  sad,  cannot  work ;  they  are  cowardly,  easily  frightened, 
Wnplain  of  trembhng,  noises  in  the  cars,  dizziness,  neuralgic  pain  in 
^  b«ck  of  the  head,  etc  Their  complaints  remind  us  most  strikingly 
tf  tbose  of  hysterical  women,  and  it  is  perfectly  justifiable  to  designate 
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this  collection  of  sji'inptoms  as  hysteria.  It  is  difficult  to  unde 
why  pollutions  should  have  so  injurious  an  effect  on  the  organism  in  •* 
few  persons,  while  by  most  they  are  home  without  observable  harm. 
We  cannot  consider  the  loss  of  semen  as  the  cause  of  the  exhaustion  and 
nervous  disturlance.  The  sexual  excesses  to  which  young  husbands 
generally  give  way  very  rarely  have  any  injurious  effect  on  their 
hc-alth ;  even  if  they  have  daily  intercourse,  most  of  them  remain  ju 
as  strong  as  they  were  previously  while  perfectly  continent.  In  sud 
persons  the  loss  of  seminal  fluid  is  st)  very  much  greater  than  in 
who  suffer  from  occasional  p<?llutions,  that  injurious  results  wo 
oocur  much  more  frequently  in  them  if  the  loss  of  the  fluid  were 
cause  of  the  injury.  From  the  favorable  results  that  I  have  had  oil 
late  years  in  treating  this  affection,  and  patients  with  spermatofrlKBft^ 
by  repeated  cauterizations  of  the  caput  galinaginis,  I  believe  that  the 
hysteri^ial  symptoms  occurring  in  it  arc  exactly  analogous  to  those 
occurring  in  women  who  have  erosions  of  the  os  uteri ;  or  in  other 
wortls,  that  they  do  not  depend  on  loss  of  semen,  but  that  morbid  irri- 
tability of  the  sexual  organs  may  excite  extensive  disturbances  of 
innervation  in  men  just  as  it  does  in  women.  WTien  speaking  of  hys- 
teria I  shall  explain  more  in  detail  that  erosions  of  the  os  uteri  do  not 
necessarily  induce  hysteria,  but  that  this  is  only  apt  to  occur  where 
there  is  a  decided  predisposition  for  it.  The  case  is  just  the  same  i^^| 
men  who  masturbate  or  who  have  pollutions  or  spermatorrhoea  fiXMB^^ 
irritation  of  the  genital  organs.  I  must,  however,  warn  my  readecs 
against  taking  it  for  granted  that  all  men,  who  have  hysterical  symp- 
toms, masturbate  or  suffer  from  pollutions,  or  spennatorrhoea.  Hys- 
teria does  not  depend  exclusively  on  affections  of  the  sexual  oigaos, 
either  in  men  or  women. 

By  apemiatorrhcea,  in  the  strict  sense,  is  understood  a  oonditk 
where  the  semen  is  not  regularly  ejected  during  a  complete  or  ir 
plete  erection,  but  where  it  is  washed  out  by  the  urine,  or  flows 
slowly  while  the  bowels  are  being  evacuated,     Tlie  statements  of 
Lallemand  and  several  other  authors,  concenung  the  frequency  of 
spermatorrhoea,  are   exaggerated.     Increased   excretion   of  proetat 
fluid  is  often  mistaken  for  spermatorrhoea.     In  the  white,  frothy, 
transparent   viscous   fluid  which   sometimes  collects   in  considerable 
quantity  at  the  mouth  of  the  urethra  after  sexual  excitement  with 
coitus,   there  are  usually  no   spermatozoa  or  they  are  very  few  in. 
number.     Frequently  also  the  frothy  fluid  secreted  from  the  uret 
muoous  membrane  during  a  gleet,  or  the  mucous  filaments  in 
urine  when  there  is  catarrh  of  the  bladder,  are  mistaken  for  semea*" 
The  microscope  alone  can  render  the  diagnosis  positive. 

The  causes  of  true  spennatorrhoea  are  obscure.     Relaxation  or 


organs, 

nditio^^ 

inooni^l 

ws  oi»^ 

ta  of 

>y  of 

Btatia 

^rabM 
tbouig 

sw  va- 

n  thl^ 


I 


SPERMATORRHCEA. 


dilatation  of  the  excretory  ducts  of  the  vesiculae  seminales  and  other 
morbid  but  not  well-known  changes  (probably  catarrh  and  erosions), 
in  the  caput  galinaginis,  appear  to  be  at  the  root  of  the  disease. 

IjilUmand  and  others  have  exaggerated  the  injurious  results  as 
well  as  the  frequency  of  epermatorrhcea,  I  knew  a  railroad  agent  in 
Magdeburg  who,  for  at  least  ten  years,  lost  a  considenible  quantity  of 
aemen  with  every  stool,  without  any  observable  bad  effect  on  bis  gen- 
eral health.  He  was  married,  and  his  vMq  had  several  children  by 
him  while  he  was  affected  with  the  spermatorrhoea ;  he  uistj  acknowl- 
edged that,  during  his  daily  trips  to  Leipzig,  he  not  unfrequeutly 
cxRnmitted  sexual  excesses.  In  some  persons,  it  is  true,  the  same 
sytoptoma  occur  that  we  described  when  speaking  of  pollutions. 

Treatment  is  comparatively  powerless  against  a  morbitUy-increased 
incKnatioo  to  pollution.  The  best  results  are  attained  by  paying  par- 
tictdar  attention  to  the  constitution  of  the  patient,  and  seeking  to  reo 
tify  any  thing  that  is  out  of  order.  This  raay  be  the  reason  why  fer- 
ruginous preparations  and  the  natural  chalybeate  baths  are  so  popular 
for  pollutions,  and  why  some  patients  are  improved  or  cured  by  sea- 
bathing, others  by  the  cold-water  treatment.  Cold  sitz-buths  and 
washing  the  genitals  with  cold  water  have  the  reputation  of  strength- 
eamg  tlie  aexual  organs  and  arresting  pollutiotis ;  but  these  should 
Dot  be  used  in  the  evening,  especially  just  at  bedtime,  for,  if  used  at 
that  time,  they  absolutely  favor  the  occurrence  of  pollutions.  Heavy 
and  drinking  freely  of  tea,  etc.,  just  befure  l>edtinic,  should 
^forhidden.  It  is  improper  to  presenile  camphor,  lupulin,  and  sim- 
flw  medicines. 

Greatly  its  cauterization  of  the  caput  galinaginis,  by  means  of 
I/MUemotid^s  porte-caustic,  was  esteemed  for  a  time,  it  has  since  gone 
oat  of  fasliion.  When  LallemancTs  work  first  became  known,  every 
fitctitioncr  considered  it  necessary  to  have  one  of  hia  instruments, 
but  most  of  them  have  been  laid  on  the  shelf  for  years.  However, 
vhtre  the  emissions  of  semen  are  abundant,  and  the  oonatitution  of 
Af  patient  undermined,  and  where,  by  excluding  other  anomalies,  we 
najF  rvpard  relaxation  or  dilatation  of  the  ducts  of  the  vesiculie  semi- 
^*1<*»  or  chronic  inflammation  in  the  back  part  of  the  urethra,  as  the 
pfobible  causes  of  spermatorrhoea,  wo  may  cauterize  the  caput  galina- 
RWi,  Ug9  artis.  In  other  cases  we  may  confine  ourselves  to  prcvent- 
^oonitipation,  ordering  the  genitals  to  be  washed  in  cold  water,  and 
^'''■tlnjf  any  existing  complications. 
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CHAPTER   II. 

IMPOTESrCB  ijn>  lEBrrABUJTT,   WITH  1Y£AKI^88   OP  THE  MALS 

&EXTJA1   ORGANS.  4 

DiTRDfG  the  period  of  manhood,  complete  and  permanent  inability 
of  performing  coitus  successfully  is  rarely  seen.  Even  some  deformi- 
ties of  the  penis,  loss  of  one  testicle,  or  disease  of  both,  often  will  not 
cause  absolute  impotence.  On  the  other  hand,  cases  of  diminishi 
power  and  of  tem|H:irary  impotence  are  very  frequent,  and  it  is  of 
utmost  imix)itance  for  the  practitioneT  to  be  thoroughly  acquaini 
with  the  various  and  pecuhar  forms  under  which  these  states 
occur.  Unhappy  marriages,  barrenness,  divorces,  or  perhaps  an 
Bional  suicide,  muy  be  prevented  by  au  exix>rienced  physician,  who 
the  entire  confideuce  of  his  patient,  if  he  can  give  him  comfort 
consolation  when  consulted  conceruiDg  impotence.  The  persons  th, 
come  to  the  physician  for  counsel  arc  chiefly  young  husbands,  fil 
with  despair  at  the  discovery  that  they  cannot  cohabit  with  theu-  wivi 
Not  only  sensual  women,  but  all,  without  exception,  feel  deeply  h 
and  are  repelled  by  the  husband  whom  they  may  previously  liave  loved 
dearly,  when,  after  ontering  the  married  stale,  they  find  that  he  is  im* 
|x^>teut.  The  more  inexperienced  and  innocent  they  were  at  the  tii 
of  marriage,  the  longer  it  often  is  before  they  find  that  something 
lacking  in  their  husband  j  but,  once  knowing  this,  they  infallibly  hare 
a  feeling  of  contempt  and  aversion  for  him.  And  it  is  not  the  lost 
pleasure  or  the  fear  of  remaining  childless  that  brings  the  young  hus- 
Iwinds  to  the  ]>hysician,  but  a  sense  of  shame,  and  the  knowledge  that 
they  are  becommg  contemptible  and  disgusting  to  their  wives.  This 
sad  secret  is  often  concealed  from  tlie  nearest  relatives,  and  confided 
only  to  the  phj'sidan,  in  whose  art  and  discretion  the  patient  baa  M 
confidence. 

The  next  most  frequent  class  of  persons  that  consult  the  physiciaa 
for  impotence  are  3'oung  men  engaged  to  be  married,  who,  previous  to 
their  wedding-<lay,  have  experimented  with  lewd  women  to  see  whether 
they  were  impcttent,  and  who  have  not  succeeded  on  that  occasion. 
Impossible  and  disgusting  as  this  may  sound  to  the  student,  when  he 
acquires  a  moderate  practice  hfi  will  often  encounter  persons  who  will 
relate  such  things  to  him  with  perfect  unconcern. 

Under  proper  treatment  the  great  majority  of  these  cases  terminate 
well,  so  that,  when  the  desperate  spouses  faD  into  the  right  hands,  ii 
the  course  of  time  they  almost  always  become  happy  husbands  and 
lathers.  •  The  most  frequent  cause  of  tcmporar}'  impot*>nce  is  lack  of 
self-confidence,  and  a  consequent  straining  of  the  mind  for  the  success 
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of  tlie  ooltus.  Erections  not  only  come  without  the  influence  of  the 
-will,  bfut  the  ardent  desire  for  them  int-erferes  with  their  occurrence. 
Tlie  more  unconcerned  the  individual,  the  less  attention  he  pays  to  the 
«i<ec7tioQS,  the  more  certain' and  pennanent  thej  will  be  when  there  is 
aexiaJ  excitement.  The  imtients  usually  volunteer  the  infonnation, 
tliat  thej  have  powerful  and  continued  erections  at  times  when  they 
are  of  xio  use,  but  have  none  when  there  is  an  opportunity  for  coitus, 
or  that,  if  erections  occur,  they  pass  off  even  duruig  the  coitus,  before 

ejaculation  has  taken  place.  Even  Avhen  such  patients  have  re- 
their  self-confidence  by  one  successful  coitus,  and  have  then  re- 
tained their  virile  power  for  some  time,  they  often  have  long  relapses 
of  their  impotence  from  a  single  failure  of  the  act.  There  are  also 
cases  trhere  the  virile  power  of  the  patients  returns  perfectly  when 
Uaej  hare  intercourse  ivith  their  wives,  and  they  can  even  visit  them 
at  rety  abort  inter\'als ;  but  it  always  fails  if  they  make  the  attempt 
with  soiDe  other  women  with  whom  they  have  not  jireviously  hud  oon- 
Dectum. 

The  most  frequent  cause  of  this  diininis!ied  power  is  onanism ; 
texatA  ezoMS  or  repeated  pollutions  far  more  rarely  cause  it  But  the 
ifinimahed  power  of  the  onanist  is  usually  first  ine?reasctl  to  temporary 
UDpolence  by  reading  popular  and  raediral  treatises  on  the  results  of 
masturbation.  In  those  writings  the  loss  of  manhood  is  described  as 
the  inevitable  result  of  onanism,  and  the  readers  are  thus  robbed  of 
all  adf-oonfidence.  If  both  the  depressing  effect  of  onanism  and  the 
despondency  from  reading  these  papers  act  on  the  same  person,  the 
fifst  attempt  ^t  0(jitus  almost  alwa^Ts  fails.  But,  as  we  have  already 
■ud,  the  effect  of  this  first  failure  is  to  induce  subsequent  ones  for  a 
loug  time.  Other  persons,  not  debilitated  by  onanism,  and  under- 
taking coitus  with  perfect  confidence,  fail  in  the  act  from  being  intox- 
icated at  the  time ;  but  even  such  persons  may  become  temjwrarily 
impotent  from  the  disturbance  of  self-confidence  by  the  failure,  and 
fiom  pacing  too  much  attention  to  the  success  of  the  next  attempt, 
fer  fear  it  also  will  fail. 

In  still  other  cases  the  only  causes  for  the  failure  of  the  first  coitus 
imexeeseive  excitement  and  a  certain  embarrassment  and  anxiety. 
8deIi  pessoDS  have  often  h^d  an  unusually  chaste  life,  and,  with  a  rare 
ionooenoe  after  marriage,  they  have  attemjjted  coition,  being  perfectly 
ignorant  of  the  process.  In  the  first  weeks  of  their  married  life  they 
se  greatly  depressed  and  troubled  by  their  sad  ex]>eriencea.  If  we 
■eei  them  a  few  years  subsequently,  when  they  have  healthy,  bloom- 
ing children,  they  laugh  freely  over  the  mishaps  of  their  honey-moon. 

Besides  the  numerous  cases  of  deficient  power  and  tcmtxarary  im- 
under  the  above  classes,  we  must  mention  the  rarer  cases, 
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where  the  imiKttcrice  depends  on  actual  functional  debility 
sexual  organs  during  the  age  of  manhood-  They  tire  dis 
from  the  above  by  the  fact  that,  during  sexual  excitement,  even  wl 
there  is  no  psychical  impediment,  there  are  no  erections ;  nor  do  tbeee 
cur,  as  they  usually  do  even  in  children,  without  a  feeling  of  desire, 
the  patient  wakes  up  with  a  full  bladder.  Occasionally  examinati< 
of  the  genitals  in  such  cases  shows  something  abnonnal :  the  testicl 
are  atrophied,  small,  and  soft ;  the  scrotum  hangs  relaxed,  or  else  t 
penis  is  flabby  and  cool,  or  very  small  and  hard.  In  other  eases  the 
most  careful  examination  of  the  genitals  shows  notliing  abnormal 
Some  years  since,  a  farmer  consulted  me  for  his  impotence.  As  he 
was  somewhat  over  thirty  years  old,  and  a  strong,  muscular  ma% 
without  excess  of  fat,  and,  as  I  found  nothing  wrong  about  his  geU' 
itals,  the  j>enis  being  well-developed,  the  testicles  large  and  hard, 
considered  it  certain  that  his  impotence  was  of  the  first  variety, 
consequently  gtive  a  good  prognosis.  But  the  case  turned  out  diffi 
ently  irom  what  I  had  expected  j  and,  after  l>eing  married  a  year. 
man  was  divorced,  the  im|X)tence  having  continued  all  this  time. 
second  form  of  impotence  must  also  remain  unexplained  until  oar 
knowledge  of  physiology  and  pathological  anatomy  advance  beyond 
their  present  state. 

We  shall  pass  over  the  cases  where  congenital  malformations,  cas- 
tration, or  other  imperfections,  are  the  cause  of  the  impotence,  as  well 
as  those  where  it  is  only  one  symptom  of  general  debility  in  exliai 
ing  diseases,  especially  in  diabetes,  and  shall  only  add  a  few  wotAIk 
concerning  irritabiUti/  with  weakness  of  the  male  sexual 
Some  authors  include  the  form  of  impotence  first  described  under 
head  of  irritable  weakness,  and,  in  fact,  the  persons  there  descri< 
are  on  the  one  hand  irritable,  as  they  are  very  readily  excited  by 
tact  with  women  or  other  causes ;  and,  on  the  other  hand,  they  art 
weak,  for  the  erections  are  not  strong  and  do  not  last  long.  But  by 
irritability  with  weakness,  in  the  strict  sense,  we  tmderstand  a  ooodi' 
tion  where,  during  sexual  excitement,  the  ejaculation  oocurs  beloR 
actual  copulation  has  taken  place,  or  even  before  the  erecUon  is 
perfect.  This  weakness  also  occurs  chiefly  among  persons  who  have 
prevnously  masturbated.  As  long  as  strong  ereetions  still  take  place 
occasionally,  the  prognosis  in  these  cases  is  almost  always  good-  Even 
when,  from  masturbation,  this  alTeetion  lias  lasted  for  a  long  time 
fore  marriage,  and  continues  during  the  first  weeks  of  wedded  life, 
generally  disappears  if  the  mode  of  hfe  be  regulated,  and  the  sexi 
desire  be  motlerately  gratified,  but  not  artificially  excited- 

In  the  first  form  of  impotence  the  causal  indications  require  diiefly 
a  psychical  treatment     It  is  often  enough  to  tell  the  patient  of  th« 
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faappj  results  in  similar  cases  that  we  have  treated,  and  to  assure  him 
that,  aooordisg  to  all  experience,  his  disease  is  unimportant  and  only 
tBOponry,     Others  are  cured  bj  having  coitus  forbidden.     The  non- 
chalsnoe  that  they  thus  acquire  during  sexual  excitement  and  the  in- 
mttention  to  the  strength  and  duration  of  the  erections  render  co- 
habitation possible,  and  they  have  the  first  successful  coitus  during 
liie  time  it  was  forbidden,  while  previously  it  had  always  failed.     For 
^l^nor&nt  persons  we  may  order  some  harmless  substance,  and  promise 
the  best  results  from  it,  but,  at  the  same  time,  forliid  ctiitus  for  a  sea- 
son.    In  such  cases  the  patients  will  often  come  back  in  a  few  days 
and  oonfefls  deploringly  that  they  could  not  abide  by  the  restriction. 
We  should  particularly  warn  all  persons,  suffering  from  impotence, 
against    artificial    excitement,  especially   against    fingering   and  rul> 
htDg   the   genitals,  and   thus   attempting   to   excite   erections  ;    we 
should  represent  to  them  most  earnestly  and  continuously  both  the 
injurious  effects  and  the  indecency  of  such  a  procedure.     All  the  so- 
called  aphrodisiacs  aire  useless  and  injurious.     Washing  the  genitals 
with  cold  water,  cold  hip-baths,  and  cold  douches,  occasionally  appear 
beneficial,  and  we  should  employ  these  remedies  in  the  second  form 
of  the  affection  also.     In  some  cases  of  impotence,  and  pari  icularly  in 
cases  of  irritability  with  weakness,  cauterization  of  the  prostatic  por- 
tioQ  of  the  urethra,  by  means  of  LalletnaniTa  porte<austic,  has  been 
reiuilaibly  bene&ciaL     Probably  in  these  cases  the  disease  depended 
00  flpecxnatorrhosa  due  to  relaxation  and  dilatation  of  the  ducts  of  the 
Tcrionhe  seminales  ;  occasionally,  also,  the  operation  may  have  had  a 
bvotahle  psychical  influence.    Li  the  latter  cases,  reading  Lallemand^s 
:  would  greatly  aid  the  cure,  for  there  the  result  of  the  cauterizar 
is  pictured  in  such  glowing  colors  that  the  description  must  re- 
\  oourage  to  the  most  faint-hearted.     Recently  some  electro-thera- 
fnlSstB  have  strongly  reciommended  electricity  for  imiK:>tence;  and 
*Wi  treatment  (besides  which  these  men,  according  to  their  own  ao- 
QMnta)  advise  the  impotent  huslmnds  to  refirain  from  seeing  their 
•WBI,  and  to  try  coitus  with  lewd  women  [!])  is   said  to  be  very 
^VeoafidaL    In  men  of  full  virile  ]k>wct  I  have  often  induced  erections 
W^  fcwdisation  of  the  inner  surfiEice  of  the  tliigh,  but,  where  there  was 
"  ^)otence  even  after  using  electricity  for  weeks,  I  have  seen  no  re- 
wlta  worth  mentioning.     But,  as  my  own  observations  have  not  been 
*«7  numerous,  I  will  not  pronoun^;©  decidedly  on  the  subject,  and 
«WI  amply  give  a  short  account  of  the  plan  of  treatment  advised  by 
Amdikt  and  SchuUz,     According  to  Benedikt  we  should  place  the 
«npper  pole  of  a  constant  battery  over  the  lumbar  vertebne,  and  pass 
tLe  luc  pole  forty  or  fifty  times  in  the  direction  of  the  spermatic  cord, 
dwn  tnuiSTefsely  over  the  different  zones  of  the  upper  and  lower  sui^ 
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&oe  of  the  thiglis,  and  then  lengthwise  in  the  perineum.  Such  a  tab' 
ting  should  last  two  or  three  minutes.  Moreover,  about  tiunee  times  a 
fortnight  the  copper  pole  should  be  applied,  by  means  of  a  oatheto*- 
shaped  rheophore,  to  the  vidnily  of  the  ejacidatoiy  duct,  and  passes 
should  be  made  with  the  zinc  pole  in  the  duneotion  of  the  spermatie 
cords.  If  there  are  any  particularly  insensible  places,  Benedikt  uaei 
Faraday* 8  galvanic  brush,  and,  if  the  testides  are  peculiarly  insensiUe^ 
he  passes  a  strong  current  through  them.  The  sittings  should  tab 
place  every  day,  and  be  continued  for  some  time,  as  improvement  did 
not  take  place  for  months  in  some  cases. 

SchttUz,  in  Vienna,  has  for  a  long  time  used  the  induced  cairent 
for  pollutions  and  impotence.  Under  this  treatment  the  success  was 
very  poor;  but  he  claims  that  it  is  much  greater  since  he  has  com- 
menced using  a  constant  current.  He  places  the  positive  pole  over 
the  fifth,  dorsal  v&rtebra,  the  negative  over  the  sacrum  or  to  the  peri- 
nseum.  Each  sitting  lasts  fix>m  one  to  three  minutes,  and  they  are  re- 
peated three  or  four  times  a  week.  8chvUz  employs  a  batteiy  with 
tweniy  or  thirty  Danit^a  elements  of  medium  size. 
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SECTION  L 
DISEASES   OF  THE  OVAMIES. 


CHAPTER    I. 

CtTLAJknCATION  OP  THE  OVABT,  OOPHORITIS  [OVABTTIS], 

EnoLOOT. — ^Tbc  Graafian  follicle,  the  stroma  of  the  ovaiy,  and  its 
coating,  may  become  the  seat  of  inflammation.  The  first  two 
oocasionally  lead  to  suppuration  of  the  parenchyma,  the  last 
•Iways  leaves  thickening  of  the  serous  coat  and  adhesions  to 
Wighboring  organs. 

Parturition,  vrHh  its  sequela;,  most  frequently  causes  oophoritis ; 
ut,  as  we  exclude  the  diseases  caused  by  pregnancy,  delivery,  or  child- 
•ed  from  discussion  in  this  section,  we  shall  here  pass  by  puerperal 
BOphoritis.  Next  to  cliildl^ed,  the  disease  appears  to  begin  most  fre- 
l^aitly  at  times  when  the  ovary  is  hypersBmic,  and  is  the  seat  of  a 
"fTBologtcal  injur)'  from  the  rupture  of  a  Graafian  vesicle.  The  best- 
IBown  OAUses  of  non-pucrporal  oophoritis  are  injurious  influences  act^ 
»p  on  the  body  at  the  time  of  menstruation,  such  as  catching  cold, 
letting  tl»e  feet  wet,  coitus  during  menstruation,  etc.  Ooe  attack  of 
^  diiease  predisposes  to  another. 

A»ATOMiCAi.  ApPEAJiAXCEs.— Ovaritis  attacks  only  one  ovary.  If 
we  infiotnniation  start  from  the  folUcles^  we  find  one,  or  more  rarely 
^**8iil,  of  the  Grraafian  vesicles  swollen  to  the  size  of  a  pea  or  a 
■OJy,  611ed  with  a  variegated  exudation,  and  their  external  envelopes 
'"Meued  by  capillary  injection.  At  the  same  time  the  ovary  is  usu- 
•fl^  ^t  little  enlarged ;  except  a  slight  oedema,  the  stroma  appears 
•*Bi»l ;  the  serous  covering  usually  partidj^tes  in  the  inflammation, 
« most  cues  the  disease  runs  a  favorable  course ;  the  exudation  is 
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realvsorbed  and  the  follicle  atrophies ;  in  other  cases  it  degeneraU 
a  serous  cyst,  and  exceptionally  ends  in  suppuration  and  forraadoti  of  J 
an  abscess.  If  the  inflammation  start  from  the  stroma  of  the  ov 
the  process  is  usually  limited  to  a  decided  hypereeniia^  an  inflammatoiy"' 
oeflema,  and  a  proliferation  of  the  connective  tissue,  which  subsequent' 
ly  leads  to  thickening  and  shrinking  of  the  ovary.  Suppuration  and 
formation  of  abscesses,  or  diffuse  destruction  of  the  ovary,  rarely  ooeint 
in  these  cases.  In  non-puerperal  ovaritis,  ITiwisch  has  only  twice 
seen  this  rare  tennination.  Inflammation  of  the  peritoneal  covering^B. 
is  sometimes  priman^  soraetnnes  secondary  to  that  of  the  parencfaynii»^| 
In  recent  cases  the  ovary  is  usually  covered  by  a  scanty  fibrinous  ex- 
udation, which  unites  it  loosely  to  the  neig-hboriug  parts,  particularly 
to  the  broad  bands  of  the  uterus  and  the  Fallopian  tubes,  whose  peri- 
toneal covering  usually  participates  in  the  inflammation.  Subsequent- 
ly firm  adhesions,  by  means  of  fibrous  bands  and  filaments,  readily 
form  between  these  parts ;  not  unfrequently  these  closely  envelop  the 
ovary  and  openings  of  the  tul>es.  Exceptionally,  peritoneal  ovariti 
causes  abundant  exudation,  and  encapsulated  foci  are  formed  in  i 
pelvis. 

Symptoms  and  Counsi;.^ — ^The  symptoms  of  a  partial  peritonitis 
in  the  neighborhood  of  one  of  the  ovaries  are  the  only  signs  usually 
furnished  by  ovaritis.     If  the   peritoneal   covering  be  not  inflamed, 
the  disease  ahnost  always  remains  latent.     The  ovaiy-  lies  so  deep  in 
the  pelvis,  and  is  so  completely  covered  by  intestines,  that  pr^sure 
downward  from  above  the  sj-mphysis  pubis  does  not  affect  the  ovary, 
unless  the  abdominal  walls  are  verj^  much  relaxed  and  distensible^ 
Hence  it  is   important  to  decide,  by  vaginal   examination,  whetli 
the  ovary  be  really  the  origin  of  the  pain.     Occasionally  the  dis 
ovary  may  be  reached  through  the  rectum.     The  etiology,  also, : 
confirm  the  diagnosis.     If  we  meet  the  above  symptoms  in  a  patient 
who  has  caught  cold,  or  received  injury  in  some  other  way  at  the 
menstrual  period,  and  the  menses  have  suddenly  ceased,  the  presump- 
tion that  the  partial  peritonitis  starts  from  the  ovary  is  more  tenah 
than  that  it  depends  on  disease  of  some  other  organ,  covered  by  ] 
tonaeum.     The  symptoms  may  be  modified  by  an  extension  of  the  in- 
flammation to  neighlx)ring  organs.     Uterine  blennorrhoea  and  bloody 
or  bloody  serous  dischaige  from  the  uterus,  pain  in  passing  water  or 
faeces,  ncuralgfic  pains  or  numbness  in  the  corresponding  extremities, 
may  accompany  ovaritis,  while  in  other  cases   they  do  not  occur. 
Oophoritis  is  only  exceptionally  accompanied  by  fever.    The  course  of 
the  disease  varies  greatly.     In  favorable  cases  the  symptoms  pass  off 
in  a  few  days,  without  leanng  a  trace.     Probably  the  combination  of 
symptoms  called  oolica  scortorum  (oolic  of  prostitutes)  depends  on 
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i^cb  runs  a  rapid  course,  and  terminates  favorably. 
I  in  womeQ  of  suspicious  character,  I  have  often  seen  severe 
puB  in  tlie  lower  port  of  the  abdomen,  which  appeared  to  originate 
IB  the  oraiies,  aud  was  increased  by  slight  pressure,  rapidly  dis- 
•ppesr  after  the  'applicatioa  of  leeches.  If  the  disease  lasts  long ; 
if  it  cmuaes  adhesion  of  the  ovary  with  ncighlwring  parts,  and  thick- 
eaiiig  of  the  peritoneal  covering,  the  syiaptoius  of  ovaritis  will  fre- 
qMDtlj  recur  periotUcally  for  a  long  time,  particularly  at  the  meu- 
Stnal  periods.  As  the  opening  of  a  Graafian  vesicle,  even  under  uor- 
ibaI  drcumstances,  is  aocomi>amed  by  symptoms  like  those  of  inflam- 
BBtioo,  it  may  be  readiJy  understood  that,  under  the  above-described 
■awnal  drcumstances,  it  is  often  accompanied  by  those  of  actual  inflara- 
■Htion.  I  know  a  lady  who  was  treatetl  over  ten  years  ago  by  a  cele- 
btBied  gjrneoologist  for  severe  ovaritis,  and  who  has  hud  returns  of  her 
ditfnfr  Bcveral  times  a  year  ever  since.  Tlie  copious  exudations  in 
paotaneal  ovaritis,  and  the  perforation  of  abscesses  in  the  pareuchym- 
aloiM  fionns,  may  cause  the  above-described  encapsulated  effusions 
IB  the  pelvis,  or  even  difFiise  peritonitis,  with  rapid  course  and  fatal 
resu]t«. 

TftKATHtENT. — In  acute  ovaritis  we  should  apply  ten  to  fifteen 
leeches  in  the  inguinal  region,  or,  where  it  can  be  done  readily,  we 
maj  apply  a  smaller  number  to  the  neck  of  the  worab.  Cataplasms 
and  warm  baths  aid  their  action.  We  should  also  secure  copious 
ItioQS  from  the  bowels ;  but  should  avoid  drastics,  and  limit  our- 
to  giving  castoiKul  and  eneniata.  Cdomel  and  mercurial  oint- 
oieBi  Bie  not  needed  in  the  treatment  of  ovaritis.  If  the  disease  be 
praUBioUid,  the  blood-letting  should  be  repeated  ocoasionaliy.  The 
fprtMntatic  use  of  brine-lmths  and  the  internal  administration  of  prepa- 
ntaoos  of  iodine  and  iodine  mineral  waters  also  appear  beneficial. 


CHAPTER    II. 


PORMATI03T   OP  CTSTS   VX  THE   0TABIE8 — HTDEOPS   OVARII, 

EJnOLOGT. — Most  cysts  of  the  ovary  originate  from  degeneration 
o£  Gtmafian  vesicles,  which  enlarge  to  more  or  less  extensive  cysts, 
by  imbibing  serous  fluid,  and  by  thickening  of  their  walla.  In  some 
f  nm  it  is  probable  that  the  dropsical  dilatation  is  caused  by  inflam- 
■Btioa  of  a  follicle,  which  leads  to  tliickening  of  its  wall  and  im- 
pedea  its  evacuation.  In  most  cases  no  inflannnatory  origin  can  be 
iBade  out.  It  seems  td  be  a  very  plausible  view  of  Scanzoni^  that 
dropBj  of  the  Graafian  vesicle  is  occasionally  brought  about  by  *'  the 
eoogeatioa  of  the  ovary  not  being  sufficient  to  induce  the  rupture  of 
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the  follicle,  while  it  stimulates  ite  secretion,  causing"  it  to  collect  in  ite 
cavity,  the  walls  of  which  gradually  thicken,  and  a  new  formation  of 
vessels  in  them  causes  a  continued  increase  of  secretion."  Tlie  form 
of  ovarian  cysts  now  under  consideration  may  occur  at  any  time  of  life, 
but  they  are  very  rare  before  puberty.  Those  cases  observed  in  old 
age  appear  not  to  have  formed  at  that  time,  but  to  date  from  an  eaiiier 
period. 

In  a  second  form  of  ovarian  cysts  there  is  a  cyatoid  n^w  formor 
tioTiy  partly  in  the  stroma  of  the  ovary,  partly  in  the  walls  of  an  old 
mother  cyst,  in  which  young  (daughter)  cysts  develop. 

A  third  form  of  ovarian  cysts  is  caused  by  the  consumption  of  the 
stroma  in  compact,  graduaUy-increasing  spaces  (alveoli).  Kiwuch 
designates  this  as  alveolar  degeneration  of  the  ovary. 

Anatomical  Appeakances. — Of  the  simple  cysts  formed  by  drop- 
sical distention  of  a  Graafian  follicle,  we  sometimes  find  only  one— 
sometimes  a  nurabej  in  one  ovary.  In  the  latter  case  they  are  at  firtt 
round  and  separate ;  as  they  grow  they  come  in  contact,  and  flatten 
out  against  eacli  other,  and  acquire  the  appearance  of  the  second  ftfftn, 
in  which  one  cyst  grows  from  the  wall  of  another.  Tumors  the  size 
of  the  head  rarely  result  from  dropsy  of  a  Graafian  follicle,  lliefle 
large  cysts  eitlier  consist  of  one  cyst  very  much  enlarged,  or  of 
several  developed  coincidently  to  a  considerable  size.  Tlie  walls  are 
usually  delicate  ;  but  sometimes,  when  the  disease  has  lasted  a  long 
while,  they  hypertrophy,  and  become  quite  hard  and  thick.  Some- 
times  the  cysts  contain  a  clear  yellowish  liquid ;  sometimes  it  is  tca«p 
cious  and  gluey.  If  hiiFmorrhage  into  the  cyst  occur,  or  if  i  ts  walla  be 
inflamed,  the  contents  become  red,  bro\vn,  and  even  black  or  yeUoir, 
and  purulent. 

Multilocular  tumors,  resulting  from  cystoid  formations,  may  \ 
enormous  size.  Usually  certain  cysts  grow  at  the  expense  of  the 
neighbors,  as  they  compress  the  latter,  and  strengthen  their  ovra 
by  those  of  the  compresaed  C3rats.  Hence  the  waUs  of  the  larger  cys 
are  usually  very  thick,  of  close,  fibrous  structure ;  not  unfreqtientl^ 
they  are  bony.  Their  inner  surface  is  covered  with  simple  or  lamio 
ted  epithelium.  The  contents  of  these  cysts  also  are  sometimes  liquid 
sometimes  more  gelatinous.  Tliey  often  contain  numerous  cholester 
crystals.  They  may  l>ecome  brown  and  black,  or  yellow  and  purulen^ 
from  hflpmorrhages  or  inHammations  of  the  sac. 

In  the  alveolar  degeneration  there  is  oft*?n  no  trace  of  the  orig^ina 
structure  of  the  ovarj'.     The  entire  organ  consists  of  cavities  separate 
by  fragile  connective  tissue.     The  smallest  of  these  cavities  can  onll 
be  detected  with  the  microscope.     They  vary  from  this  size  to  that  i 
a  pea,  and  from  that  to  cysts  as  large  as  the  fist.    As  long  as  the  al< 
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small  and  of  equal  size,  the  ovary  forms  a  reg^ular,  smooth 
but  if  some  of  the  alveoli  grow  to  large  cysts,  the  tumor  be- 
cx>mes  uneven  and  nodulated  The  alveoli  usually  contain  a  yellowish, 
tenacious,  honey-like  fluid ;  but  in  the  larger  cysts  we  often  find  a  thin 
liquid.  Alveolar  degeneration  of  the  ovary  is  sometimes  complicated 
^tb  cancer. 

I-iistly,  we  must  mention  those  cysts  of  the  ovary  which,  instead  of 
fluid,  contain  fat,  hair,  etc,     Tliese  are  doubtless  Graafian  follicles ;  on 
6f  Kjttt  or  over  a  large  portion  of  their  inner  wall,  tliere  is  a  struc- 
grcatly  resembHng  the  skin.     At  these  places  they  have  an  epi- 
dermis and  sweat  and  sebaceous  glanda,  as  well  as  hair  follicles  that 
imve  Ixair  (usually  blonde,  woolly  hair)  growing  from  theuiu    Tooth  folli- 
des  containing  teeth,  free  teeth,  or  bits  of  bone  resemWing  the  jaw-bone 
■tkl  containing  teeth,  balls  of  hair,  and  occasionally  masses  of  nerve  or 
brain  matter,  along  with  a  yellow,  smeary  substance  consisting  of  firm 
and  fluid  fttt,  and  pavement  epithelium,  are  also  found  in  these  cysts  j 
hidb  are  usually  from  the  size  of  a  wakiut  to  that  of  the  fist,  but  are 
much  larger. 
SnoTOMs  AJTD  CoiTUSE, — In  some  few  cases  the  symptoms  as- 
cribed to  ovaritis,  in  the  last  chapter,  precede  hydrops  o-rarii.     More 
frequently  there  are  no  premonitory  symptoms,  and  even  the  cysts 
Uxfoselws  excite  no  symptoms  as  "long  as  they  are  small  and  do  not 
pren  against  any  neighboring  organ.     It  depends  on  the  position  of 
ibe  cyst  whether  it  will  cause  trouble  on  attaining  some  size,  and  what 
the  nature  and  amount  of  this  trouble  mil  be.     Cysts  of  even  mod- 
«f»te  gixe,  situated   behind   the    uterus  in  Douglas's  cul-de-sac,  and 
preaaing  the  uterus  against  the  bladder,  may  cause  severe  urinary  dif- 
ficulty, this  may  be  either  strangury  or  dysuria,  according  to  the  part 
rf  the  btadder  pressed  upon.     Defecation  may  also  l>e  hindered  by 
■mil  tumors ;  and  pressure  on  the  nerves  running  along  the  posterior 
^  of  the  pelvis  may  cause  pain  in  the  small  of  the  back,  or  signs  of 
I^casure  on  tlie  nen^es  of  the  extremities;  these  are  sometimes  pains, 
MMitiaiea  a  feeling  of  numbness.     Lastly,  oedema  and  varices  of  the 
fa*ir  extremities  sometimes  result  from  pressure  of  an  ovarian  cyst  on 
tl»  rentjus  trunks  in  the  pelvis.     Be^des  the  above  symptoms,  there 
veaoQietames  changes  in  the  breasts,  particularly  swelling,  discolora- 
*^  of  the  areola,  and  even  secretion  of  colostrum.     Ot>easionally,  too, 
titoie  is  sxTiipathetic  vomiting,  and  a  general  disturbance  like  that 
'nitJh  takes  place  at  tlie  commencement  of  pregnancy. 

A*  the  tumor  grows  and  rises  out  of  the  pelvis,  tlie  symptoms  of 
i*'«uTe  on  the  j)elvic  organs  usually  subside.  Many  patients  then 
fcd  quite  well,  and  the  disease  «in  only  be  recognized  by  examina- 
o«i,  of  which  we  shall  speak  hereafter.     In  some  cases,  however,  the 
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inconveniences  continue.     For  instance,  in  spite  of  the  enlazgement  i 
the  t>ther  jjarts^  the  wedge-shaped,  thin  portion  of  the  cyst  may  eite 
far  down  into  tfie  pelvis,  and  continue  to  cause  the  symptoms  of  pres- 
sure on  tbe  pehic  organs.     On  the  other  hand,  as  it  rises,  the  cyst  may 
stretch  the  bladder,  and  thus  induce  more  trouble  wntli  the  urine. 

As  the  tumor  continues  to  enlarge,  the  space  in  the  abdomea  is 
gradually  lessened  j  the  movements  of  the  diaphragm  are  hindered,  and 
it  is  pressed  upward.     Then  we  have  the  symptoais  of  compression  of 
the  abdominal  viscera  and  of  the  lower  lobes  of  the  lungs.     Even  a 
moderate  fidness  of  the  stomach,  or  a  slight  distention  of  tbe  intefr 
lines  by  gas,  becomes  very  annoying ;  vomiting  is  easily  excited ; 
patients  become  short  of  breath,  and  bronchial  catarrh  results  from 
collateral  fluxion  to  the  upper  lol>es  of  the  lungs.     Even  the  secrei 
of  urine  may  be  interfered  with  by  compression  of  the  kidneys 
their  vessels.     Finally,  the  general  nutrition,  which  has  usually  been 
unimpaired  up  to  this  time,  suffers  from  the  various  disturbances  of  tbe 
organs  engaged  in  the  formation  of  blood.     Anosmia  and  bydrsmia 
are  developed ;  the  patient  loses  strength  and  emaciates ;  the  menses, 
which  have  previously  been  regular,  cease ;  even  where  there  is  no 
compression  of  the  veins,  the  lower  extremities  become  oedematous  as 
a  result  of  the  liydraemia ;  fmally,  the  patient  dies,  with  the  symptoms 
of  general  marasmus. 

Tlie  duration  of  the  disease  before  its  fatal  termination  varies 
greatly.  It  often  continues  for  years ;  some  patients,  however,  die 
much  sooner  from  intercurrent  diseases,  and  not  a  few  as  the  result  of 
their  treatment.  The  tumor  does  not  usually  grow  steadily,  but  ii»- 
creases  at  intervals.  Scanzoni  Ims  observed  cases  where  the  Uquid  in 
the  cyst  increased  and  decreased  periodically.  Just  before  menstrt- 
ation,  the  tumor  increased  in  size,  as  a  result  of  increased  secretkw 
from  the  wall ;  when  the  menses  ceased,  it  diminished  again.  Somd 
cysts  only  attain  a  moderate  size,  and  then  remain  stationary.  In  ooo 
case  that  I  saw,  an  ovarian  cyst,  which  developed  when  the  patieJil 
was  eighteen  years  old,  and  rapidly  attained  a  considerable 
remained  for  twenty  years  without  growing  any  more.  It  has 
been  clearly  proved  that  ovarian  cysts  can  entirely  disappear, 
reabsorption  of  their  contents,  but  a  diminution  in  size  seems  to 
occasionally  from  metamorphosis  of  the  walls,  such  as  ossification. 

Among  the  complications  that  may  arise  during  the  disease^  WC 
shall  first  mention  the  jjcritonitis,  which  is  so  frequent;  this 
times  occurs  spontaneously  when  the  cyst  grows  very  rapidly, 
times  it  is  the  result  of  operation.     It  is  chanict^rized  by  more  or 
pain,  which  is  increased  by  pressure,  and  by  fever.     Since  it  cai 
adhesion  of  the  ovary  to  the  neighboring  parts,  it  is  very  important 
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tor  the  prognosis  of  ovariotomy.  Inflammations  of  the  inner  surfoce 
o£  the  cTst  wall  are  rarer  and  more  difficult  to  recognize  than  inflamma- 
tion of  the  external  surface.  Tliey  are  iisiiallj  caused  by  tapping,  and 
induoc  A  chjuige  in  the  quality  of  the  contents  of  the  cyst.  This  in- 
flumnatioti  la  generally  painless,  and  a  slight  fever  is  usually  its  only 
tyiuptom.  Occasionally  ovarian  cyst«  burst  from  excessive  distention, 
or  from  the  action  of  external  forces,  and  ilieir  contents  enter  the  al>- 
«V«ninal  cavity.  This  accident  may  be  favorable,  or  the  reverse,  ac- 
cording to  tJie  quality  of  the  contents.  Thert>  have  been  cases  where 
ly  serous  fluid  was  evacuated  into  the  abdomen,  and  was  riiilckly 
and  the  C3^t  did  not  fill  again  for  a  long  while,  and  in  some 
cases  it  never  filled.  But  even  in  such  cases  the  escape  of  the  fluid 
into  the  abdomen  is  accompanied  by  severe  pain  and  constitutional 
dbturbance.  Where  the  ruptured  cyst  contained  a  more  irritating 
Uqtiid  or  fat,  hairs,  etc.,  death  resulted  from  severe  peritonitis.  In  the 
oue  above  mentioned,  rupture  of  the  cyst  was  caused  by  concussion 
of  the  btxly  twenty  years  after  the  formation  of  the  cyst.  At  first 
oidj  a  moderate?  i)eritonitis  was  induced  by  the  escape  into  the  abdo- 
men of  the  thick,  idmost  pulpy,  contents  of  the  siw,  which  contained 
quantities  of  cholestenn.  It  seemed  as  if  the  fall  the  woman  had  was 
really  a  piece  of  good  luck.  The  abdomen  was  entirely  collapsed  just 
after  the  ruptim?,  and  only  filled  slowly;  but  the  fulness  increased 
steadily,  and,  after  a  few  weeks,  the  abdomen  was  more  distend<.'d 
than  ever  before.  It  was  evident  that  the  inner  wall  of  the  ruptuR^d 
eyat  continued  to  secrete  liquid,  which  was  emptied  into  the  alxlomen, 
and,  besides  this,  there  was  peritoneal  exudation.  Tapping  was  re- 
pe»ted>y  necessary.  At  the  first  tapping  there  were  drawn  off  twenty 
lhoasan<i  cubic  centimetres  of  a  mixture  of  the  secretion  of  the  cyst 
and  of  peritoneal  exwlation,  which  weighed  fifty-one  pounds,  being 
one-tliird  the  entire  weight  of  the  patient  before  tapping.  Death  from 
cxhaustioo  took  place  a  few  weeks  after  the  fourth  tapping.  Autopsy 
entirely  confirmed  the  diagnosis  made  duritig  life.  Lastly,  instead  of 
nipturing  suddenly,  ovarian  cysts  may  be  gradually  opened  by  inflam- 
matJOO  of  their  walls,  and  their  wntents  may  be  evacuated  into  the 
dsdomen,  unless  the  cyst  has  previously  become  adherent  to  some 
odgbboring  organ,  in  which  case  they  are  emptied  into  it.  Such  pcr- 
Isntiocis  most  frequently  occur  into  the  rectum,  and  atrophy  of  tlie 
cjpiit  has  been  observed  in  a  few  cases  as  a  consequence  of  this. 

Not  tmfpequently  ovarian  cysts  may  be  rec<5gnizod  by  physical  cx- 
anhation,  even  before  they  have  risen  out  of  the  pehas.  If  situated 
hi  Jhfu^a^^i  cul-de-sac,  or  between  the  uterus  and  bladder,  or  even 
to  the  aide  of  theTiterus,  a  distinct,  sharply-lx)nndcd,  and  more  or  loss 
aovmble  tumor  may  usually  be  felt  through  the  vagina ;  it  displaces 
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the  uterus  in  various  directions,  aca)rJiiig  to  its  positioru 
ally,  also,  we  may  feel  the  tumor  through  the  rectum.     The  toore 
tinctly  we  can  perceive  that  the  tumor  does  not  perfectly  follow  the 
movements  of  the  uterus,  the  more  certain  is  the  diagnosis.     If  t' 
ovarian  cyst  rise  out  of  the  peUis,  it  usually  forms  a  round,  movabl 
painless  tumor,  with  a  distinct  upper  border,  and  there  is  more  or  1 
evident  fluctuation.     If  we  move  the  tumor  with  one  hand,  while  the 
otlier  is  in  the  vngina,  we  find  that  the  uterus  only  moves  with  the 
tumor  when  tlie  movements  are  very  extensive,  and  vice  versa. 

If  the  tumor  grows,  it  usually  approaches  the  median  line,  V( 
large  ovarian  cysts,  which  rise  to  tlie  costal  cartilages  on  both  sid( 
and  fill  b<»th  sides  of  the  abdomen,  can  no  longer  be  distinctly  bcuii 
ed  and  distuiguiahed  as  separate  tumors.  The  abdomen,  whicl 
euormously  distended  and  very  tense,  is  usually  more  prominent 
broad,  and  changes  its  shape  very  little  with  change  of  the  positi< 
of  tlie  body.  At  the  same  time  Ijoth  insi>ection  and  palpation  show 
the  irregular  shajw  of  the  distended  abdomen,  which  is  due  to  the 
fact  that  the^e  large  tumors  do  not  consist  of  one  tumor,  but  of  a 
union  of  several  cysts.  "Wherever  the  tumor  comes  in  contact  with 
the  alxlorainal  wall,  percussion  is  absolutely  dull.  Since  the  intestines 
are  pushed  upward  aud  to  the  side  by  ovarian  tumors,  the  dulnes 
becomes  most  decided  at  the  prominent  parts  of  the  abdomen,  where 
it  is  full  in  ordinary  ascites ;  at  tlie  most  dependent  lateral  porticos, 
on  the  contrark%  the  tone  is  less  dull  and  is  tympanitic.  The  uterus  is 
dislocated  in  various  directions  by  large  ovarian  cysts.  Hence  the 
suit  of  vaginal  examinations  varies  greatly  in  different  cases, 
uterus  may  be  pushed  downward  so  much  as  to  constitute  a  prolapse 
it  may  be  displaced  forward,  or  the  vagina  may  l>e  elongated,  and 
uterus  elevated,  so  that  the  os  uteri  cannot  be  reached  by  the  finger. 

The  diagnosis  of  dermoid  cysts  depends  chiefly  on  their  dougir 
feel  and  slow  growth ;  they  not  unfrequently  inflame  and  suppura' 
perforating  into  the  bladder,  rectum,  vagina,  or  through  the  anterii 
wall  of  the  abdomen.  In  some  such  cases  perfect  cure  foUov^'^ 
evacuation  of  the  cyst. 

Trkatmeio'. — Tlie  treatment  of  ovarian  cysts  belongs  almost 
clusively  to  surgerj-.     All  aljsorbent  remetlies  are  useless,  and,  as  mc 
of  them  are  active,  they  are  injurious.     This  is  particularly  true  of 
preparations  of  iodine  and  mercuiy\     Occasionally  we  may  retard  the 
growth  of  the  cyst  by  laxatives  and  derivatives ;  but,  as  we  can  onl^ 
carry  out  this  treatment  for  a  short  time,  the  efiect  is  only  temj)ora 
and  it  is  no  advantage  to  the  patient  to  have  the  tumor  remain  statii 
ary  for  a  few  weeks,  and  then  continue  its  growtli.     But  we  canm 
hope  by  internal  remedies  to  cause  a  change  in  the  inner  wall  of 
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tfae  cyst  that  shall  deprive  it  of  its  expansibilitj.  In  spite  of  the 
slight  prospect  of  benefit  from  medicinal  treatment  of  ovarian  cjrsts, 
humanitj  requires  us  to  give  the  patients  a  chance  at  the  renowned 
baths  and  springs  in  Kreutznach,  Tolz,  etc.  The  indications  for  sym|>- 
tomaUc  treatment  vary  according  to  the  prominence  of  the  sjTnptoms 
of  compression,  inflammation  of  the  peritoniEum,  bad  nutrition,  or  otiier 
tlueatening  symptoms.  Tlie  indications  for  tapping,  injection,  and 
extiipation  are  treated  of  in  text-books  of  surgery. 

^^^co» 

^^^FFrom  the  excessive  fonnation  of  new  connective-tissue  cells  that 
■Aooompanies  the  development  of  cysts,  we  have  cyatomrcoma.  This 
\  forms  ttnnors  which  rarely  attain  the  size  of  those  described  in  the  last 
chapter. 

FihroifJ  tumors,  unaccompanied  by  the  formation  of  cysts,  rarely 

avelop  alone  in  the  ovary.       But  they  have  occasionally  been  ob- 

of  very  large  size.     For  several  years  past  I  have  been  treat- 

"mg  a  patient,  aged  fifty-five  years,  who  has  a  very  hard,  nodular  fibroid 

Uimcn',  as  large  as  a  child's  head,  in  the  right  ovary ;  it  can  lie  moved 

to  the  right  or  left,  and  is  easily  rotated  on  its  axis. 

Carcinoma  of  the  ovary  is  of  somewhat  more  frequent  occurrence, 
hut  it  also  is  rare.  Medullar}-  <-arcinoma  is  almost  the  only  form  that 
orcnrs  bore ;  scirrhous  and  colloid  cancer  of  the  ovary  are  very  rare. 
Prom  complication  with  fonnation  of  cysts,  carcinoma  of  the  ovary  may 
form  immense  tumors.  This  neoplasm  almost  alwaj's  extends  over 
luge  portions  of  the  peritonaeum. 

OocBsionally  we  may  decide  with  more  or  less  certainty  that  there 
i»  ftot  a  simple  cyst  of  the  ovary,  from  the  hardness  of  the  tumor,  and, 
hy  the  course  of  the  affection,  differing  from  that  usual  to  ovarian 
cy»t«,  In  most  cases  the  diagnosis  is  ob8<,'ure.  If  ascites  acoomjmny 
i  soJular  tumor  of  the  o\Tiry,  and  we  can  discover  no  other  cause  for 
%  the  chances  are  that  there  is  cancerous  degeneration.  In  one  case 
of  Ooeasive  ascites  I  made  the  diagtiosis  of  carcinoma  of  the  perito- 
■•oaj  starting  from  the  ovary,  even  before  feeling  the  nodular  tumor 
of  the  ovary  (which  was  rendered  very  perceptible  by  tipping),  by  ex- 
dueling  other  causes  of  ascites,  and  from  the  account  the  patient  gave 
of  hiring  had  pain  in  the  lower  part  of  the  riglit  side  of  the  abdomen 
v\i\  right  thigh,  as  well  as  of  varicose  veins  ftf  the  right  leg  that  had 
pfwedcd  the  abdominal  distention.  The  treatment  of  these  ovarian 
tonjoTfi  is  the  same  as  that  of  ovarian  cysts ;  but  the  hope  of  success  is 
e^nm  less  than  it  is  in  the  latter  disease. 
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CATABBH  OF  THB  UTEBUS  AITD   CATABBHAL   VLCEBS    OF   THE  CEEVIX 

TTTBBL 

Etiology. — ^During  menstniatioii  the  hypenemia  of  the  uterine 
mucous  membrane  is  so  excessive  that  the  overfilled  vessels  are  rof 
tured.  Before  the  hypersemia  attains  this  grade,  and  when  it  is  di- 
minishing, the  mucous  secretion  from  the  uterus  is  increased  and 
changed.  This  catarrh,  which  is  physiological  as  it  were,  becomes 
pathological  if  the  hyperaemia  of  the  uterine  mucous  membrane  and 
the  change  of  the  secretion  last  beyond  the  normal  duration  of  men- 
struation, or  come  at  a  time  when  no  ripened  ovum  has  been  detached. 
Remembering  this,  we  may  readily  understand  why  catarrh  of  the 
uterus  is  among  the  most  frequent  of  diseases,  being  at  most  excelled 
in  frequency  by  catarrh  of  the  stomach,  an  organ  subjected  to  the 
same  conditions. 

The  tendency  to  uterine  catarrh  varies  greatly  with  the  age.  It  is 
rare  in  cliildhood,  when  periodical  reciurence  of  physiological  conge9> 
tion  of  the  uterus  does  not  yet  exist ;  during  the  age  for  child-bearing 
it  is  very  frequent ;  in  old  age  the  predisposition  is  decidedly  less. 

Among  the  exciting  causes  are : 

1.  Congestion  in  the  vessels  of  the  uterus ;  in  diseases  of  the  heart 
and  lungs,  where  the  return  of  blood  to  the  right  heart  is  impeded,  the 
hinderance  to  the  flow  of  blood  from  the  veins  of  the  uterus  usually  ap- 
pears as  catarrh  of  the  raucous  membrane,  and  is  analogous  to  cyanosis 
and  dropsy  of  other  parts  of  the  body.  Still  more  frequently  the  ob- 
struction to  the  escape  of  blood  is  nearer  the  uterus.  In  many  cases, 
compression  of  the  h^'pogastric  veins  by  tumors,  or,  more  often,  by  col- 
lections of  hardened  £aeccs  in  the  rectum  or  colon,  arc  the  causes  of 
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catarrh  of  the  uterus ;  we  have  before  said,  that  some  patients  suffer- 
ing from  uterine  catArrh,  dissatisfied  with  the  treatment  of  their  phj- 
ttdans  or  even  of  celebrated  gynecologists,  fall  into  the  hands  of 
diArlatans,  or  use  Morrison^s  pills,  and  for  a  certain  time  are  benefited 
by  the  coutinued  use  of  these  laxatives  that  are  vaunted  as  panaceas. 

2.  Many  cases  of  uterine  catarrh  are  causwl  by  direct  irritation  of 
the  uterus,  and,  from  what  was  said  above,  it  is  evident  that  any  nox- 
ious influence  acting  on  the  uterus,  when  in  a  state  of  congestion, 
rilJ  prove  more  injurious  than  at  other  times ;  hence  that  imprudence 
during  menstruation  most  readily  induces  uterine  catarrh.  Tlie  uterus 
is  directly  irritated  by  too  frequent  or  too  energetic  coitus,  by  mastiu-- 
batioa,  or  by  wearing  pessaries,  etc.  The  uterine  cjxtarrh  accompany- 
ing other  diseases  of  the  uterus,  such  aa  parenchymatous  iuflammution, 
neoplasia,  ete.,  and  which  is  usually  called  symptomatic  catarrh,  also 
dependa  on  the  direct  irritation. 

3.  Like  other  catarrhal  affections,  this  also  may  depend  on  consti- 
toiional  disease.  Acute  cat^irrh  of  the  uterus  oeciua  in  typhus,  cholera, 
variola,  and  other  infectious  diseases ;  chronic  catarrh  usually  accompa- 
uea  chlorosis,  scrofula,  and  tuberculosis.     As  we  have  often  said,  the 

connection  l)etween  the  local  disturbance  and  these  genend  diseases  is 

not  understood. 

L  When  we  read  of  the  epidemic  appearance  of  uterine  catarrh, 
it  umply  means  that,  without  any  known  cause,  the  disease  occurs 
more  frequently  at  one  time  than  at  another. 

ANATOMICAL  Appkarancks.-— Acute  catiirrh  of  the  uterus  is  rarely 
wen  jMMf  mortem.  The  changes  of  the  mucous  membrane  of  the  uterus 
in  aiiite  catarrh  do  not  differ  from  those  of  other  mucous  membranes 
ib  tho  aaroe  disease.  There  are  hyperiemia,  swelling,  succulence,  and 
■hxaiion  of  the  tissue ;  the  secretion  of  mucus  is  diminished  at  first, 
OBt Bobscquently  increased ;  in  the  first  stages  this  nmcus  is  dear  and 
Mient  in  solid  constituents ;  subsequently  it  becomes  yellowish,  and 
OOoUins  quantities  of  young  cells. 

In  chronic  catarrh  the  mucous  membrane  is  more  swollen  and  hy- 
penrophied ;  it  is  brownish  red  or  slat<.*  gniy ;  the  secretion  from  the 
oitily  of  the  uterus  appears  more  or  less  purulent,  and  is  often  mixed 
'Wh  blood.  Tlie  secretion  from  the  cervix  uteri,  on  the  other  hand,  is 
Wttlly  tough,  coherent,  and  fonns  gelatinous  plugs.  Where  the  pro- 
ws* lutB  lasted  a  long  while,  the  structure  of  the  mucous  merabrane  is 
cittQged.  The  ciliated  epithelium  is  replaced  by  cells  without  cilia. 
Pwt  of  the  glands  is  destroyed,  while  others  swell  up  like  cysts.  In 
■injr  caaea  the  surface  of  the  uterine  cavity,  particularly  tif  the  poste- 
BOrwall,  is  covered  with  granulations  that  bleed  readily,  or  with  poly- 
pcid  growths.     The  swollen  and  granulated  mucous  membrane  often 
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projects  from  the  gaping  os  uteri,  particularly  when  a  large  speoulum 
is  introduced  {loser's  ectropion  of  the  os  uteri). 

The  ovula  JVabothi  are  very  frequently  found.  These  are  round 
translucent  nodules,  £rom  the  size  of  a  millet-seed  to  that  of  a  pea,  and 
filled  with  liquid,  which  are  seated  in  the  cervical  canal  and  about  the 
OS  uteri  They  are  the  distended  follicles  of  the  portio  vaginalis, 
whose  excretory  duct  is  closed,  but  whose  secretion  continues. 

Both  forms  o{  catarrhal  ulcers  that  come  on  other  mucous  membranes 
also  occur  very  frequently  in  catarrh  of  the  uterus,  and  are  very  readily 
observed,  as  they  occur  chiefly  at  the  os  uteri.  Diffuse  catarrhal  ulcer 
or  catarrhal  erosion  is  most  frequently  foimd  at  the  posterior  lip  of  tbe 
uterus ;  it  may  thence  spread  to  the  anterior  one.  The  loss  dT  sub* 
stance  is  very  superficial,  irregular  in  shape,  has  a  dark-red  base,  and  is 
usually  covered  with  puriform  secretion.  Follicular  ulcers,  whidi  re- 
sult from  the  suppuration  or  rupture  of  obstructed  follicles,  form  small 
roimd  losses  of  substance,  which  show  no  inclination  to  spread  laterally. 
Granulating  ulcers  of  the  os  uteri  are  almost  as  frequent  aooompani- 
ments  of  uterine  catarrh  as  are  the  ovules  of  Nahoth,  simple  erosiooa, 
or  follicular  ulcers,  and  are  more  important  than  these.  They  are  da- 
tinguished  from  simple  erosions,  icom  which  they  appear  to  proceed, 
by  their  irregular,  granular,  readily-bleeding  surface.  The  softoees 
of  the  granulations  prevents  our  mistaking  them  for  simple  erosions  oo* 
earring  over  a  thick  group  of  ovules  of  Nabothy  which  have  a  nodulated 
granular  appearance. 

Symptoms  and  Couese. — If  we  except  the  virulent  form,  of  which 
we  shall  hereafter  siKjak,  severe  catarrh  of  the  uterus  running  an  acute 
course  is  rare.  The  disease  usually  begins  with  s^-mptoms  of  severe 
congestion  of  the  pelvic  organs,  with  pains  in  the  sacral  and  inguinal 
regions,  with  a  feeling  of  fulness  and  weight  in  the  pelvis,  often  also 
with  dysuria  and  tenesmus.  Pressure  on  the  lower  part  of  the  abdo- 
men gives  the  patient  pain,  although  we  cannot  feel  the  uterus.  Whai 
the  disease  is  mild,  these  symptoms  usually  appear  without  fever; 
when  it  is  more  severe,  especially  in  irritable  subjects,  they  are  not 
uufrequently  accompanied  by  fever.  After  three  or  four  da^-s,  the 
patients  notice  a  discharge  from  the  genitals ;  this  is  at  first  transparent 
and  somewhat  glutinous ;  it  leaves  gray  spots  on  the  underclothes ; 
subsequently  it  ]>ecomes  cloudy,  more  or  less  purulent,  and  leaves  yel- 
low spots  on  the  clothes,  If  we  introduce  the  speculum  (a  measure 
which  causes  great  pain  if  the  vagina  participate  in  the  disease),  we 
find  the  ix>rtic>  vaginalis  swollen,  dark  red,  and  the  secretion  above 
descrilx'd  is  cs(raping  from  the  os  uteri.  While  the  reaction  of  the 
vaginal  secretion  is  acid,  this  is  alkaline.  In  most  cases  the  pMun 
and  any  accompanying  fever  disappear  in  from  eight  to  fourteen  days. 


CHRONIC 


119 


pSscharge  also  generally  becomes  less  copious  aliout  tin's  time,  or 
Je  later ;  it  loses  its  purulent  appearance,  and  finally  disappears 
[  entirely.     In  other  cases  these  symptoms  of  acute  catarrh  are  followed 
I  of  chronic  catarrh  of  the  uterus. 
blatter  cases,  where  chronic  uterine  catarrh  is  developed  from  the 
acute  fomj,  are  far  rarer  than  those  where  only  the  symptoms  peciuliar 
to  llie  former  were  developed  at  first.     In  these  cas«?s  the  commence- 
ment  of  the  disease  can  rarely  be  reoog-nized  with  certainty.     As  long 
as  it  is  not  abundant,  the  patients  do  not  usually  attach  nnich  importance 
if)  the  discharge,  which  is  the  most  prominent,  and  for  a  long  time  the 
I  only,  symptom  of  their  disease.     If  asked  how  long  they  have  had  it, 
[they  are  almost  always  unable  to  tell  exactly.     The  daily  amount  of 
I  the  discharge  varies :  sometimes  it  is  slight ;  in  other  cases  the  patient 
'  must  change  the  underclothes  daily,  and  must  even  lay  folded  napkins 
her  at  night.     Tlic  dependence  of  the  discharge  on  catarrh  of 
rnterus  may  Ikj  inferred  when  glairy  plugs  are  evacuated  from  time 
to  time,  or  if  we  find  in  the  underclothes  the  gray,  stiff  sjTOts  that  tliig 
^lann  of  secretion  leaves.     It  is  uncertain  whether  a  discharge  that 
I  yellow  spots  comes  firom  the  uterus  or  vagina.     Tlie  more  readily 
it  chafes  the  inner  surface  of  the  thighs,  the  more  probable  that  part  of 
It  at  least  is  vaginal  secretion.     Later  in  the  disease  it  not  uiifrequently 
ba]ipens  tliat  the  secretion  from  the  uterine  cavity  is  retained  there  by 
vu  riling  of  the  mucous  membrane,  and  by  tough  plugs  of  mucus  that 
' -truct  the  canal.     The  retained  secretion  collects  in  large  quantities, 
I'l  "listends  the  uterus.     Under  these  circumstances,  there  are  occa- 
>. i>jaUy  pains  like  labor-pains,  very  painful  contnictions  of  the  uterus, 
llat  are  usually  called  uterine  ooHc.     The  longer  the  cataiTh  lasts,  and 
tilt  Taore  change  it  has  caused  in  the  mucous  membrane,  the  more  fre- 
quently we  see  abnormal  symptoms  accompanying  the  physiological 
wngestions  of  the  uterine  mucous  membrane  that  occur  during  men- 
»tTmtioa.     Among  these,  the  most  firequent  are  severe  muUmina  before 
^-  occiirrence  of  menstruation,  and  pain  while  it  lasts,  dysmenorrhoea. 
Iii  other  cases  there  is  too  much  blood  lost,  or,  on  the  contrary,  too 
^1«*  or  none  at  all.     Conception  is  not  always  prevented ;  the  fact, 
"Wt  occasionally  women  with  very  obstinate  and  excessive  catarrh  of 
^  vUtma  conceive,  appears  to  indicate  that  it  is  not  the  uterine 
attnrli,  Ijut  the  extension  of  the  disease  to  the  oviducts  and  their 
d(»tir»*  by  the  secretion  of  the  mucous  membrane  that  lie  at  the  root 
of  the  rterihty  which  is  so  common  in  the  disease.     M'Tien  women  with 
Arimie  catarrh  of  the  uterus  do  conceive  they  abort  easily,  and  are  in- 
f&wd  to  placenta  pnevia.      ^^€^t  believes  tliat  both  the  deep  seat  of 
tkf  pUccnta  in  the  uterus  and  the  sterility  common  in  this  disease  are 
due  to  the  circumstance  that  it  is  difficult  for  the  ovum  to  Ix^come  em- 
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bedded  in  the  uterine  mucous  membrane.     In  tlic  former  case  the 
doea  not  become  attached  near  the  opening  of  the  ovary,  but  at  a  dee] 
point ;  in  the  other  case  it  ia  not  even  arrested  at  the  os  uteri,  but 
through  and  is  lost.     The  symptoms  of  uterine  catarrh  are  not 
altered  by  the  development  of  the  ovules  of  ^aboth^  and  catarrhal  aod 
follicular  ulcers  at  the  os  uteri.     Granulating  ulcers,  on  tlie  contrary, 
cause  puin,  and  bleed  readily  during  coitus,  and  are  most  apt  to  indi 
the  nervous  symptoms  of  which  we  shall  hereafter  speak. 

The  influence  of  chrom'c  uterine  catarrh  on  the  general  health  varii 
greatly.  Some  women  l>ear  even  high  grades  of  the  complaint  well; 
their  nutritive  condition,  strength,  and  blooming  appearance  is  all  that 
could  be  wished  for.  But  some  soon  emaciate,  become  dull,  relaxed, 
and  pale  or  dirty-colored,  with  blue  rings  around  the  eyes. 

From  the  anxemia  and  hydnemia,  but  particularly  from  irritation  of 
the  nerv^es  of  the  uterus  having  a  reflex  action  on  other  nerve-trui 
we  find  anomalies  of  inner\'ation  in  many  patients  with  chronic  ui 
catarrh.     Most  frequently  there  is  general  hypereestliesia  ;  but  ne 
and  spasmodic  aflectiDns,  and  decided  hyste^ria,  not  unfrequently 
pany  chronic  uterine  catarrh.    Proving  the  frequent  association  l)etwecfl 
these  so-called  "  hysterical "  s^Tnptoms  and  catarrh  and  other  distrttfiea 
of  the  uterus,  and  carefully  studying  them  up,  were  certainly  si 
in  advance ;  but  recently  there  is  great  tendency  to  fall  into  the  error 
of  referring  all  hysteria  to  uterine  disease  without  due  examinatioi^ 
thus  neglecting  the  other  causes  of  hysteria.     Since  in  this  disease  tbtf 
whole  attention  has  been  paid  to  the  portio  vaginalis,  and  both  bity 
and  physicians  have  almost  cxchisively  given  over  the  treatment  to 
gj'necologists,  it  cannot  be  denie<l  that  many  cases  are  cured  wliicli 
would  formerly  have  remained  uncured ;  but  many  also  remain  uncun'd 
now,  which  would  formerly  have  received  aid.     Hence  it  is  important 
that  every  physician  should  have  a  certain  acquuintanc<^  with"tli« 
diseases  of  women,"  and  particularly  that  he  should  understand  lb« 
use  of  the  speculum.     If  he  do  not  wish  to  enter  on  the  looaU  treat- 
ment, he  may  turn  the  case  over  to  a  gynecologist ;  but  lie  should  be 
able  to  detenniiie  whether  local  treatment  is  advisable  or  not,    Tlie 
fact,  that  the  objection  women  have  to  the  use  of  the  speculum  i' 
almost  overcome,  is  due  to  the  specialists.     In  the  upper  classes  the 
women  and  their  husbands  consider  it  as  a  matter  of  course  that,  when 
there  is  lluor  albus,  the  speculum  must  be  introduced ;  but  amojig  the 
middle  classes  also,  a  physician  who  has  the  confidence  of  lu's  patieott 
will  find  but  little  difficulty  if  he  says  that  it  is  necessary  to  make  ft 
careful  examination  with  the  speculum.     It  is  only  by  introducing 
instrument  that  we  can  attain  any  certainty  as  to  the  source  of 
discharge,  and  oonceming  most  of  the  changes  of  the  os  uteri  al 
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m  with  the  finger  alone  can,  at  most,  decide 
f  the  portio  vaginalis,  which,  as  we  ahall  here- 
after MW,  aooompanies  most  cases  of  uterine  catarrh,  and  that  the  ovulea 
oi  ?faboth  are  present.  Catarrh  of  the  uterus  generally  runs  a  very 
ieduiaa  course.  ITie  disease  may  drag  on  for  years,  and  it  often  defies 
all  traatuusot.  In  the  proper  place  we  shall  ^jx^ak  of  dtronic  jmren- 
olijmitr>tis  metritis,  flexion  and  closure  of  the  cen-ical  canal,  as  the 
linequent  results  of  this  disease,  whicli,  in  other  cases,  is  due  to  this 
oloaiira,  and  is  kept  up  by  it. 

TsKATiuirr. — In  the  treatment  of  catarrh  of  the  uterus  it  is  most 
unportaot  to  fulfil  the  causal  indiealiotis.  Grateful  as  we  should  be 
liar  liie  labors  of  recent  gynecologists,  and  biilhant  as  the  results  of 
thieif  treatment  of  uterine  catarrh  apjwar  when  compared  with  the 
raBolto  of  former  treatment,  still  some  of  them  arc  not  free  from  the 
reproach  of  neglecting  the  causal  indications  while  attending  to  the 
todicatioas  from  the  disease.  Where  catarrh  of  tlie  uterus  is  one  of  the 
sjinptoima  due  to  general  venous  congestion,  dependent  on  disease  of 
libe  heart  or  lungs,  veiy  often  the  ctiusal  indications  cannot  be  fulfilled, 
and  the  remedies  that  have  a  beneficial  effect  on  catarrh  of  the  uterus 
are  not  employed  for  the  uterine  disease,  but  for  some  other  disturb- 
•BOSi  If  the  congestion  of  the  uterine  muc<>us  membrane  ha  due  to 
halxtual  constipation,  proper  treatment  of  this  disease,  as  previously 
adriaed,  has  the  best  results.  We  do  not  treat  catarrh  of  the  rectum, 
whidt  depends  on  congestion  of  the  hetnorrhoJdal  veins  due  to  habitual 
QQOflapalloii,  with  local  remetlies  till  we  have  tried  whether  "  sublata 
at  effectus ;  "  nor  should  wc  employ  local  treatment  for 
Cfttanii  of  the  uterus  till  we  are  satisfied  that  removal  of  the  existing 
ooBstipatioil  is  not  sufficient  for  the  cure.  Then  the  peculiar  conditions, 
d  wiaoh  we  shall  hereafter  s})eak,  will  preponderate.  After  active  local 
tnatment,  laxative  mineral  waters  are  often  prescribed  as  after-treat- 
9Mll;  axid  these  do  more  good  than  the  actual  treatment,  Ijcaiuse  they 
Wfl  ISm  flausal  indications.  A  woman  named  Graffs  livdng  in  Thurin- 
g«o,liaa  an  enormous  practice  among  patients  with  leucorrhnea.  They 
lil  drink  complicated  infusions  of  manna,  rhubarb,  senna,  and  other 
luatire  remedies,  and  many  bless  the  result  of  this  treatment,  to  which 
^b«y  were  driven  by  the  lack  of  success  of  all  previous  treatment. 
Fl^flkiaoa,  who  do  not  pay  sufficient  attention  to  the  causal  indieutioos 
i>  treating  catarrh  of  the  utenis,  deserve  the  blame  for  this.     Of  course, 

tnjr  thing,  that  could  have  induced  or  can  keep  up  irritation  of  the 
^^l^ena^  rnuBt  be  carefully  removed  and  kept  away.  Hence  the  causal 
ttdioftlBOiui  may  require  the  removal  of  tumors  of  the  uterus,  or  the  cure 
<*  Other  changes  of  structure  which  induce  the  catarrh  of  the  uterus, 
^^^Itere  the  uterine  catarrh  depends  on  cx)Ustitutional  disease,  it  is  not 
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always  possible  to  remove  the  cause ;  but  irequentlj  the  original 
ease  is  so  iiri]X)rt«iit,  or  other  dangerous  results  of  it  are  so  proi] 
that  we  cannot  attend  to  the  uterine  catarrli.     This  is  particularly  \ 
of  tuberculosis. 

Finally,  it  is  not  always  possible  to  say  whether  anaemia  and  < 
rosis  are  the  results  or  cause  of  this  disease.  If  we  think  that  i 
sequence  in  which  the  sjTnptoms  occur  and  other  causes  justify  lis  i 
the  latter  suppositioo,  we  may  often  obtain  the  best  results  from  i 
use  of  iron,  quinine,  a  moderate  amount  of  wine,  and  nutritious  di<! 
Moreover,  the  good  result  of  cold-water  treatment,  sea-bathing,  j 
different  mineral  waters  in  uterine  catarrh,  is  due  to  the  fact  that  i 
have  fulfilled  the  causal  indication.  Any  practitioner  will  bear  wifc 
tliat  the  constitution  suffers  in  many  cases  without  our  beings  able 
discover  the  cause ;  and  that  anomalies  of  the  constitution,  which  i 
themselves  by  a  change  in  the  secretion  and  function  of  different 
guns,  cannot  always  Ix'  cured  by  preparations  of  iron  and  nourish 
diet,  even  if  there  are  evident  coexistent  signs  of  anremia  and  hydne- 
mia.  Under  such  circumstances,  all  we  can  do  is,  to  change  and  im- 
prove the  constitution  by  placing  the  patient  under  the  mc»t  diffennjt 
circumstances,  changing  the  entire  mode  of  life,  and  particularly  I'V 
modifying  as  much  as  possible  the  exchange  of  tissue  by  baths  and 
douches,  by  giving  quantities  of  water  with  or  without  the  addition 
of  salts,  and  by  other  means.  Among  the  anomalies  of  secretion  thtt 
occur  in  the  different  organs  of  such  patients,  catarrh  of  the  uterofi  is 
veiy^  frequent ;  and  it  often  disaj>pears  -very  quickly  when  we  succeed 
in  improving  the  constitution,  while  it  does  not  yield  to  exclusirelv 
local  treatment.  I  have  seen  the  most  surprising  results  from  such 
treatment  in  the  Greifswalder  clinic,  where  the  arrangements  to  sonic 
extent  repluced  the  treatment  by  mineral  waters  and  baths,  and  where 
Professor  LiehenneiMtr,  at  that  time  assistant  physician  of  the  wpdi* 
cal  clinic,  kept  account  of  the  effect  of  the  changed  diet,  increased  cf 
ercise,  and  copious  supply  of  salty  liquirls,  of  the  baths  and  douches,  by 
weighing  the  body  and  examining  the  urine. 

The  indications  from  the  iliseiise  may  be  far  more  readily  fulfille<i 
in  catarrh  of  the  uterus  than  in  catarrh  of  other  organs  that  art*  le* 
accessible.  The  uncertainty  of  internal  remedies  for  catarrh  has  beefl 
repeatedly  mentioned  They  may  be  dispensed  with  in  the  treatment 
of  uterine  catarrh,  and  muriate  of  ammonia  (which  many  physicin* 
consider  just  as  efficacious  for  bronchial  catarrh  as  for  gastric  and  io* 
testinal  catarrh)  is  not  used  in  uterine  catarrh  because  we  have  betted 
and  more  certain  remedies  for  it.  I  should  be  entirely  misundersto'^li 
if  it  were  supposed  that  I  considered  the  local  treatment  of  ut«*niw' 
catarrh  as  superfluous,  or  underrated  its  results ;  in  what  ^ras  eaid 
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p,  I  only  intended  to  show  that  utie  indication  should  not  be  fol- 
red  to  the  neglect  of  the  othei-s.  In  all  rases  where  the  cause  of 
>  catarrh  cannot  be  discovered,  as  ia  most  frequently  the  case,  local 
oent  must  be  used,  and  where  it  has  existed  for  a  long  time  and 
ttlilicatcd  with  ulcers,  particularly  graiiuliitiiig  uloore,  local  treat- 
ent  should  be  used  with  tliai  for  fulfilling^  the  causal  indications. 
the  local  remedies  we  shall  first  mention  injections  into  the 
It  is  not  long  since  these  constituted  the  only  local  treatment 
for  **  leucorrhoea,"  no  matter  w^hether  it  came  from  the  uterus  or  vagina. 
Tbey  aid  the  treatment  and  are  required  for  cleaidiness,  although  they 
■B  of  fiw  less  use  than  the  procedures  to  be  hereafter  mentioned.  In 
unite  catarrh  we  inject  lukewarm  water;  in  chronic  catarrh,  at  first 
lukewarm,  and  afterward  cold  water,  or  solutions  of  sulphate  of  zinc, 
,  or  alum.  Instead  of  using  an  enema  syringe  with  a  uterine 
Jc,  it  is  well  to  employ  a  clysopompe  [Davison's  sjninge],'^©  that 
may  tijrow  in  a  large  amount  of  liquid  without  irritating  the  vagina 
frequent  introduction  of  the  nozzle.  The  application  of  leeches  to 
t  Oft  uteri  in  acute  c-atarrh  is  indicated  vhcii  it  begins  with  great 
ity,  and  in  chronic  catarrh  when  the  substance  of  the  uterus  par- 
the  inflammation,  or  when  there  ia  acute  exacerbation  of 
!  with  symptoms  of  severe  congestion  in  the  pelvis.  <&a«- 
I  recommends  them  when  there  are  gnmulating  ulcers  on  the 
We  should  apply  leeches  to  the  os  uteri  ourselves,  or  liave 
done  by  a  nimse  skilled  in  the  operation.  Gynecologists  of  the 
nt  day  are  refraining  more  and  more  from  the  use  of  leeches  in 
s  treatment  of  catarrh  of  the  uterus  and  ulcers  of  the  os,  while  for- 
[  inerljr  they  were  used  far  too  often.  The  local  application  of  nitrate 
er,  in  sulistance  or  in  strong  solution,  is  by  far  the  most  effective 
ent  for  chronic  uterine  catarrh,  and  particularly  for  catarrhal 
r«QBoas  and  folhcular  ulcers  of  the  vaginal  portion  of  the  uterus.  To 
[|nfeol  the  caustic  from  breaking  off  in  the  cervical  canal,  wo  should 
SB^iloy  sticks  of  double  annealed  nitrate  of  silver,  or  have  it  hardened 
I  by  the  addition  of  a  few  grains  of  nitrate  of  potash.  \Vlien  thus  prc- 
f  liatl,  we  may  push  it  boldly  into  the  cervical  canuL  If  cauterizations 
^  solid  nitrate  of  silver  cause  haemorrhage,  which  is  often  the  case 
ople  ulcer,  we  should  use  in  its  place  concentrated  solutions 
:  to  two  or  four  of  water),  which  should  be  poured  in  through 
^speculum  rather  than  used  on  a  brush,  I  should  etnploy  these  solu- 
tioi&muoh  oflener,  if  it  were  not  so  difficidt  to  protect  the  fingers  and 
L^Wifii  from  being  soiled.  The  application  should  Im  rejieated  once  a 
■^oftener,  till  the  discharge  diminishes  and  the  portio  vaginalis 
>  its  nonnal  apjiearance.  The  result  of  this  treatment  is 
Flo  sinking,  that  touching  the  os  uteri  and  its  cervical  caual,  in  chronic 
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catarrh  of  the  organ,  must  be  dassed  among  the  most  gmtifying  operft- 
tiona  in  medicine.  The  pain  induced  bj  the  cauterization  is  usually 
very  insignificant,  but  in  some  nases  it  is  quite  severe.  If  the  nitrat/e 
of  silver  be  passed  far  into  the  cervical  canal,  some  women  will  have 
painful  contractions  of  the  uterus,  that  may  continue  for  hours.  Be- 
sides nitrate  of  silver,  the  remedies  most  frequently  used  for  catarrhal 
erosions  and  follicular  ulcers  of  the  oa  uteri  are  pjToligneous  acid^ 
liquor  hydrargyri  nitrici  and  cuprum  aluminatum  (lapis  divinus). 
PyroligTiCKJUs  acid  is  particularly  beneficial  where  the  ulcers  have  a 
great  tendency  to  bleed  j  the  liquor  hydrargyri  nttrici,  and  still  more 
the  lapis  divinus,  are  to  be  tried  when  the  nitrate  of  silver  has  failed. 
In  such  cases  the  actual  cautery  is  a  very  effective  remedy,  and  the 
opposition  to  its  use  is  ascribable  to  its  psychical  eflfect  ratlier  than  to 
the  pain  or  danger  accompanyiug  it.  Pyroligneous  add  poi 
througTl  the  speculum  is  an  invaluable  remedy  for  the  granulati 
ulcers  of  the  oa  uteri  that  bleed  readily.  In  most  cases  it  arrests 
haemorrhage  more  certainly  than  sesquichloride  of  iron  or  alum ;  the 
lattej-  is  applied  to  the  os  uteri  in  sui>stance  more  readily  than  in 
solution.  We  should  only  use  injections  into  the  cavity  of  the  uterus 
in  cases  of  absolute  necessity,  i.  e.,  only  when  the  above  treatment 
and  we  are  forced  to  believe  that  the  ca\nty  of  the  utenis  chiefly 
diseased.  In  such  cases  we  should  use  the  ordinary  solutions  of  ni 
of  silver  (3  ss.  to  water  3  j).  The  effect  of  these  injections  is  m 
more  severe  than  touching  the  os  uteri  with  nitrate  of  silver;  they 
unfre<iuently  induce  severe  inflammatory  s^-mptoms ;  where  the 
cal  canal  is  contracted,  they  should  never  be  employed. 
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PABENCHTMATOUS  ICBTBniS — ^ACCTE    AJTD    CHBONTO    DTTABCnC 

THE    UTERUS. 

Etiologt. — The  changes  of  the  substance  of  the  uterus  in  1 
and  chronic  parench^Tnatous  inflammation  rarely  go  beyond  exoesssT^' 
bypenemia,  inflammatory  cedema  and  proliferation  of  its  connetJtiTe- 
tissue  elements,  in  which  the   muscular  elements  usually  partid 
but  little  or  not  at  all.     Tliere  is  rarely  suj>puration  or  format 
abscesses.    We  do  not  include  the  pueq>eral  fonn  here. 

For  the  etiology  of  parenchymatous  metritis  we  may  refer  tO'' 
of  the  catarrhal  form.     Tlie  injimous  influences  there  mentioned  1 
times  cause  inflammation  of  the  substance  of  the  uterus ;  at  othere,  of 
its  mucous  membrane,  but  most  frequently  of  both.     These  influenoes 
alao  osuse  parcQchymatous  metritis  more  readily  if  they  act  while  the 
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vUkub  is  in  a  state  of  physiological  congestion.  Lastly,  the  paren- 
cbjnktious  metritis  of  an  uninipregiiated  uterus  must  often  be  regarded 
MS  tbe  oontiDuation  of  a  puer|>eral  metritis^  or  at  least  that  a  large 
Dumber  of  cases  date  from  the  period  of  a  confiaement  or  of  an 
•bofftiaa. 

AjSATOiacxL  Appkarances. — In  acute  pareiich\Tnatous  metritis, 

we  find  tbe   uterus  increased  in  size,   particularij  in  thickness.     It 

vmj  attain  the  volume  of  a  hen's  egg  or  larger.     The  over-filling  of 

file  bJood-ireflsels  causes  its  substance  to  appear  more  or  less  dark,  and 

UfUBlly  irregularly  reddened.     These  changes  iire  most  marked  in  the 

hijeiB  lying  next  the  mucous  membrane.     Occasionally  there  are  effu- 

of  blood  into  the  parenchyma.     The  mucous  membrane  almost 

tlwaya  shows  the  signs  of  acute  catarrh.     The  serous  coat  also  often 

participates  in  the  inflammation,  and  is  covere<l  with  deposits  of  jfibrin. 

In  chjcnic  infarction,  the  uterus  is  often  enlarged  to  three*  or  four 

tines  its  normal  size  ;  its  cavity  increases,  particularly  in  the  long  diam* 

Cter;  its  walls  may  become  an  incli  thick.     Tine  hyjienemia,  which  is 

•i  first  present,  subsequently  disappears,  as  the  vessels  are  comiiressed 

ly  tbe  neoplastic  shrinking  connective  tissue.     Then  the  substance 

tfipears  very  pale  and  drj',  and  becomes  denser  and  harder,  often  to 

aacb  an  extent  that  it  creaks  under  the  knife.     In  rare  cases  we  find 

bjiwiaiilic  spots  and  veins  that  have  become  dilated  as  a  result  of  the 

obstnioted  flow  of  blood.     If  the  vaginal  portion  be  chiefly  aJETccted, 

the  €•  uteri  is  greatly  swollen,  and  occasionally  elongated  like  a  snout 

Hie  mucous  membrane  almost  inv'ariably  shows  the  changes  descriJ>ed 

in  the  previous  chapter.     On  the  peritoneal  surface  wo  often  find  firm 

idheaions  to  neighboring  organs. 

SnCFTOMS  AND  CouRSE. — Acute  parenchymatous  metritis  begins 
*ilh  a  dull  more  frequently  than  the  catarrhal  form  does,  and  is  more 
»pt  to  be  accompanied  by  symptoms  of  fever  in  its  subsequent  course. 
Hhj  pain  in  the  sacral  and  inguinal  regions,  the  feeling  of  pressure  in 
tfcc  pelvis,  the  sensitiveness  of  the  lower  part  of  the  abdomen,  the 
dfRiria  and  tenesmus,  are  present  in  the  former  as  well  as  in  the 
litter,  and  almost  always  attain  a  liigber  grade  than  they  do  in  the 
snple  catarrh.  Tlie  uterus  can  rarely  be  felt  above  the  symphysis 
pabis^but  through  the  vagina  we  may  usually  detect  enlargement  and 
tjiuderness  of  the  inferior  segment,  and  a  moderate  shortening  and 
^iiokicmng  of  the  portio  vaginalis.  There  are  also  anomalies  of  men- 
itfilatioa.  If ,  as  is  usually  the  case,  the  disease  begins  during  men- 
stnvtioQ,  tbe  bleeding  usually  ceases  suddenly;  if  the  time  for  men- 
linistioa  occurs  during  the  progress  of  the  disease,  we  either  have 
ttQtnxriisgia  (metritis  ha;morrhagica)  or,  as  more  fretiucntly  (X'curs, 
tb«nj  ia  no  bleeding.     Except  during  the  period  of  menstruation,  the 
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discharge  characteristic  of  uterine  catarrh  (the  constant  companion  { 
parenchymatous  metritis)  is  present.     In  favorable  coses  tlje  dis 
runs  its  course  in  from  eight  to  foxirteen  days,  the  symptoms  sub 
gradually  and  the  disease  ends  in  {M'rfect  recovery  ;  in  unfavorable 
clut)mc  infarction  remains.     Tliere  are  some  very  rare  instances  win 
an  abscess  formed  and  perforated  into  the  abdomen,  and  the  discmfce 
thus  terminated  fatally. 

Except  at  the  menstrual  periods,  the  symptomB  o(  chronic  iufaro 
tiim   of  the  uterus  are  fiften  not  very  prominent.     Frequently  tiic 
patient  complains  only  of  a  feeling  of  weight  in  the  pelvis  and  a  i 
sation  of  **  Ijearing  down."     The  pressure  of  the  enlarg^  uterus 
the  rectum  and  bladder  usually  causes  constipation  as  well  as  a 
quent  and  aimoyiug  inclinatloQ  to  go  to  stool  and  to  urinate.     At  tb 
commencement  of  the  disease,  menstruation  is   often  free   and  pn 
longed ;  but  the  more  the  vessels  of  the  uterus  are  compressed  by  > 
neoplastic  connective  tissue,  the  more  difficult  menstruation 
and  the  scantier  the  flow.     Finxill}-,  the  uieuses  are  often  absent  I 
months  or  years,  while  the  regularly  recurring  molimina  seem  to  io 
cute  that  the  ripening  and  throwing  oif  of  the  egg  takes  pkk^e 
larly.     In  this  form  of  metritis  also,  which,  moreover,  is  always  i 
panied  by  the  catarrhal  form,  the  nutritive  state  of  the  patient  usualljfl 
suffers  after  a  time,  and  the  hyperaesthesia  and  other  disturbances  oil 
inner\'ation,  mentioned  in  a  previous  chapt<?r,  usually  develop.    Ottj 
physical  examination  we  may  often  feel  the  enlarged  uterus  ihruugil  I 
the  alxlominal  walls  above  the  symphysis  pubis,  particularly  if  we  push 
it  up  a  Httle  with  the  finger  introduced  into  the  vagina.     On  vaginal 
examination,  we  also  discover  that  the  vaginid  portion  is  enlarged, 
indurated,  and  more  or  less  painful.     On  introthicing  the  uterine  saiwd 
(which  should  not  be  emjiloyed  unless  the  pnictitioner  is  skilled  wa 
experienced   in   its   use),  the  increase  in  the  long  diameter  may  ^ 
ascertained.     Although  not  dangerous,  the  disease  is  very  obstinfttc 
and  tctlioufl.     Even  in  its  advanced  stages  it  cannot  be  reganle*!  all 
absolutely  incurable ;  the  decrease,  after  confuieroent,  of  the  uti-Ttftj 
Avliich  had  been  greatly  enlarged  during  pregnancy,  renders  it  not  in 
probable  that  there  may  also  be  a  retrocession  of  the  i>athologicftllji 
increased  tissues  of  the  uterus.     Occasionally  improvement  and 
of  infarction  of  the  uterus  have  been  seen  directly  after  jjregaancyJ 
and  in  such  cases  it  seemed  as  if,  with  the  mvolutioo  of  the  utenis  iiftfl 
confinement,  there  had  been  at  the  same  time  a  diminution  of 
physiologically  a>id  pathologically  int^eased  tissue. 

Tbkatslent. — According  to  the  variety  of  the  exciting  cause,  t)| 
causal  indications  are  fulfilled  by  the  different  rulea  prescrilwd  in 
preceding  chapters.     In  many  cases  the  continued  use  of  slight  Uxft- 
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tires  is  very  beneficial,  particularly  the  laxative  waters  of  Marienbad, 
^FransenbMl,  Kissengen,  etc. 

Tlie  indications  from  the  disease  are  beat  answered  by  the  repeated 
tJdoB  of  leeches  (four  to  six)  to  the  portio  vaginalis.     Although 
Imre  aeen  a  roost  favorable  effect  from  this  treatment,  in  my  own 
and  in  that  of  others,  where  the  disease  was  recent,  it  has 
I  of  little  use  in  protracted  cases.     Theoretically,  also,  we  may 
,  better  resulta  from  abstraction  of  blood  while  the  connective- 
!  finmatioQ  is  still  new,  and  the  catamenia  are  plentiful  and  con- 
,  than  when  the  capillaries  have  been  compressed,  the  uterus 
of  blood,  and  the  menses  have  ceased.     Before  convincing 
I  by  penonal  obeervatiou  of  the  brilliant  results  of  abstraction 
blood  in  the  first  stages  of  parenchymatous  melTitis,  and  finding 
bow  vnSl  the  patients  bear  the  loss,  it  is  usually  diffiinjit  to  make  up 
our  nainds  to  increase  the  copious  loss  of  blood  by  applying  leeches  to 
the  TB^oal  portion  of  the  uterus  every  week  or  two.     A  more  irritat- 
ing treatment,  particularly  the  continued  use  of  warm  douches  to  the 
QtenB,  aeemfl  preferable  in  the  later  stages  of  the  disease.     These 
dnariumi  should  be  used  about  ten  minutes  every  day ;  the  water  em- 
pkijed  riiould  not  be  over  OO**  or  103'*  F.     It  is  also  worth  wliile  try- 
ing the  use  of  Kreuznach  and  other  saline  baths,  as  well  as  the  baths 
•ad  watecs  of  Krankenheil.     The  internal  administration  of  iodide 
of  potaaaiiim  aod  of  bromide  of  potassium,  as  recommended  by  Simp- 
ioi»i  ii  tlao  bes^fidaL 
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■  IxTLAMMATiONS  of  the  parts  about  the  uterus  occur  very  frequently 
P^  jjQtL  titer  confinement,  and  not  unfrequently  at  other  times.  In  the 
httor  oase  they  usually  dejiend  on  disturbance  of  the  menses.  If  the 
iolnaDatioii  start  from  the  serous  coat  of  the  uterus  and  its  ap}>end- 
I0M^  ftnd  the  caise  is  one  of  partial  peritonitis,  the  disease  is  called 
ptrtmiBtritu  /  if,  on  the  contrary,  the  inflammation  be  in  the  subperi- 
tttnetl  eoonective  tissue,  it  is  called  phlegmon  periuterinay  or,  aG(x>rd- 
tag  to  Virchcnp^  parainetrUU. 

Perimetritis  leads  to  more  or  less  copious  exudation  on  the  frt?e 
iari»oe  of  the  peritonteum.  Scanty,  fibrinous  exuiktlons  cause  adhe- 
•OM with  the  neighboring  organs.  Even  large  flnil  exudations  are 
vmUy  capsulated  by  adhesions  at  their  edges.  After  absorption  of 
Ike  exudation,  adhesions  to  the  pelvic  organs  often  remain.  In  para- 
BMtnUs  there  is  infiltration  of  the  subperitoneal  tissue,  which  is  finn 
55 
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from  the  firet.  The  infiltration  may  be  reabsorbed ;  but  a  firm  indu- 
ration often  remains  as  the  result  of  ooniaective-tissue  proliferation. 
In  other  cases  the  inflammation  goes  on  to  suiipuration,  and  abscesses 
form,  whose  contents  may  perforate  into  the  rectum,  vagina,  bladder, 
or  abdomen. 

It  is  often  difficult  to  distinguish  between  peri-  and  para-metri 
during  life ;  they  begin  and  run  their  course  %vith  more  or  less  aev* 
subjective  and  objective  symptoms  of  fever.  The  patients  coxnpl 
of  pain  deep  in  the  pelvis,  which  is  increased  by  pressure  on  the  lo' 
part  of  the  abdomen.  Grenerally,  also,  there  are  symptoms  of  oortK 
pression  of  tlie  pelvic  organs,  the  bladder,  rectum,  and,  according  to 
my  experience,  of  the  nerves  along  the  walls  of  the  pelvis.  The  pres- 
ence or  absence,  and  the  degree  of  severity  and  obstinacy,  of  dysuria 
and  difficult  defecation,  as  well  as  of  the  pain  extending  along  the 
sacral,  sciatic,  and  crural  nerves,  depend  in  each  case  on  the  seat  and 
amount  of  the  exudation.  Where  there  has  been  extensive  exudati< 
on  examination  we  may  find  a  tumor  of  variable  size  above  the  pul 
Examination  through  the  vagina  or  rectum  usually  shows  that 
uterus  is  displaced  and  firmly  wedged  in.  Intraperitoneal  exudatioi 
usually  fill  Dowjlas's  cul-de-sac,  and  may  be  readily  felt.  Sul 
toncal  infiltrations  and  abscesses  are  generally  somewhat  higher, 
they  also  can  mostly  be  reached  by  the  finger.  The  disease  may 
tinue  for  weeks,  and  greatly  exhaust  the  patient  by  the  accompan 
fever.  The  perforation  of  subperitoneal  abscesses,  or  of  intraperitoi 
exudations  into  the  intestines  or  bladder,  is  marked  by  the  sudden 
crease  in  size  of  the  tumor,  and  by  the  evacuation  of  pundent 
with  the  stools  or  urine  \  jjerforation  into  the  abdomen  causes 
genend  peritonitis,  which  quickly  prov^es  fatal.  Even  in  fiEivombld 
cases  the  patients  generally  reoovcr  slowly.  In  many  of  the  pal 
under  my  observation  the  neuralgic  pains  lasted  for  months. 

Local  abstraction  of  blood  and  the  application  of  cataplasms  to 
lower  part  of  the  abdomen  act  well  m  the  treatment  of  recent 
of  perimetritis  and  parametritis.  We  should  continue  the  use  of  the 
latter  as  long  as  there  is  any  swelling  left,  even  if  there  be  no  pain. 
In  protracted  cases  I  have  found  great  benefit  from  the  use  of  warm 
salt  baths,  with  an  addition  of  mother  liquid,  and  the  internal  admin- 
istration of  iodide  of  iron.  At  the  same  time  we  must  keep  up  the  wt- 
trition  and  strength  by  proper  diet,  and  treat  any  existing  fever 
antipyretics. 
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CHAPTER     IV. 


CX>](TRACTIONB    ANI)    CLOSURES     OF    TIIS     DTERDS — ILfiHOMSTRA,    HT' 

DROMETEA. 

Ix  young  persons,  who  develop  lute,  moderate  degrees  of  oontrao* 
tion  of  the  os  uteri  are  quite  frequent.  Tliey  hinder  conception,  with- 
out rendering  it  impossible.  Moreover,  they  impede  the  escape  of  tho 
inenstrual  blood,  and  cause  it  to  ooUoct  temporarily  in  the  uterus,  and 
'  to  be  expelled  by  painful  contractions  (uterine  colic).  1  have  fre- 
I  cpicntly  known  women  to  menstruate  without  difficulty  after  their 
fint  oonfinenient,  who,  during  their  maidenhocxl  and  the  first  years  of 
ilieir  married  life,  had  severe  uterine  colic  during  mensti-uation.  Great 
flexions  and  angular  curvatures  cause  contraction  of  the  cavity  of  the 
atems  at  the  point  of  flexion,  which  also  impede  conception,  and  occa- 
•km  uterine  colic  during  menstruation.  Finally,  neoplasia,  which  in- 
fringe on  tlie  cahbre  of  the  uterine  cavity  and  the  cervical  canal,  have 
the  same  effect.  Perfect  closure,  atresia  of  the  uterus,  is  very  rare. 
jit  is  fiometimes  congenital,  sometimes  the  result  of  erosions  and  ulcers, 
f  in  cicatrizing,  have  caused  adhesions.  Tlie  seat  of  congimital 
r  of  Uie  uterus  is  usually  ut  the  exti^mal  orifice,  that  of  the  de- 
veloped form  at  the  internal  orifice. 

.*     '  t  s  the  women  continue  to  menstruate,  the  menstrual  blood 

eoIl«  id  the  point  of  closure,  causing  hcfmomttra.     If  the  closure 

does  not  take  place  till  the  menses  have  ceased,  the  catarrhal  secretiou 

i  tlie  mucous  membrane  occasionally  collects  in  the  closed  cavity^ 

I  the  uterus.     Sometimes  this  secretion  resembles  serum  or 

,  doubtless  because  the  excessive  tension  destroys  the  secreting 

I  in  the  nmcous  membrane,  and  the  latter  becomes  like  a  serous 

naobmne.    Tlie  above  state  is  called  hydrometra. 

In  hamometra^  which,  moreover,  depends  on  atresia  of  the  vagina 
Vlener  than  on  atresia  of  the  uterus,  the  uterus  may  be  gradually  dis- 
tended tall  it  becomes  as  large  as  it  does  in  the  later  months  of  preg^ 
tttocy,  and  the  blood  contained  in  it,  which  is  usually  black  and  tarry, 
Bay  amount  to  eight  or  ten  pounds.  According  to  the  obser^'-ations 
rf  Bstmtotii  and  T'eiV,  when  the  distention  t^ikes  place  rapidly,  the 
'•lb  of  the  uterus  are  tljinned ;  if  it  comes  on  slowly,  they  are  thick- 
<«>«i  by  hypertrophy.  In  the  early  stages  it  is  difficult  to  diagnose 
^■Qometra.  Dm-ing  childhood  closure  of  the  uterus  or  vagina  is 
■■By  evrr  discovered.  Tlie  first  morbid  symptoms  occur  about  the 
mmenonnent  of  puberty.  At  intervals  of  four  weeks  there  is  severe 
■Wpe  eolic,  with  a  feeUng  of  pressure  and  weight  in  the  pelvis,  and 
ifpl  of  aerere  congestion  of  ibe  other  pelvic  organs,  or  of  perimetritis. 
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At  first  the  patients  feel  well  again  after  these  symptoms  haTo] 
tinued  a  few  days ;  till  after  four  weeks  there  is  a  relapse.     ^ 
time  the  intervals  are  no  longer  free  from  paia     The  abdomen  increases 
iu  siije ;  the  uterus  rises  above  the  sjTnphysis  pubis,  and  may  ris*^  t^M 
high,  as  the  navcL     In  the  monthly  attacks  the  pains  become  rei^l 
Bevere.     The  patients  emaciate,  and  may  become  raarasmic,  or,  if  do 
mode  of  escape  be  furnished  for  the  blood,  the  utenis  may  rupture,  i 
they  may  die  of  peritonitis.     The  latter  disease  is  particularly  apt 
occur  if  the  tubes  be  also  filled  with  bhxid,  and  their  contents  esoap 
into  the  abtlomen.     Ha;niometra  cannot  be  recognized  with  certainty, < 
distinguished  from  other  forms  of  amenorrhoea,  or  dysmenorrhoea,  partic 
larly  at  its  commenoemeut,  without  a  careful  local  exaramation,    If^  at  I 
commencement  of  puberty,  there  be  uterine  colic  at  regular  inter\'als  oCj 
four  weeks,  while  there  is  no  escape  of  blood,  and  if  there  be,  at  the  i 
time,  a  distention  of  the  abdomen,  wliich  f*criodically  increases  slightljJ 
we  should  suspect  the  development  of  a  hiemometni,  and  urge  an  ex 
aminatioii.     If  the  haemometra  depend  on  atresia  of  the  vagina,  yrti 
find  the  latter  distended  to  a  tense  tumor,  whose  lower  end  extendi 
into  the  vestibule.     If  the  external  os  uteri  be  closed,  the  va^nal  por- 
tion is  often  entirely  obliterated,  and  the  position  of  the  os  uteri  may 
not  be  recognizable.     If,  on  the  other  hand,  the  internal  os  uteri  be 
closed,  the  vaginal  portion  may  retain  its  normal  length.     Besides  this, 
we  find  the  uterus  distended  to  a  considerable  size ;  sometimes,  but  not 
always,  there  is  fluctuation.     The  treatment  of  htemometra  b  pure!;' 
surgical. 

Of  course,  kydrometra  can  only  result  from  acquired  closure  of  the 
OS  uteri  or  vagina,  and  after  the  menses  have  ceased.  Mild  cases  of 
the  disease  are  seen  quite  often ;  severer  cases,  where  the  uterus  ts 
distended  to  the  size  of  a  head  or  larger,  are  rare.  The  most  impo^ 
taut  symptom  of  hydi'ometra  is  an  enlargement  of  the  uterus,  which 
usually  occurs  gradually,  and  without  exciting  attention,  while  in  some 
few  cases  it  is  quit^i  rapid  and  decided.  This  may  be  detected  o" 
physical  examination,  and  is  often  even  perceived  by  the  patient,  ^ 
the  walla  of  the  distended  uterus  Ix^  thinned,  there  is  occasionally  ^ 
tinct  fluctuation;  if  they  be  hypertrophied,  we  do  not  find  this  roost 
im|x»rtant  sign  for  distinguishing  hydrometra  from  almost  all  otbtt 
uterine  tumors.  Occasionally  there  is  uterine  colic,  particularly  duria? 
severe  congestions  of  the  uterus.  If  the  closure  l>e  incomplete,  these 
contractions  sometimes  force  out  the  collected  fluid,  and,  according  ^ 
Seamonif  occasionally  also  gases  that  have  formed  from  them.  The 
treatment  of  hydrometra  consists  in  surgically  making  a  passage  fof  i 
the  hquid,  and  in  attempting,  by  astringent  injections,  to  limit  Ihfl  > 
seoretion  of  the  mucous  membrane. 
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rATTJRKS   OF  THH   UTEEPS — FLEXIONS   AJTD  rpTPABCTlONS, 

EnoLOGT. — Inflexions  and  iafnrctions  indicate  anomalies  of  form — 
not  of  position — of  the  uterus.  Usually  all  distortions  of  the  axis  of 
the  uterus,  whether  curved  or  angular^  are  termed  flexions.  If  we  wish 
to  designate  the  variety  of  the  distortion  more  distinctly,  we  call  the 
foTTner  inflexions,  the  latter  infarctions.  If  the  uterus  be  so  curved 
I  linearity  lies  anteriorly,  its  coni^exity  posteriorly,  there  is  nu 
'  ^  '"fK  If,  on  the  other  hand,  the  fundus  f>e  bent  over  backward, 
BO  ms  to  approach  the  posterior  wall  of  the  portio  Taginalis,  there  is  a 
rttrt^fteaeion.     The  lateral  flexions  of  the  uterus  arc  less  important. 

There  are  various  views  regarding  the  pathogeny  of  these  distor- 

tiottA.     Most  authors  think  that  the  causes  of  the  distortion  lie  in  the 

titenis  itself,  and  support  their  view  on  the  fact  that,  at  the  point  of 

.distortion^  the  wall  of  the  uterus  is  always  flattened,  and  its  parenchyma 

and  reflexed     Yirchow  considers  the  changes  at  the  point  of 

ion  as  secondary  symptoms,  due  to  the  pressure  on  the  walls  of 

I  the  uterus  at  this  point,  and  to  the  aniEmia  of  the  parenchyma  caused 

pressure.     It  is  his  opinion  that  most  distortions  of  the  uterus, 

\j  anteflexions,  are  caused  by  congenital  or  developed  short-- 

eoing*  of  the  ligament  of  the  uterus,  and  by  its  consequent  fucation  on 

Attention  of  the  bladder  and  rectum.     It  is  most  probable  that  the 

(Wises  of  flexions  are  not  always  the  same — that  they  are  sometimes 

vithla,  sometimes  outside  of  the  uterus. 

Rdrojtexions — the  most  frequent  form  in  women  who  have  had 
Afldren — are,  on  the  other  hand,  rare  in  those  who  have  had  none ; 
they  almost  always  date  from  the  time  of  a  confinement  or  an 
»l«rtion.  If  the  involution  of  the  uterus  go  on  slowly  after  its  con» 
'<-«Jts  have  been  evacuate ;  if  it  remain  enlarged  and  relaxed,  the 
fundus  n?adily  sinks  down  on  accoimt  of  its  weight,  or  ia  pressed  down 
by  the  other  contents  of  the  abdomen.  As  the  greater  part  of  the 
Wrnis  rrmains  in  the  posterior  wall  after  delivery,  it  is  natural  that  it 
"^Id  most  frequently  sink  backward ;  but  we  cannot  wonder  if  there 
*»*  deviations  from  this,  as  they  may  readily  be  induced  by  different 
l*fitJona  of  the  distended  intestines  in  the  vicinity,  and  by  oth(?r  acci- 
^tal  eaases.  At  this  period  a  complete  return  to  the  normal  state  is 
*rtajnly  p«3ssible.  Tlie  bending  of  the  utenjs  is  straightened  out  when 
'•*  oontxacts  early.  But,  if  this  do  not  take  place  soon,  the  paren- 
«fcjTns,  at  the  point  of  curvature,  becomes  antemic  and  atrophied  from 
tie  rrmtinued  pressure,  or  the  fundus  uteri  forms  some  abnormal  at- 
In  either  case  we  have  a  pennanent  anomaly — a  distortion 
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in  the  strict  sense.     Scanzoni  mentions,  as  the  most  frequent  cau; 
the  slow  and  iiioompleto  involution  of  the  uterus,  and,  as  the 
important  etiological   factors   of    the  retroversion,  early   marriage^*' 
fi'equent    and    quickly-repeated   pregnancies,   abortion,  artificial  de- 
livery, eta 

Ant^flexiotia  chiefly  occur  in  those  who  have  had  no  children.  In 
young  persons  the  most  frequent  cause  seems  to  be  a  relaxation  of  the 
substance  of  the  uterus  by  chronic  catarrh  j  in  aged  persons  it  is  a 
senile  atrophy  of  the  uterus,  at  the  point  where  these  distortii 
always  occur,  that  is,  near  the  internal  os  uteri  It  is  easy  to  imd 
stand  that  anteflexion  should  be  the  more  frequent  form  of  distortion  L 
women  who  have  had  no  cliildren,  if  we  remember  that  a  virgin  ut 
has  normally  a  slight  inclination  forward.  In  this  case  also  it  seems 
me  there  is  no  doubt  that  the  flattening  of  the  waU  of  the  uterus,  and 
the  atrophy  of  the  tissue,  at  the  point  of  flexion,  which  takes  plaoB 
after  a  time,  are  due  to  the  pressure  and  anaemia. 

Besides  these  flexions,  caused  by  anomalies  of  the  substance  of  the 
uterus,  there  are  others  which  are  undoubtedly  caused  by  sliorteuing  of 
the  uterine  hgameuts,  as  is  proved  by  the  cases  observed  by  Virchcw^ 
where  there  were  flexions  without  any  structural  change  in  the  pareo' 
chyma.  lu  the  same  way,  distortion  may  result  from  fibroid  tumore  in 
the  anterior  or  posterior  wall  of  the  uterus,  from  tense  adhesions,  or 
from  the  pressmv  of  tumors.  Tlie  more  securely  the  lower  portion  of 
the  uterus  is  held  in  place  by  a  rigid  vagina,  the  more  readily  flexions 
occur;  the  less  firmly  it  is  held  the  more  often  displacements  will  ooour 
instead. 

Anatomical  Appearances. — On  autopsy,  flexions  of  the  uterus 
may  he  readily  recognized,  as  part  of  the  anterior  or  posterior  wall  of 
the  body,  instead  of  the  fundus,  forms  the  highest  part  of  the  uterus* 
Generally  we  may  readily  restore  the  sunken  fundus  to  it«  p>oaition| 
but  it  sinks  back  again  to  its  former  place  when  we  let  go  of  it.  In 
some  cases  it  cannot  be  restored  to  its  normal  i>osition  on  account  of 
peritoneal  adhesions  with  the  surrounding  parts.  Besides  the  flex- 
ion, there  is  almost  always  a  slight  anteversion  or  retroversion.  If  we 
cut  the  uterus  out  of  the  body,  and  hold  it  erect  by  the  vaginal  jxir* 
tiou,  the  fundus  sinks  do\>m,  either  anteriorly  or  posteriorly ;  if  it  be 
held  horizontally,  it  not  unfrequently  holds  its  weight  if  the  flexed 
portion  be  upward,  but  it  bends  together  if  we  reverse  it.  The  poini 
of  flexion  is  always  near  the  intenial  os  uteri.  Here  the  flexion  i»' 
sometimes  slight,  sometimes  at  right  angles,  or  even  at  an  acute  angl«^ 
Tlie  os  uteri  is  almost  always  moderately  open,  even  in  women  wl 
have  had  no  children ;  this  is  a  natural  result  of  the  tension,  on  the 
terior  lip,  in  retroflexion,  on  tlie  posterior  lip  in  anteflexion-     The  in- 
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tonal  orifice,  on  the  contmiy,  is  contracted  partly  by  the  flexion  itself, 
partly  l)j  the  swelling  of  the  raucous  menibnine.  In  older  women,  we 
ooouionally  find  coniplete  atresia  of  the  internal  os  uteri.  The  con- 
traction or  closure  of  tlie  iDterual  os  uteri  causes  more  or  less  hydro- 
nietra.  Tlje  disturbanoe  of  circulation  at  the  point  of  flexion  sufli- 
cieBtlj  explains  the  almost  constant  compiication  with  catarrh  of  the 
alrr:        '      ^  of  the  oa,  and  parench^anatous  metritis. 

.s  AND  Cure, — The  most  constant  symptoms  of  flexion 
depend  on  the  impeded  escape  of  the  contents  of  the  uterus.     Hence 
patients  usually  sufler  severely  from  dysmenorrhoea  as  long  as 
continue  to  menstruate.    Small  clots  of  blood,  that  has  ooagTiilated 
in  ihe  uterus,  are  often  mixed  with  the  menstrual  blood,  which  is  evac- 
laited  with  severe  uterine  colic.     Uterine  colic  may  also  be  caused,  iu 
the  interval  between  the  menses,  by  the  impeded  escape  of  the  mu- 
oatm  and  serous  secretions,  retained  above  the  point  of  flexion.     In 
many  osaes  there  are  also  the  sj-mptoms  of  uterine  catarrh,  as  de- 
scribed in  the  first  chapter,  the  fluor  albiis  uterinus,  decided  loss  of 
blood  during  menstruation,  etc     Difficult  and  painful  evacuation  of 
the  rectum,  desire  to   urinate,  and   pain  wlulc  doing  so,  the  signs  of 
ansmia,  and  bad  nutritive  condition,  and  finally  the  disturbances  of 
innervation  that  have  been  so  often  mentioned,  complete  the  descrip 
lion  given  by  many  women  suflbrmg  form  flexion  of  the  uterus.     But 
it  add  that  sometimes  women,  w^itli  very  decided  flexions  of  the 
never  have  any,  or  have  but  fe-w,  of  these  symptoms,  or,  if  they 
they  soon  pa^a  off  without  the  disap|:>earance  of  the  flexion. 
itself,  although  very  frequent,  does  not  constiintly  accompany 
fiaaoDS  of  the  uterus.     Hence  it  appears  tliat  it  is  not  the  flexions,  but 
iltllllwr  anomalies  of  the  uterus  which  complicate  them,  that  cause  the 
IfSploaia  above  described.     These  complications  are  so  frequent,  that 
tbeir  abseooe  is  an  exception.     This  is  partly  because  the  same  inju- 
nous  influences  that  induce  the  flexions  also  excite  the  diflerent  forms 
of  metritis,  partly  because  the  disturbances  of  cuiculation  at  tlio  point 
«  flatioii  cause  hjypercemia  and  exudation  in  the  parenchyma,  mucous 
''BibfmDc^  and  serous  covering  of  the  uterus.     Tlie  course  of  flexions 
i»  fcry  tedious.     The  disappearance  of  tlie  condition  is  exceedingly 
**t5,  if  it  ever  takes  place.     Flexion  can  only  disappear  completely, 
tf  Hew  parenchyma  is  formed  in  place  of  the  flattened  and  atrophicrd 
''*6riae  tissue.     When,  with  advancing  years,  the  [xjriodical  recurrence 
^'^  physiological  congestion  of  the  uterus  ceases,  all  the  ejTinptoma 
*i»lly  moderate ;  and  when,  in  aged  persons,  the  uterus  and  part 
rfita  hlood-veesels  become  atrophied,  the  patient  may  feel  pretty 
well 

On  physical  examination,  the  finger  intmduced  through  the  vagina 
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first  feels  a  dislocation,  anteriorly  or  posteriorly,  of  the  portio  vaginalis, 
caused  by  the  coexistent  ante  version  or  re  tm  version.  We  also  gen- 
erally find  the  os  so  patulous  that  the  point  of  the  finger  may  be  readily 
passed  into  it,  even  in  women  who  have  had  no  children.  From  the 
vagina,  either  before  or  behind  the  vaginal  portion,  we  may  find  tlie 
body  and  fundus  of  the  uterus,  fomung  a  round,  firm,  movable  tumor. 
Usually,  also,  we  may  reach  the  point  of  flexion.  The  fact  that  thfl^H 
opposite  part  of  the  vagina  is  empty  prevents  our  mistaking  a  flex(^^| 
uterus  from  one  that  is  enlarged,  or  diseased  in  some  other  way.  The 
introduction  of  the  uterine  sound  aids  the  diagnosis,  but  when  the 
uterus  is  flexed  this  operation  is  peculiarly  difficidt,  and  we  again  i 
peat  that,  in  the  hands  of  an  unskilful  phj'siehin,  or  even  in  thoae  of 
skilful  one,  the  uterine  sound  is  a  dangerous  in,strument,  which  i 
be  used  as  little  as  possible. 

Treatment. — We  have  already  said  that  total  disappearance  i 
flexion  must  to  a  certain  extent  be  considered  as  a  j>hysiological  im- 
possibility, as  it  is  almost  always  accompanied  by  atrophy  of  the  parenJ 
chyma  of  the  uterus  at  the  point  of  flexion,     "  Flexion  instruments,*^ 
sounds,  redressers,  and  intra-uterine  pessaries,  which  were  for  a  tirafl 
much  used  for  flexions,  do  actually  no  goo*:!,  but  much  Iiarm.     «Sfan«1 
zoni  has  stated  plainly  that  in  his  large  gyuecologioal  pi'actice  he  haS 
never  cured  a  flexion,  and  that  he  considers  the  use  of  flexion  instru- 
ments as  of  no  use  and  dangerous.     Tonics  also,  whether  used  looaily 
or  internally,  promise  no  beuefiU     The  advice  that  patients  with  ante* 
flexion  should  hold  their  urine  as  long  as  possible,  so  that  the  distended  ' 
bladder  may  raise  up  the  fundus,  and  that  patients  with  retroversiaiiJ 
should  retain  the  fa?ces  for  tlie  same  reason,  is  given  from  theoreticall 
grounds,  and  has  not  proved  txjrrect,     {  Yirchoxc  saj-s  that  anteflexiosT 
restdts  from  great  distention  of  the  bladder  while  the  uterus  is  fixed.) 
Most  gynecologists  advise  wearing  a  firm  girdle  around  the  pelvis  and 
lower  part  of  the  abdomen,  and  many  patients  praLse  tlie  results  of 
this  treatment.     It  is  difficult  to  understand  that,  even  in  retroliexiou^l 
pressure  on  the  lower  part  of  the  abdomen  should  relieve  the  patient 
Perhaps  their  greater  ease  may  be  due  to  the  compression  of  the  ut 
and  its  consequent  bloodless  state. 

Little  as  we  can  do  to  remove  the  flexions,  we  may  do  much 
relieve  the  sufferings  of  the  patient  if  we  treat  the  catarrh  and  jmrea 
chymatous  uiflammation  of  the  uterus,  wliich  first  call  attention  to  the 
flexion,  according  to  the  rules  laid  down  in  previous  chapters.     Oc- 
casional abstractions  of  blood  from  the  portio  vaginidis  are  peculiarly 
beneficial,  and  are  almost  always  eff"ective  in  cases  of  flexion. 


'J 


CHANGES  OF  POSITION  OP  THE  UTERUS. 


135 


CHAPTER    VI. 


I 


CHA17GES   OF  POSITION    OF  THE   UTERUS. 

The  uterus,  which  is  very  movable,  may  be  dislocnted  in  any  direo- 
tion.  The  most  important  deviations  in  position  are  auteversion,  retro 
TcnioD,  descent,  and  prokpsc 

Anteversion  most  frecjiicntly  oocura  in  women  with  strongly-curved 

Tlie  natural  inclination  forward  of  the  uterus  may  be  increased 

hf  the  pressure  from  above  of  fluids  in  the  peritoneal  sac  or  of  tumors, 

and  anteversion  may  thus  be  caused.     More  frequently  the  uterus 

■nks  forward  from  its  own  weight ;  hence  almost  always  moderate 

of  anteversion  accompany  infarctions  and  new  formations  in 

le  fundus  uteri.     Anteversion  rarely  becomes  excessive,  since  each 

ition  of  the  bladder  restores  the  uterus  to  j)lace,  if  some  peculiar 

.nee  does  not  interfere  with  the  reposition.     Corresponding 

to  tliis,  the  annoyance  caused  by  the  disease  is  usually  slight,  and  it  is 

only  when  the  uterus  is  otherwise  diseased  and  enlarged,  or  when  it 

swells   up  at  tlie  menstrual  peritxl,  that  compression  of  the   peine 

orguks  and  tension  of  Douglas's  ligaments  cause  pain  in  the  small  of 

tKe  back,  pe«sure  in  the  pelvis,  difficult  micturition,  desire  to  go  to 

stool,  and  pain  during  defecation.     On  vaginal  examination,  we  find 

tbeportk)  vaginalis  directed  backward  toxvard  the  hollow  of  the  saci-um, 

md  paniog  the  finger  forward  we  c*ime  without  interruption  upon  the 

body  and  fundus,  which  lie  against  the  anterior  part  of  the  vagina. 

Kctroversion  depends  on  the  same  causes  as  anteversion;  a 
QODttnued  pressure  from  behind  forward,  tense  adhesions  on  the 
posterior  surface  of  the  uterus  or  tumors  in  its  posterior  wall,  cause 
I  nuking  of  the  fundus  uteri  into  Dmttjlas^s  space,  and  a  prom- 
bcnoe  of  the  vaginal  portion  toward  the  symphysis  pubis.  The 
iVtrafCntOQ  tliat  occurs  independently  during  the  first  months  of 
pcgnney,  and  soon  after  confinement,  is  a  very  important  disease ; 
^liKX'urring  at  other  times  is  generally  only  a  sulxjirdinate  result  of 
t<her  diseases  of  the  uterus  or  other  pelvic  organs.  The  symjitoms  of 
iftrorenion  are  analogous  to  those  of  anteversion,  and  they  also  de^ 
Pwd  CB  the  pressure  of  the  horizontally<lisplaced  uterus  on  the  pelvic 
*gia,  particularly  on  the  rectum  and  bladder. 

JDe$cent  and  prolapse  of  the  uterus  depend  chiefly  on  relaxation  of 
Ae  parts  that  maintain  the  uterus  in  position,  particularly  its  liga- 
•**<«,  the  pehic  fascia,  and  the  vagina.  If,  during  this  relaxation,  a 
Mranger  preaaure  from  above  downward  act  on  the  utenis,  the  latter 
ispnned  down,  inverts  the  vagina,  and  passes  deeper  into  it,  and  the 
»ult  is  a  descent.     U  part  of  the  uterus  protrude  from  the  vulva,  we 
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speak  of  a  prolapse  ;  when  the  entire  uterus  lies  outside  of  the 
it  is  called  a  prolapsus  completus.     Relaxation  of  all  the  parts 
should  maintaiD  the  uterus  in  position  occurs  most  frequently  in  the 
puerperal  state ;  and  it  is  the  abdominal  pressure  that  most  ofl«i^H 
presses  the  uterus  downward-     Poor  women,  who  cannot  take  care  cf^ 
themselves  after  confinement,  but  are  obliged  to  do  hard  work,  that 
causes  abdominal  pressure  a  few  days  subsequently,  are   peeuliArijp, 
liable  to  descents  and  prolapses.     As  every  descent  of  the  uterus 
verts  the  vagina,  and  each  jirolapse  of  the  uterus  induces  prolapee 
the  vagina,  so,  on  the  other  band,  prolapse  of  the  vagina  may 
rise  to  descent  or  prolapse  of  the  uterus.     If  the  lower  end  of  the. 
gina  be  prolapsed,  as  a  result  of  rupture  of  the  periiueum  during 
livery,  or  from  some  other  cause,  the  upper  end  ejtercises  tractiov' 
on  the  uterus,  which  eitlier  results  in  elongation  of  the  vagina  or  d^ 
scent  of  the  uterus.     Descent  or  prolapse  of  the  uterus  only  exoep* 
tionally  occurs  in  women  who  have  had  no  children.    When  they  do 
occur,  it  is  because  the  same  conditions  exist  as  after  oonfinemeot,  rad 
particularly  Ix-cause  the  vagina  is  relaxed  by  blennorrhoea  and  vend- 
real  excesses,  or  the  uterus  is  pressed  downward  by  heavy  tuxnots  ia 
the  pelvis.     If  prolapse  of  the  uterus  take  place  suddenly,  as  occssioQ- 
ally  happens  from  lifting  heavy  weights,  from  severe  coughing,  or 
strong  bearing-down  efforts,  the  stretching  of  the  ligaments  causes 
severe  pain  in  the  abdomen,  and  great  general  disturbance,  fainting^ 
nausea,  etc     If  the  descent  or  prolapse  develop  slowly,  there  is 
ally  but  little  annoyance  at  first ;  this  consists  chiefly  in  an    >    " 
feeling  of  pressure  downward,  and  in  stretching  pain  in  the  i  t 

of  the  abdomen  and  small  of  the  back.  The  deeper  the  uterus  de- 
scends, the  more  annoying  these  symptoms  become;  they  increase 
when  the  patients  stand  up,  walk,  cough,  etc ;  they  diminish  du> 
ing  rest,  and  in  the  horizontal  position.  Tliere  are  also  inconveo* 
ience  and  pain  during  m-ination  and  defecation,  and  there  are  consti* 
pation,  colic,  and  other  symptoms  due  to  dislocation,  pressure,  an^i 
tension  of  the  abdominal  organs.  If  the  uterus  project  from  the  vtilv% 
it  at  first  forms  a  round  or  oval  tumor,  as  large  as  a  walnut,  which  nuj 
be  easily  replaced ;  but  soon  the  uterus  covered  by  the  vagina  •d* 
vances,  the  tumor  nipitUy  increases  in  size,  and  is  replaced  with  diffi* 
culty ;  it  feels  doughy,  but  on  firm  pressure  we  may  distinguish  a  h»ni 
hody  more  deeply  seated.  If,  \dth  the  anterior  wall  of  the  vagiD»» 
the  fundus  and  posterior  wall  of  the  bladder  be  drawn  through  tl»e 
viilva  (cyBtooele),  on  the  anterior  wall  of  the  prolapse  we  may  seet 
tense,  sometimes  fluctuating,  tumor,  which  swells  and  subsides  agaift' 
several  times  during  t!ie  day,  and  into  which,  by  exercising  some  skifl^ 
we  may  introduce  a  male  catheter  through  the  urethra.     On  in1 
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■  the  finger  into  the  rectum,  we  find  it  bulged  fonvard.  The  os 
nfterf  gapes  open,  because  the  va^ual  portion  is  avei-ted ;  it  is  red> 
deoed  and  oovered  with  glairy  mucus.  The  prolapsed  vagina  is  dry, 
pMchnieot-like,  thickened ;  the  epithelium  resembles  epidermis ;  fr^ 
qiienllj  it  is  excoriated  by  the  friction  of  the  clothes  and  the  irrit»- 
tioB  of  the  mine  that  trickles  over  it,  and  not  un&ef^ucntly  deep  ulcers 
iaminiL 

The  treatment  of  dislocations  of  the  uterus  is  purely  surgical 
Aod  it  would  lead  us  too  far  to  speak  even  of  the  choicse  of  certain 
pfiMirifH,  and  of  the  rules  for  their  introduction  and  emplo^inent. 


CHAPTER  Vir. 


TUMOBS   OF  THE   UTERUS. 


rA  TKBT  frequent  form  of  tumor  of  the  uterus  is  the  fibroid  or 
ifaKurascuhu',  as  it  is  also  called,  from  containing  muscular  elements 
10  well  as  connective-tissue  filaments.  They  develop,  \rithout  pcT' 
atpHiiAo  cause,  chiefly  in  women  between  thirty  atid  fifty  years  old. 
Tkrit  SKse  and  number  \Tiiry.  There  are  very  small  fibroids,  and  some 
IIhI  weigh  twenty  to  thirty  pounds,  Tliere  may  be  one,  several,  or 
Tsy  flaay.  They  are  generally  round ;  some,  particularly  the  large 
ODfl^  are  more  irregular  and  nodular  in  shape.  On  incision,  they  ap- 
pcv  wlaie  or  pale  red,  and  their  fibrous  structure,  and  the  regularly 
aOBOentxie  or  irregular  direction  of  their  filaments,  may  be  distinctly 
iMogniaed.  Fibrous  tumors  usually  have  the  consistence  of  fibrous 
atttilage;  exceptionally  they  are  more  relaxed  and  softer,  or  contain 
«  earitj  filled  with  senmi.  The  tumor  is  almost  always  in  the  base  or 
body  of  the  uterus ;  occasionally  it  is  embedded  in  its  substance,  and 
adoaed  by  a  loose  connective-tissue  layer,  while  sometimes  it  is  at- 
lidied  l^  one  or  more  pedicles.     The  former  are  dinded  into  inter- 

>iti(ial,  subserous,  and  submucous,  according  as  they  are  located  chiefly 
b  the  middle  of  tlie  wall,  close  under  the  serous  or  mucous  membrane. 
The  pedunculated  submucous  fibroids  are  called  fibrous  polypi 
OotasionaUy  fibroid  tiunors  become  bony  and  cease  growing  *,  in  other 
CMS  the  connective-tissue  capsule  inflames.  If  suppuration  occur  in 
dtt  Utter  cases,  tlie  fibroid  may  be  enucleated  and  expelled.  In  all 
ioODi^  except  the  subserous  fibrc»id,  the  parenchyraa  of  the  uterus  Ix;- 
nneB  hypertrophied.  They  firequently  induce  displacement  and  flex- 
n»o£^e  uterus.  At  the  commencement  of  the  disease  the  symp- 
IQBB  ve  obscure.  Anomalies  of  menstruation  and  signs  of  chronic 
Vkcrins  catarrh  are  common  to  fibroid  an<l  to  other  diseases  of  the 
ttens;  still,  few  other  aflections  cause  such  severe  and  continued 
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haemorrhage  and  such  decided  pain  aa  fibroid.     If  a  woman  complain 
that  she  has  her  menses  every  fortnight,  and  they  often  last  fourtoen 
days,  that  she  loses  a  great  deal  of  blood,  and,  at  the  same  time,  hu 
bearingnJown  pains,  we  should  strongly  aiispeet  that  she  hag  fibroid 
of  the  uterus.     The  more  copious  the  haemorrhage,  the  more  probable 
it  is  that  she  has  a  large  polypus ;  on  the  other  hand,  the  more  tewte 
the  pain,  the  more  probable  it  is  that  she  has  a  fibroid  in  the  subeteoce 
of  the  uterus.     At  the  same  time  there  are  symptoms  of  pressure  on 
neighboring  organs;  dysuria,  constipation >  difficult  defecation,  hfftncr- 
rhoids,  also  cedema,  pain,  and  formication,  or  numbness  in  the  lower 
extremitiea.     Physic>al  examination  alone  renders  the  diagnosis  (5ct- 
tain.     By  it  we  may  usually  make  out  the  increase  in  size  of  the  ul^ 
rus,  its  resistance,  and  its  irregular  form,  when  the  tumor  has  atteined 
any  considerable  size.     In  subserous  fibroid  we  may  often  feel  distinct, 
hard,  and  round  tumors  above  the  symphysis  pubis,  which  follow  all 
the  nioi'cments  of  the  uterus.     When  the  fibroid  develops  in  the  wall 
of  the  uterus,  or  projects  into  its  cavity,  the  shape  of  the  uteros  is  less 
irregular,  the  neck  gradually  becomes  shorter,  and  is  finally  obliter- 
ated, so  that  on  carelejss  examination  we  may  suspect  pregnancy. 
Finally,  the  os  uteri  becomes  patulous,  permits  the  finger  to  enter  the 
cavity  of  the  uterus  and  feel  the  polypus.      It  is  not  unfirequently 
difficult  to  determine  whether  a  fibroid  has  a  broad  base  or  is  pedun- 
culated-    While  the  uterus  is  only  moderately  enlarged,  the  sooner 
the  cervix  is  shortened  and  obliterated,  and  the  earlier  the  os  becotnrs 
patulous,  the  more  probable  it  is  that  we  have  a  pedunculated  polj^ 
pus.     This  form  alone  allows  a  favorable  prognosis,  for,  in  m&nj 
at  least,  it  can  be  removed  by  operation.     The  operation  for  m 
polypus  is  one  of  the  most  gratifying  operations  in  surgery,  far  h^' 
quontly  women,  who  had  been  brought  to  the  edge  of  the  grave  hf 
the  continued  hremorrhage,  became  fresh  and  blooming  a  few  months 
after  the  operation.     In  other  forma  the  prognosis  is  bad  in  proportion 
to  the  haemorrhage.     If  they  be  not  carried  oflF  by  some  interciinvnt 
disease,  many  patients  die  of  marasmus  and  dropsy ;  others  die  rf 
peritonitis,  and  the  result  of  strangulation  of  the  abdominal  oig»n8> 
caused  by  the  fibroid.     Pregnancy  (which  occasionally  takes  plaoe 
spite  of  the  fibroid),  delivery,  and  childbed,  are  accompanied  by  pec*** 
liar  dangers,  that  we  shall  not  describe. 

Mucous  polypi  originate  from  proliferation  of  the  mucous 
brane.     In  these  polypi  there  is  sometimes  a  preponderance  of 
nective  tissue ;  at  other  times  they  are  very  vascular,  and  again 
consist  chiefly  of  dilated  follicles.     Hence  a  division  is  made  into 
lulo-fibrous,  cellule- vascular,  and  so-called  vesicular  polvpi.      M^ 
polypi  are  rarely  larger  than  a  hazel-nut,  are  sometimes  spherical,  al| 
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others  pear^haped^  and  have  a  rather  thick  pedicle.     They  are  usually 
situuted  near  tJie  cervix,  appear  in  the  os  uteri,  and  after  a  time  project 
'  out  of  iL     Mucous  polvpi  also  frequently  cause  blennorrhoea  and  se- 
hannorrhages.     The  source  of  these  sj^niptoms  is  doubtful  till 
I  examinatioD  reveals  it. 
Carcinoma  occu»  more  frequently  in  the  uterus  than  in  any  other 
organ.     Iq  mo«t  cases  it  is  of  the  medullary  variety,  more  nirely  scir- 
rhous or  alveolar.    The  degeneration,  which  usually  consists  in  u  diiTuse 
infiltration,  almost  always  begins  in  the  cervix,  rarely  spreads  to  the 
fandna)  but  very  often  advances  anteriorly  to  the  bladder  and  poste- 
liiorfy  to  the  rectum,  so  that  subsequently,  when  sloughing  occurs, 
there  \a  fearful  destruction,  and  fistulous  communications  may  form 
with  the  bladder  and  rectum,  and  horrible  cloaca  may  occasionally  re- 
I  tult.     The  lymphatic  glands  of  the  pehds  and  side  also  usually  partici- 
r  pi^te  in  the  degeneration.     In  one  case  of  cancer  of  the  uterus  that  I 
r,  the  glands  along  the  front  of  the  spine,  as  far  up  as  tbe  cervical  pop* 
lion,  were  cancerous,  and  during  life  thick,  hanl,  glandular  masses  could 
be  felt  in   the  supraclaviculur  fossa.     The  hiust  important  symptums 
of  cnnoer  of  the  uterus  arcr  {mins  in  the  small  of  the  back,  womb,  and 
grouts,  which  are  at  first  modt.'rate,  but,  after  a  while,  become  very 
aerere,  so  that  most  patients  with  cancer  of  the  uterus  are  obliged  to 
lake  large  doses  of  opium ;  there  are  also  haemorrliages,  at  first  only 
rt  ihe  meostrual  periods,  but  subsequently  at  other  times,  and,  finally, 
thno  IB  •  Wennorrhoeal  discharge,  which  gradually  becomes  more  wa- 
tery, irritant,  and  foul-smelling.     If  we  make  a  vaginal  examination  at 
tbe  commencement  of  the  disease,  we  find  an  uneven,  nodular,  very 
btid  swelUng  of  the  cenix ;  subsequently  a  gaping,  funnel-shaped, 
CBQWOUS  ulcer,  with  everted  edges,  which  bleeds  readily  on  l^eing 
Iwbcd,  but  is  not  sensitive^     Death  occurs  from  excessive  marasmus; 
^branboaes  often  form  in  the  femoral  veins ;  cx^casionall}'  there  is  per- 
fantion  of  the  peritomeum,  or  some  other  accident  tl»at  hastens  death. 
Catdijfoic^  excrescences  are   papillary  tum<3rs   on   the   os   uteri, 
tbidi,  BS  they  become  older,  are  complicattd  with  epithelial  cancer. 
Bipifisry  tumors  result  from  great  hj-pertrophy  of  the  papillae  of  the 
(■  uteri,  and  at  first  look  like  warty  or  condylomatous  tumors ;  after- 
'Wd,  when  the  pajjillary  sprouts  have  grown  to  be  long  and  shaggy, 
*k«y  look  like  cauliflower  excresoenoes.     The  ]iapilia3  and  tags  consist 
^  widely-dilated  capillaries,  which  contain  very  little  connective  tis- 
•^  tnd  are  covered  with  a  very  thick  epithelial  layer.     Subsequently 
llvsoli,  filled  with  the  elements  of  epithelial  cancer,  occur  in  the  base 
tumors,  Ijetween  the  conm^ctivotissue  and  muscular  layers, 
\  cstise  extensive  destruction.     After  death  or  removal  this  cauli- 
Idwct  growth  appears  whitish,  but  during  life  it  is  very  red,  bleeds 
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easily,  and  induces  a  profuse  discharge  lilce  the  washings  from  m«it, 
which  quicklj  becomes  fetid.  These  sjmptoras,  which  are  sufficiently 
explained  by  tho  structure  of  the  growth,  as  well  as  the  severe  pain  in 
the  small  of  the  back  and  groin,  the  exhaustion  and  impoverishment 
of  the  blood,  from  loss  of  fluids  and  haeraorrhage,  cause  the  symptoms 
of  cauliflower  excrescence  to  greatly  resemble  those  of  cancer  of  the 
uterus.  In  most  cases  this  resemblance  continues  till  death,  whiofa 
occurs  in  almost  all  patients  with  the  symptoms  of  marasmus  and 
dropsy,  but  is  usually  delayed  longer  than  in  cancer  of  the  nteiui^H 
Removal  of  the  tumor  at  the  proper  time  has  resulted  in  pexnxanenlH 
cure  in  some  cases.  A  woman,  from  whom  Berndt  removed  a  caoli- 
flower  growth,  as  large  as  a  man's  fist,  died  seventeen  years  after  ojF 
tuberculosis  of  the  lungs  and  intestines,  at  the  Greifswaldex  clinio] 
the  tumor  had  not  returned. 


CHAPTER   VIII. 


ANOMALIES   OF  JCENSTBUATION. 


urs,  lor  prut- 
lortant  D|^^J 

frequein^fl^l 
n  the  fenmUfl 


Anomalies  of  menstruation  are  not  independent  diseases, 
symptoms  of  affections  of  the  sexual  organs,  or  of  other 
impairing  the  general  health.  Hence  the  discussion  of  amenorrhcea, 
dysmenorrhoea,  raenorrhagia,  etc,  does  not  properly  belong  in  a  text- 
book of  special  pathology  and  therapeutics,  but  in  a  work  on  semeiol- 
ogy  and  diagnosis.  Following  the  example  of  most  authors,  for  pnio 
tical  reasons,  we  will  give  a  short  account  of  the  most  important  i 
Btrtrnl  disturbances. 

Too  early  menstruation — menstruatio  prmcox — is  not 
by  this  terra  we  mean  only  those  cases  of  haemorrhage  from 
genitals  before  puberty  that  are  accompanied  by  the  expulsion  of  a 
ripe  ovum.     As  we  have  no  certain  means  of  finding  out  whether  this 
complication  exists  or  not,  we  must  note  whether  the  haetnorrhage  re- 
ctus at  regular  intervals ;  whether  it  is  accompanied  by  disturbsno^ 
of  the  general  health,  by  pains  in  the  back,  and  other  s^'mptotna  whibl» 
almost  always  accompany  menstruation  proper.     Hnemorrhage  oantf*- 
ring  once,  or  at  irregular  intervals  in  the  course  of  acute  tlipcujcaij 
particularly  of  acute  infectious  diseases,  as  well  as  in  chronic  dyscnsi^ 
and  venous  congestions,  has  nothing  to  do  with  roeustniatioiL     I^  i 
our  climate,  menstruation  begins  between  the  twelfth  and  fourteent 
yean,  instead  of  the  fourteenth  and  sixteenth,  it  is  only  a 
ejrmptom,  if  the  girl  l>e  undeveloped     Many  girls  at  this  age,  who  st^J 
go  to  school,  and  wear  short  clothes,  have  full  breasts,  and  hair  on  th*] 
pubes.     We  may  say  that  they  have  develvoped  too  early,  but  noli 


A.NOMALIES  OF  MENSTRCATIOX. 


141 


'  hare  any  anomaly  of  menstruation ;  in  them  tlie  absence  of 
es  would  be  pathological.  But,  besides  iliese  cases,  we  not 
tm&equently  find  apparently  undeveloped  girls  aged  eleven  or  twelve 
jeara^'with  regnlarly-recurring^  hnemorrhagcs  from  tlie  genitals,  and 
such  characterifitic  8}-mptoms  of  congestion  in  the  pelvis,  that  we  can- 
BoC  doubt  there  is  a  case  of  early  ovulation — ^^a  true  menstruatio 
preooz.  Experience  shows  that  almost  all  such  girls  eubseciucntly 
suffer  from  oba^ate  chlorosis.  Cases  where  menstmatioe  has  been 
oboenred  in  small  children  are  only  partially  reliable. 

It  is  very  rare,  indeed,  for  menstruation  to  cease  several  years  too 
laieL  Among  us,  women  usually  menstruate  till  forty-five  or  fortj'-eight 
yean  old.  If  menstruation  has  begun  early,  it  usually  ceases  some- 
wbat  sooner ;  if  the  reverse,  it  continues  a  few  years  longer.  Scanzoni 
has  aeen  only  cmc  case,  in  his  practice,  where  an  unmistakable  menstrual 
hemotrhage  continued  to  the  age  of  fift^'-two  years.  Even  very  old 
wtmen  are  inclined  to  regard  ail  luemorrhage  from  their  genitals  as 
iBBOBtmaL 

Of  ooune,  we  can  only  speak  of  amenotrhoea  when  the  menses  are 

absent  in  a  woman  who  has  attained  the  age  of  puberty,  and  has  not 

{Mmed  the  climacteric,  and  who  is  not  pregnant  or  nursing.    Tardy  men- 

Itraation  is  one  form  of  amcnon-hoca ;  too  early  cessation  is  another  form. 

If  a  girl  sixteen  or  eighteen  years  old  be  no  more  developed  than  one 

of  ten  or  twelve  years,  she  can  no  more  be  said  to  have  retarded 

menaea,  than  a  fully-developed  girl  of  twelve  or  thirteen  who  menstru- 

Itai  can  be  said  to  have  menstruat!o  prjecox.     Except  in  aisesV^f  tardy 

aMoatmation,  or  too  early  cessation  of  the  menses,  ameuorrhoea  more 

frequently  depends  on  constitutional  disease  than  on  local  affections  of 

^geoitaI&    It  is  chiefly  chlorosis,  scrofula,  and  tulwrculosis  that  retard 

tbeoocnrieBoe  of  menstruation,  or  cause  its  arrest.     It  is  not  always 

■My  to  determine,  in  these  cases,  whether  the  ovum  does  not  ripen,  or 

iliether  ooly  the  hteraorrhage,  that  usually  aocompaiiiea  the  expulsion 

oC  tiw  onim,  is  absent.     If,  at  intervals  of  foxir  weeks,  we  notice  more 

V  lean  decoded  molimino,  accompanied  by  swelling  of  the  breasts  and 

ioitaed  discbarge  of  mucus  from  the  genitals,  it  would  seem  as  if  only 

^luBDKlRluige  were  wanting;  in  the  reverse  cases,  we  may  suppose 

4»t  ovxila  do  not  ripen.    Among  the  diseases  of  the  seitual  oi^ns,  de- 

gWeration  of  the  ovaries  rarely  causes  araenorrhcea,  and  only  does  so 

•fcw  both  oraries  are  at  the  same  time  the  seat  of  organic  disease. 

Among  the  various  diseases  of  the  uterus,  chnjnic  catarrh,  and  espe- 

*lly  chronic  infarction,  in  which  tlie  blo<xl-vessels  are  compressed  by 

At  livinldaig  connective  tissu<;,  most  frequently  induce  this  flisease. 

1  ittOOnlMBa  occasionally  occurs  in  strong,  healthy  girls,  in  whom  the 

l|aitala  have  not  developed  so  rapidly  as  the  rest  of  the  body. 
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Lastly,  Seanzoni  concludes,  from  the  cases  where  the  menses  (wa 
had  prevtouslj  been  normal)  ceased  on  the  occurrence  of  paiaplegi^^ 
that  amenorrhoea  may  result  from  abuonnal  iimervation,  ^^ 

The  sudden  arrest  of  the  menstrual  flow — suppremio  menaium-^^ 
is  most  frequently  the  symptom  of  acute  metritis.     It  depends  on  the 
same  injurious  influences  that  we  mentioned  in  the  etiology  of  that 
disease,  and  is  accompaeied  by  the  same  symptoms.     More  rarely  thft^ 
menses  cease  suddenly,  if  the  amount  of  blood  in  the  uteiine  vessels  \mM 
lessened  by  a  diminution  of  the  entire  amount  of  blootl  in  the  body  by 
venesection,  or  by  excessive  fluxion  to  some  other  organ.    By  vicarious, 
menstruation,  we  mean  haemorrhages  from  mucous  membranes,  vroii 
telangiectasis,  etc,  which  occur  at  the  time  of  the  expulsion  of 
ovum,  instead  of  the  haemorrhage  from  the  genitals,  or  with  a  sii 
amomit  of  the  latter.     There  are  numbers  of  cases  where  tliis  hds 
been  certainly  seen,  although  it  is  among  the  "  affections  not  well  as 
plained."     Seanzoni  gives  the  following  explanation  of  the  occuireDQ 
of  vicarious  meiistnmtion :  The  periodical  ripening  of  an  ovum  < 
a  general  vascular  disturbance ;  as  a  consequence  of  this,  where 
cumstanoes  favor  it,  there  may  be  a  rupture  of  vesseb  in  some  part 
unconnected  with  the  sexual  organs ;  and  this  bleeding  from  the  locui 
7ninori^  resistentice  may  moderate  the  hyperoemia  of  the  uterine  muoom 
membrane  (as  a  venesection  during  menstruation  does),  so  that  there 
shall  be  very  little,  if  any,  loss  of  blooti  from  it^     In  treating  amenoi^j 
rlicea,  the  causal  indications  are  to  be  fulfilled  first,  or  rather,  we  rau 
first  of  all,  remove  the  disease  of  which  the  amenorrhcea  is  a  symptookl 
There  arc  cases,  however,  where  the  amenorrhcea  continues,  and 
quires  special  treatment  after  the  cure  of  the  original  disease, 
these  cases,  which  are  not  so  frequent  as  is  supposed  by  the  laity  (wh 
constantly  urge  us  to  bring  bat-k  the  menses,  thinking  that  reoov 
from  any  existing  disease  will  certainly  follow),  it  is  most  important  to 
determine  whether  only  the  ha3raorrhage  be  absent,  or  whether  no  ov 
rijjen.     It  is  absurd  to  use  foot-baths  or  emmenagogues  when  the  latt€ 
is  the  case.     If  signs  of  congestion  in  tlie  pelvis,  swelling  of  tb 
breasts,  increased  discharge  of  mucus  from  the  genitals,  indicate  thai 
an  ovmn  has  ripened,  and  the  uterine  mucous  membrane  is  in  a  state 
of  hypenemia,  it  is  certainly  desirable  to   increase   this  hyperjprai» 
enough  to  cause  a  rupture  of  the  vessels ;  otherwise,  changes  may  be 
induced  in  the  mucous  membrane  and  parenchyma  of  the  utenis,  while 
by  inducing  hremorrhage,  this  danger   may  be  avoided.     The   rau 
effective  emmeiuigogues  are  the  warm  ut^irus  douche,  scarification  ofJ 
the  OS  uteri,  and  the  application  of  leeches  to  it.     If  the  presence  of  I 
hymen  prevent  the  employment  of  these  remedies,  we  may  apply 
to  the  inside  of  the  thighs,  and  order  warm  and  irritant  hip  and  fo 
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baiha.  According  to  Scanzom\  the  only  internal  emmenagogues  that 
mre  reliable  arc  aloes,  sabioe,  and  ergot ;  but  hu  very  pmporl j  warns 
against  their  emplojinent  in  all  cases  where  there  arc  signs  of  con- 
grstion  or  inflammation  in  the  peine  organs. 

Menorrhagia,  or  too  copious   menstrual   hccmorrhage,  has  been 
alrt'adj  mentioned  as  a  symptom  of  various  structural  changes  and  of 
tomors  in  the  uterus.     But  they  also  occur  without  perceptible  dis- 
turbance of  nutrition,  where  the  escape  of  blood  from  the  uterus  is 
biiwlrred  in  heart  and  lung  diseases,  etc.,  as  well  as  in  fluxions  induced 
by  izritatioQ  of  the  uterus  from  sexual  excess,  perliaps  also  by  sensual 
ezdtement     Li  very  rare  cases  menorrhagia  depends  on  a  hasmor- 
rbagic  diathesis,  being  a  8)^nptom  of  scun'y,  purpura  ha?morrhagica, 
acute  infectious  diseases  such  as  haemorrhagic  small-pox,  or  measles, 
or  of  typhus,  etc  ;  where  it  is  due  to  obstructed  efflux  or  increased 
ifflux  of  blood  to  the  uterus,  they  are  usually  precedt'd  by  symptoms 
rimOar  to,  but  more  marked  than,  those  with  which  normal  menstru- 
ation usually  begins.     Part  of  the  blood  passes  off  in  a  fluid  state, 
part  coagulates  in  the  vagina,  forming  irregular  clots ;  rarely  it  coag- 
ulates in  tlie  uterus,  and  there  forms  so-calU-d  fil)rou3  polypi,  such  as 
freqoently  occur  after  abortions.     Plethoric  patients  often  bear  very 
dMJded  I068  of  blood  without  injury ;  anaitnic  patients  have  the  symp- 
toma  of  increased  anaemia,     Tlie  treatment  of  menorrhagia  requires 
great  attention  to  the  original  disease.     Tlie  occasional  application  of 
kechea  to  the  cervix  is  often  of  suq>rising  benefit  in  those  cases  d«j- 
pendent  on  chronic  inflammation  of  the  uterus.     As  soon  as  the  loss 
of  blood  is  decided  and  threatens  to  impair  the  strength,  it  is  impor- 
tant to  prevent  all  bodily  exertion  and  mental  excitement,  and  keep 
the  patient  in  a  horizontal  jx)sition  during  menstruation.     At  the  same 
tane  we  forbid  all  stimulating  food  and  drink,  and  ordej*  mineral  or 
^i^tnble  acida.     It  will  only  rarely  be  necessary  to   employ  cold 
*»lcr  or  ice  compresses,  or  to  have  recourse  to  styptics.     In  some 
«■«,  however,  the  bleeding  threatens  life,  and  then  it  is  necessary  to 
•^  rnergetically,  and  even  to  inject  solutions  of  chloride  of  iron,  etc, 
)  the  uterus. 

anomalies  of  menstnmtion,  where  there  is  particularly  severe 

before  the  commencement  of  the  bleeding  and  while  it  lasts, 

tmncd  dy^wnorrluea  or  inenstruatio  dlfficilis.     We  have  men- 

t^fincd  tliis  as  a  symptom  of  flexions  and  other  diseases  of  the  uterus, 

^l  it  also  occurs  without  perceptible  or^nic  change,  and  it  may  be 

di^wl  into  two  forms,  nervous  and  congestive.     Tlie  former  is  ol> 

lerved  in  women  with  morbid  excitability  of  the  nervous  system.     The 

BRBtal  uneasiness  that  precedes  the  menses  in  most  women,  in  them 

attuna  an  unusual  grade,  as  do  the  pains  in  the  abdomen,  small  of  the 
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back,  and  thighs,  whith  many  other  women  have  during  menstruation. 
The  morbid  cjtdtement  of  the  sensory  nerves  of  the  uterua  is  oft«i 
transferred  to  other  parts,  causing  neuralgia  in  remote  organs,  cram^is, 
etc.     These  symptoms  usually  exist  only  during  the  first  days  of  men- 
struation, and  cUsappear  the  6ea>nd  or  third  day ;  this  often  happens  so 
regularly,  that  some  women  always  expect  to  pass  the  first  day  of 
each  menstrual  period  in  bed.     lu  other  cases  tlie  annoyances  last 
the  menses  are  over.     It  is  not  improbable  that,  in  the  first-mentioi 
cases,  the  i>ain  partly  depends  on  a  spasmodic  contraction  of  the  03 
uteri,  and  on  contractions  of  the  uterus  like  labor-pains.     In  the  coa^ 
gestive  form  of  dysmenorrluca,  the  haemorrhage  is  preceded  by  uuusuifl 
congestion  to  the  pelvic  organs,  increased  action  of  the  heart,  rush  of 
blood  to  the  head,  and  a  general  fever.     These  troubles  do  not  uvA- 
erate  till  a  copious  haemorrhage  occurs  on  the  first,  second,  or  third 
day.     This  form  is  not  by  any  means  limited  to  plethoric  women,  but 
is  not  unct)mmon  among  the  weakly  and  aniemic.     It  is  difficult  lo 
detennuie  whether  in  some  cases  the  hypenemia  of  the  pelvic  organs 
is  kept  up  too  long  and  rendered  excessive  by  the  difficulty  of  the 
escape  of  a  Graafian  follicle  which  lies  deep  in  the  ovary  or  is  covered 
by  thickened  ijcritomcum.     In  severe  congestions  to  the  uterus,  «n 
exudation  is  occasionally  deposited  between  the  mucous  niembrsae 
and  the  parench^Tna,  and  tlie  mucous  membrane  is  thrown  off  in  piece* 
of  variable  size.     In  nervous  dysmenorrhoea,  besides  the  treatment  of 
the  original  disease,  narcotics  are  indicated  either  by  the  mouth  or  ai 
enemata.     In  the  congestive   form,   on  the  contrary,  we  may  vpjf^J 
leeches ;  bleeding  from  the  foot,  as  was  formerly  done  in  these  c»see» 
is  rarely  indicated. 


CHAPTER  IX. 


RETRO-UTERUrB  HEMATOCELE. 

This  affection  depends  on  an  effusion  of  blood  into  the  polvie  »^ 
ity,  or  into  the  subserous  connective  tissue  of  the  pelvis,  particdarij 
between  the  folds  of  the  broad  ligaments  of  the  uterus ;  this  t*ke» 
place  at  the  menstrual  perioti     In  the  first  case  it  is  most  probable 
that  there  has  been  an  aliuonnal  amount  of  liiemorrhage  from  the  TO^ 
tured  follicle,  and  that  the  blood  has  passed  directly  into  the  peltio 
cavity.     In  the  latter  case,  on  the  otlier  hand,  the  bleeding  aeentf  **  1 
dei>end  on  a  rupture  of  the  vessels  in  the  subserous  connective  tiMOR  | 
Under  normal  circumstances,  the  excessive  fluxionary  hypersemia  in  ih*  I 
pelvic  organs,  that  accompanies  the  discharge  of  a  ripe  ovum,  indiiotf  j 
ruptiuT!  of  vessels  in  the  uterine  mucous  membrane,  and  effusion  olj 
blood  into  the  uterus,  and  occasionally,  from  unknown  causes,  it 
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induces  hsemorrliage  in  the  subserous  connective  tissue  of  the  internal 
•exoal  arg&na. 

Snoe  the  diagpnosis  made  by  Professor  -ffre*V,  in  one  of  the  three 
cases  tliat  I  have  seen  during  the  past  three  yoars^  was  verified  by  an 
fimmadtate  relief  follc»w-irig  a  copious  passage  of  blood  from  the  bowels, 
I  lura  oome  to  the  <x>iicluaion  that  retro-uterine  haematocele  is  by  no 
veans  so  rare  a  disease  as  most  authors  suppose.  I  have  no  doubt 
that  mo6t  of  the  cases,  where,  in  menstniating  women,  I  diagnosed  a 
peritonitis,  with  capsulated  exudation  st;irting  from  the  ovary,  were 
caused  by  an  effusion  of  blood  in  tlie  pelvic  cavity,  or  into  the  sul> 
aerous  connective  tissue  of  the  pelvis — that  is,  by  retro*uterine  haenia- 
tooele.  In  the  cases  I  have  seen,  the  patients  were  young  persons, 
who  for  years  had  had  irregularities  of  the  menses,  sometimes  sev^ere 
moliminA,  sonietinies  great  and  long^oontinued  loss  of  blood;  other 
ob9er\-er8  also  seem  to  think  that  the  disease  is  more  frequent  in  suoh 
jicrsons  tlian  in  women  who  menstruate  without  diflBculty  and  lose 
little  blood. 

Tbe  symptoms  of  retro-uterine  haematocele  are  essentially  those  of 

v^nove  or  less  extensive  subacute  peritonitis,  starting  from  the  pelvic 

orgsns.     A  feeling  of  pressure  and  discomfort,  deep  in  the  pelvis,  occa- 

lAnally  precedes  the  severe  pcritonitic  pain,  wliich  ia  rendered  un- 

Wsmhle  by  slight  pressure.     The  aooompanying  fever  is  of  variable 

talensity,  but  is  not  usually  excessive.     It  is  nirely  ushered  in  by  a 

jle  chill ;   more  fiiequently  there  are  repeated  rigors  during  the 

course  of  the  disease.     Dysuria  is  an  almost  constant  sjinptom,  and 

entire  retention  of  urine  is  very  common,  so  that,  for  many  days,  we 

nay  be  obliged  to  use  the  caitheter.     There  is  usually  constipation 

iha    Host  patients  complain  of  nausea ;  some  have  obstinate  vomit- 

idgia  soon  as  they  take  the  slightest  amount  of  food  or  drink  into 

Iki  fltomach.      If  we  observe  these  sjTnptoras  in  a  woman  who  is 

inwistniating,  or  whose  menses  have  ceased  witluu  a  few  days,  we 

•IjoU  probably  be  correct  in  diagnosticating  retro-uterine  haematocele. 

Local  examination  is  more  certain.     If  the  pain  permit  us  to  make 

t"^  r  !•  toward  the  pelvic  cavity  in  the  hypogastric  region,  we 

ii'  .    .scribed  tumor,  of  variable  size,  above  the  symphysis  pubis, 

ttd  usually  to  one  side  of  the  median  line,  besides  ivhicli,  in  the  me- 

ifitt  line,  we  may  also  find  the  fundus  of  the  elevat«d  uterus.     On 

YlgiDsl  examination,  we  find  the  cer\nx  very  high  up,  and  pressed 

innly  ftgftinst  the  pubis.     In  the  posterior  part  of  tlie  vagina  we  find 

A  tense,  elastic,  smooth  tumor,  which,  on  superficial  examination,  might 

fcl  mistaken  for  the  fundus  of  a  ret«>vert«d  uterus.     Its  outUnes  can 

MOillj  be  more  distinctly  made  out  at  one  side  than  at  the  other. 

I  per  rectum  gives  the  most  characteristic  signs ;  by  this 
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we  can  hardly  £ul  to  discover  a  tense  elastic  tumor,  lying  between  the 
rectum  and  uterus,  and  pressing  the  latter  against  the  symphysis  pubis. 

The  course  of  the  disease  varies  according  as  the  effusion  of  blood 
is  gradually  absorbed,  or  is  spontaneously  or  artificially  evacuated..  In 
the  first  case  the  pains  remit  in  a  few  days,  it  is  true ;  they  do  not  en- 
tirely subside,  however,  but  vary  in  intensity  for  several  weeks,  till 
finally,  w^e  the  tumor  becomes  smaller  and  less  distinct,  they  entirely 
disappear.  In  the  cases  that  I  have  seen,  during  this  time  there  was 
severe  uterine  catarrh,  with  a  purulent,  occasionally  bloody,  secretiim. 
If,  on  the  other  hand,  there  be  perforation  of  the  rectum  or  vagina,  or 
an  artificial  opening  be  made  through  them,  the  pain  and  tumor  dis^ 
pear  as  if  by  magic.  In  rare  cases,  the  effusion  of  blood  leads  to  sup* 
puration  and  abscesses  in  its  vicinity. 

In  the  treatment  of  retro-uteiine  haematocele,  particular  attention 
must  be  paid  to  the  resulting  peritonitis,  for  we  know  no  remedy  to 
hasten  the  absorption  of  the  effused  blood.    One  or,  if  necessary,  move 
applications  of  leeches,  as  well  as  warm  but  light  poultices  to  the  ab- 
domen, and  attention  to  the  evacuation  of  the  bladder  and  rectum, 
apparently  suffice,  in  most  cases,  to  lead  the  disease  to  a  favorable 
termination  in  a  few  weeks.     Some  authorities  advise  the  early  eraoh 
ation  of  the  blood  by  a  puncture  through  the  vagina.     But,  if  the  ^ 
trance  of  air  be  not  very  carefully  avoided,  this  operation  may  readily 
induce  decomposition  of  the  remaining  blood,  and  suppuration  in  ita 
vicinity. 


SECTION  ni 

DISE^iSES   OF  THE  VAGINA. 


Ik  tbifl  section  we  shall  only  treat  of  tlie  inflaminations  of  the 
iginftf  leaving  the  oongcnital  anomalies,  tumors,  and  other  diseases 
|f  that  organ,  to  the  text-books  on  obstetrics  and  surgery. 


CHAPTER    I. 

YIRULEyr  CATABRH    OF  THE   VAGINA. 

I^^OLOaT. — For  the  pathogeny  and  etiology  of  gonorrhoeal  catarrh 
erf  the  vagina,  we  may  refer  to  what  we  have  said  of  %-iniIent  catarrh 
of  the  nude  urethra.  Anatomically,  it  is  not  distinguishable  from  won- 
Tiraleut  catarrh,  but  its  course  and  origin  are  diflFerent.  The  disease 
*  not  induced  by  sexual  excess,  or  any  other  cause  than  infection  with 
^pnorrfacBttl  matter. 

AsATOMiCAL  Appearances. — In  women  the  chief  seat  of  \nrulent 
tttitrh  is  the  mucous  membrane  of  the  vidva  and  vagina ;  more  rarely 
^  extends  to  that  of  the  uterus.  But  in  almost  all  cases  the  catarrh 
tttcntls  to  the  urethra,  and  this  is  important  in  the  diagnosis.  The 
*fit'cted  mucous  membrane  at  first  shows  the  changes  peculiar  to  the 
*K*t  severe  form  of  acute  catarrh ;  subsequently  those  of  chronic  c»- 
'■'Hj.  The  secretion,  which,  in  the  beginning,  is  usually  scanty,  sub- 
fc(|tiently  becomes  very  copious,  purulent,  irritates  the  viilva  and  inner 
•"Ace  of  the  thighs,  but  is  only  peculiar  in  that  it  is  the  bearer  of  the 
oontigicfiL 

SncFTOMS  and  Coubse. — ^The  first  symptoms  of  gonorrhcea  in  the 
^■mle,  a  feeling  of  itching  and  warmth  in  the  sexual  organs,  and  a 
'••flty  mtioous  discharge,  are  not  very  characteristic,  and  are  often  un- 
•Wioed.  A  few  days  after  the  commencement  of  the  disease,  there  are 
^Bferebuniing  pain  in  tl>e  genitals,  swelling  of  the  \'ulva,  ardor  urinxr  ; 
■it  Ibese  troubles  rarely  become  so  severe  as  to  intexferc  greatly  with 
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waUdng,  sittiiig,  and  moving  the  body.  The  secretion,  which  in  this 
stage  is  yellowish-green,  thick,  and  purulent,  often  oozes  up  in  lai^go 
quantities  between  the  labia ;  in  the  vulva  and  its  vicinity,  even  to  the 
anus,  we  find  shallow  ulcers,  which  are  not  to  be  confounded  with 
chancres.  We  may  almost  always  press  pus  out  of  the  urethra.  Af- 
ter the  disease  has  lasted  a  fortnight  or  three  weeks,  the  pain  abates 
and  ceases ;  the  discharge  loses  its  purulent  appearance,  but  continues 
a  long  while  till  the  secretion,  which  constantly  becomes  more  mucous, 
dries  up,  and  loses  its  power  of  inoculation. 

Treatment. — ^The  local  treatment,  which  we  preferred  to  internal 
remedies  for  gonorrhoea  in  men,  is  almost  exclusively  used  for  the  dis* 
ease  in  women.     Considering  the  different  seats  of  gonorrhoea  in  the 
two  sexes,  it  may  be  readily  understood  that  copaiba  or  cubebs,  whose 
active  constituents  are  excreted  with  the  mine,  may  have  an  effect  oo 
gonorrhoea  in  the  male  urethra  that  it  cannot  have  on  the  disease  in 
the  female,  where  the  vagina  is  chiefly  affected.    While  there  is  se- 
vere pain,  we   prescribe   scanty  diet,  laxatives,  longKX>ntinued  sits- 
baths,  during  which  a  speculum  should  be  left  in  the  vagina,  if  its  in- 
troduction be  not  too  painful.    If  there  be  no  symptoms  of  inflamms- 
tion,  or  if  they  have  been  allayed,  we  may  employ  injections  of  solu- 
tions of  tannin,  nitrate  of  silver,  alum,  sulphate  of  zinc,  acetate  of 
lead,  etc     Injections  of  plumbi  aoet.  ciystall.  3  iij. — Aquae  oonj.  j,  as 
recommended  by  Micord^  are  very  efficacious ;  instead  of  being  injec*- 
ed,  this  solution  may  be  poured  in  through  a  speculum,  and  the  latter 
slowly  withdrawn,  so  that  the  fluid  shall  come  in  contact  with  all  parts 
of  the  vagina.     In  very  obstinate  cases  we  may  introduce  wads  of 
charpie,  sprinkled  with  alum,  into  the  vagina,  or  touch  the  parts  with 
solid  nitrate  of  silver. 


CHAPTER   II. 

NON-VIRULENT  CATARRH   OF  THE  VAGINA. 

« 

Etiology. — KdUiker  and  Scanzoni,  who  have  carefully  examined 
the  secretion  from  the  vaginal  mucous  membrane,  both  in  health  ao^ 
disease,  found  perfectly  healthy  secretion  in  very  few  women,  and  only 
in  those  who  had  had  no  children,  and  had  not  frequently  indulged  i^* 
coitus.  It  was  so  scanty  that  the  surface  of  the  mucous  membrane  t*»s 
only  lubricated  by  it ;  it  was  nearly  as  clear  as  water,  fluid,  only  viscid, 
white  or  yellowish  in  spots  ;  it  was  almost  always  acid,  and,  besides  » 
small  amount  of  pavement  epithelium,  it  contained  no  noticeable  soUd 
constituents.  Shortly  before  and  after  menstruation  the  secretion  \ras 
more  copious,  always  fluid,  and  almost  always  acid ;  at  this  time  it 
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more  epithelial  cells,  and,  after  the  oeasation  of  the  menses^ 

FlA  long  aa  it  retained  it«  red  (jolor,  there  were  more  or  leas  blocxl-eor- 

piBoies  in  it.     In  catarrhal  affections  tliey  found  the  secretion  either 

■nlkjind  thin,  or  more  yellowish  and  thicker     The  more  opaque, 

vliite,  or  jrellow,  the  secretion  appeared,  the  more  numerous  were  its 

Ittveneni  epithelium   and  joung  cells   (raucous   and  pus-corpusc!es), 

often  also  the  infusoria  discovered  by  Dmuik  {trichomonas  vaginalis), 

and  aome  few  fungoiis  filaments  and  vibriones.     Hence  we  see  that 

these  obeervers  rarely  found  a  perfectly  normal  secretion,  and   that 

ettarrfa  of  the  vagina  is  one  of  the  most  common  of  female  diseases, 

Imtatinn  of  the  vagina,  by  sexual  excess,  is  the  cliief  cause  of  catarrh 

of  that  part,  it  is  true;  but  it  is  often  induced  by  other  causes,  which 

woe  mentioned  when  speaking  of  uterine  catarrh.     It  is  particularly 

to  be  borne  in  mind  that  catarrh  of  the  \'agina,  like  that  of  the  uterus, 

dqienib  as  often  on  constitutional  as  on  local  causes,     A  consideration 

B     of  the  exciting  causes  shows  tliat  tliis  disease  must  be  rare  during 

^L  j|iihaod;  and  this  is  true,  except  in  the  cases  where  oxyuris  have 

^r  vHHWer  the  perinieum  from  the  anus  to  the  vagina,  and  have  there 

anaed  great  irritation, 

AxiTOXiCAL  Appearances. — In  acitte  catarrh  we  find  the  mucsous 
aeBBbnoe  bright  red,  swollen  and  relaxed ;  in  many  cases  we  see 
nd  pcominences  on  it,  wliich  give  the  membrane  a  granular  appear- 
■ns,  and  which  are  not,  as  was  formerly  supposed,  due  to  distention 
of  ^  follicles,  but  to  swelling  of  the  muLXJUs  papillie.  S<:»metimes 
theiB  changes  affect  the  entire  %Tigina,  at  others  only  parts  of  it.  At 
fcit  the  Bccretion  is  scanty,  but,  after  the  <llsease  has  lasted  a  very 
djort  time,  it  becomes  more  copious  and  more  or  less  opaque. 

hi  chronic  catarrh  the  walls  of  the  vagina  appear  distensible  and 
fliodd.  The  membrane  is  more  bluish  red,  its  surface  is  more  fre- 
({aeotly  granular  than  in  the  acute  variety,  the  secretion  is  sometimes 
oore  tmlky,  sometimes  more  yellow  and  tliiek.  Not  mi  frequently  the 
Rhoatioo  of  the  vagina  induces  prolapse,  particularly  of  the  anterior 

SriiPTOMS  AiH)  CoimsB. — ^In  non-virulent  catarrh  also,  if  it  begin 
wately,  the  patient  complains  of  prickling  and  burning  in  the  private 
fwtg;  but,  tts  the  mucous  membrane  of  the  urethra  is  unaflcctcfl,  she 
W»  no  pain  on  urination.  In  chr*jn»c  catarrh  the  discharge  of  the  al>- 
WnoU  secretion,  the  leucorrhtea  {Jfuor  alhtts  v(tf/m<ilis)j  is  often  the 
only  symptom  of  the  disease.  The  chief  menns  o(  deciding  whether 
tlKdiaohai^  be  from  the  vagina  or  uterus  is  by  examination  with  the 
(pocuhnn.  Many  women  Jjear  the  dmin  without  any  injury  j  in  others 
t^mdooes  ansmia,  pallidity,  weakness,  and  emaciation. 

Tekatkeht. — In  treating  nou- virulent  vaginal  catarrh,  just  as  in 
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ulerine  catarrh,  ^e  must  first  attend  to  the  causal  indications.  Strt 
■we  cannot  often  cure  the  disease  without  accompanjing  local  treat- 
ment. We  would  chiefly  recommend  the  hip-baths  and  injections 
mentioned  in  the  last  chapter  j  in  obstinate  cases  the  introduction  of  & 
tampon  sprinkled  with  alum,  and  even  the  application  of  solid  nitrate 
of  silver. 


CHAPTER    III. 


CROUPOUS  AND   DIPHTHBEITIC   INFLAHMATIOK   OP  THE  VAGEVA. 

Croupous  and  diphtheritic  inflammations  of  the  vaginal  mucous 
membrane  are  common  during  puerperal  fever,  but  are  rare  except  in 
the  puerperal  state.     They  either  depend  on  local  irritation  or  on  con- 
stitutional disease.     Thus,  the  discharge  from  a  sloughing  cancer  of 
the  uterus,  the  urine  constantly  flowing  through  a  vesico-vaginal  fis- 
tula, a  bad  pessary,  a  large  uterine  pcjl}'pus  projecting  into  the  va- 
gina, may  induce  croupous  or  diphtheritic  inflammation  of  the  vaginal 
mucous  membrane;  while  the  disease  is  also  often  observed  in  the 
later  stages  of  typhus,  cholera,  measles,  and  small-pox,  and  accompany- 
ing similar  affections  of  other  mucous  membranes.     Usually  only  cer- 
tain sijots  of  the  vagina  are  covered  with  croup  raeinbrane,  or  changed 
to  diphtheritic  sloughs.      In  the  vicinity  of  these  spots  the  muocma 
membrane  is  dark  reil ;  after  the  slough  has  been  thrown  off,  irregular 
losses  of  substance  remain ;  these  are  sometimes  superficial,  at  othen 
deep.     Our  attention  is  called  to  the  disease  by  severe  pain  in  the 
part£,  and  by  a  fetid,  often  bloody,  discharge,  which  begins  in  a  fertr 
days ;  local  examination  is  the  only  means  of  certain  diagnosis;  where 
a  large  or  putrefied  pessary  has  caused  the  inflammation,  its  removal, 
and  the  use  of  lukevvarm,  and  later  of  cold  and  astringent,  injections, 
ordinarily  suffice  to  cure  tlie  disease.     The  affection  usually  disappeurs 
readily  also  if  a  large  polj-pus,  that  has  forcibly  distended  the  vagiiui, 
be  renioved.     On  the  other  hand,  where  sloughing  cancer  or  veaioD* 
vaginal  fistula  lias  caused  the  disease,  we  must  limit  ourselves  to  a 
I>alliative  treatment.     In  those  cases  occurring  in  the  course  of  iofw- 
tious  diseases,  it  is  usually  suflicient  to  attend  to  cleanliness,  as  th* 
secondary  disease  generally  passes  off  with  the  primary. 
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CHAPTER    I. 

nTPSILBMIA   OF  THB   KEAIN  AND    ITS   MEMBRANES. 

Etiology. — For  a  dme  the  fact  was  ignored  that  on  autopsy  the 

blood-reesels  within  the  skull  were  sometimes  found  distended  and  at 

otken  empty,  and  it  was  supposed  that  the  amount  of  blood  contained 

ia  the  closed  craniura  of  an  adult  could  neither  increase  nor  diminish,  but 

WIS  oonstant;  and  that  anseniia  or  hypenemia  was  only  supposable 

irfcen  tlie  brain-substance  was  increased  or  diminished,  tliat  is,  when 

there  was  hypertrophy  or  atrophy  of  the  brain.     This  view  was  based 

on  tbe  following  reasoning :  The  brain  is  not  compressible,  at  least  not 

by  Ute  presffure  to  which  it  is  subjected  from  the  contents   of  the 

bbod-reesels ;  and  it  is  snrrounded  by  walls  which  do  not  expand; 

oooaeqnently  only  the  same  amount  of  blood  can  enter  the  skull  as 

pMaes  out  from  it,  and  conversely  only  as  much  blfx>d  can  pass  out  of 

the  tkull  as  enters  it^     This  reasoning  is  false,  as  it  starts  with  the 

supposition  that  the  contents  of  the  cranium  consist  only  of  the  mem- 

Wmes  of  the  brain,  the  brain-substance  and  tbe  blood-vessels  with 

tfaeir  contents ;  it  leaves  the  cerebrospinal  fluid  out  of  consideration, 

Tte,  which  is  a  simple  transudation,  can  rapitlly  increase  or  diminish, 

wd  can  at  least  partly  pass  into  the  spinal  canal,  which  is  not  entirely 

tMioied  by  rigid  walls.     In  almost  all  autopsies  it  may  be  seen  that 

*!»  mouDt  of  bloo<i  contained  in  the  vessels  and  the  amount  of  cere- 

wwinnal  fluid  are  in  inverse  proportion ;  that  a  distention  of  the  vcs- 

■d«  of  the  meninges  is  accompanied  by  a  decrease  of  arachnoid  fiuid, 

*Dd  oonvejreely  that,  when  the  vessels  are  less  full,  tbe  meshes  of  tha 
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tej^tus  ceUulosns  sitbarachnmdealis  contain  a  greater  amount  of  r 
Only  when  tbc  brain  is  atrophied  do  we  find  oedema  of  the  membranes 
with  overfilling  of  the  vessels ;  and  only  when  an  effusion  of  blood,  t 
tumor,  or  a  collection  of  fluid  in  the  ventricles,  has  contractetl  the  space 
in  the  skull  do  we  find,  along  with  auoeniia,  dryness  of  tlie  membmiitis, 
and  disappearance  of  the  sulci  between  the  cerebral  convolutions. 

The  division  of  cerebral  hyperremia  into  active  and  j^assive,  or,  1 
retain  the  expressions  previously  used,  into  fluxionary  and  congestiv 
is  practically  valuable  not  only  on  accfjjmt  of  the  consideration 
easier,  but  because  the  symptoms  of  one  form  differ  from  those 
another. 

Fluxionary'  hj^^enenua  results — 1.  From  increased  heart-^vctin 
It  is  tine  that,  in  this  case,  while  the  arteries  are  fuller  than  usual,  I 
veuas  are  less  so ;  hence  the  entire  amount  of  blood  in  the  vessels  ( 
the  brain  and  its  membranes  is  not  increased  by  the  stronger  actio 
of  the  heart.  But  the  increased  lateral  pressure  induces  increased  1 
ness  of  the  capillaries,  and  it  dejx^nds  cliiefly  on  these  (not  on 
amount  of  bltXHl  in  the  largo  vessels)  whether  or  not  the  brain 
normally  and  is  normally  nourished.  Tliia  form  of  cerebral  hy 
semia  occurs  t^-mporarily  from  augmented  energy  of  contraction  of  1 
healthy  heart,  as  in  fever  and  great  botUly  or  mental  excitement ;  it 
habitual  in  the  pernwnently  increased  activity  of  a  hj'pertroph 
heart,  but  only  when  the  hypertrophy  is  an  independent  disease^  < 
case  it  accompanies  an  obstruction  to  circulation,  when  it  has 
greater  than  is  necessary  for  the  compensation.  Simple, 
plicated  hypertrophy  of  the  heart  is  not  frequent,  and  oocur»  alo 
exclusively  in  topers  and  persons  who  oontinually  do  hard  work.  Ob 
tlie  other  liand,  b^'pertrophy  that  has  become  greater  than  was  nt€» 
sary  to  compensate  the  obstruction  to  the  circulation  is  quite  frequent. 
Examples  of  this  are  the  occasional  enormous  hypertrophies  of  the  left 
ventricle  when  there  is  insuflicience  of  the  aortic  valves,  and  |>crhop« 
also  the  hj-pertrophy  of  the  heart  in  morbus  BrightiL 

2.  Fluxionar)'  hypenemia  of  the  brain  results  from  too  slight  roast* 
ant  power  of  the  afferent  biwxi-vessels,  whether  this  be  congenitttl  V 
acquired.  Wlien  the  cerebral  arteries  have  delicate,  thin  walla,  » 
that  they  yield  to  an  increased  pressure  of  the  blood  sooner  than  tk 
other  art-cries  of  the  body  do,  and  hence,  when  the  action  of  the  heart 
is  only  moderately  increased,  fluxionarj-  hypettemia  of  the  bcftlB  i^U** 
duced,  it  is  customary  to  say  that  the  person  so  affected  has  a  iendi^ 
to  "  rush  of  blood  to  the  head." 

3.  Fluxionary  h^'penemia  to  the  brain  results  from  an  itK-rca^c  of 
the  lateral  pressure  in  the  carotids  as  a  consequence  of  i»bBtrucU^j 
eabape  of  blood  from  the  aorta  into  other  branches.     As  a  type  of  1 
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'oollateml  fluxion"  to  the  brain,  we  may  mention  the  habitual  cere- 

hn\  hjpeneinia  where  there  is  contraction  or  closure  of  the  aorta  at 

the  point  where  the  arterial  duct  terminatea  in  the  aorta  (Volume  L, 

page  349).     It  frequently  results  from  compression  of  the  alxlominal 

aofta  and  its  branches,  by  the  distended  intestines  and  by  exudations, 

I  In  the  same  way  obstruction  of  the  cutaneous  circulation  during  the 

I  cold  stage  of  intermittent  fever,  and  from  the  a<?tion  of  severe  cold, 

llDduoes  collateral  fluxion  to  the  brain.     According  to  M'atsfw^  in  c<.ild 

FnigbtB  many  unfortunates  are  arrested  in  the  streets  for  being  tlrunk, 

I  "wiien  they  are  only  suffering  from  cerebral  hypcnemia  as  a  rcsidt  of 

I  disturbance  of  the  cutaneous  circulation.     It  is  not  improbable  that 

muscxilar  exertion    may  also  induce  increased  fulness  of  the 

euoddi  and  fluxionary  cerebral  hypercemia,  by  the  pressure  of  the  con- 

todfld  nmsdes  on  the  capillaries. 

4.  A  fourth  cause  is  paralysis  of  the  vasomotor  nervxs  of  the  cere- 
bml  vessels.     Physiological  experiments  show  that,  if  the  cervical  pop- 
tiao  ci  the  sj-mpathetic  nerve  be  divided,  the  vessels  on  the  correspond- 
ing Mde  of  the  head  become  dilattul.     The  cvrcbral  vessels  appear  to 
I  be  wmilarly  affected  by  the  use  of  spirituous  liquors,  by  some  ix)i8ons, 
ell  as  by  great  emotions  and  excessive  mental  acti%'ity.     I  would 
uUiriy  call  attention  to  the  last  cause,  as  I  have  frequently  seen 
hypenemia  of  the  brain  after  too  prolonged  mental  labor, 
which  resulted  fatally  from  the  occurrence  of  o?<lema.     We  can  hardly 
pre  tmy  other  explanation  for  these  eases,  than  that  the  walls  of  the 
VeMels  are  paralyzed  by  the  above  influences,  their  calibre  dilated,  and 
Oie  eujiply  of  blood  consequently  increasecL 

5.  Lastly,  fluxion  to  the  brain  results  from  atrophy  of  that  organ. 
TV  jspace  left  in  the  skull  by  the  disappearance  of  the  brain-substance 
ii  partly  filled  by  the  dilatation  of  the  vessels.  We  shall  find  this 
tfJMation  of  the  vessels  to  be  a  frequent  cause  of  their  rupture ;  and, 
iillM|iiiy  of  the  brain  often  follows  apoplexy,  it  is  also  a  cause  of 
RAhiub  of  apoplexy.  We  shall  not  attempt  to  say  whether  or  not  the 
iliSQiiVy  hyperemia  of  the  brain,  occasionally  obsi^n^ed  during  con- 
idltKmce  from  severe  disease,  is  the  result  of  atrophy  of  the  sub- 
^nee  of  the  brain  or  of  the  neuroglia  and  consequent  dilatation  of 
t^PTWuels, 
I^u«ive  hypereemia,  congestion  of  blood  in  the  brain,  depends — 

1.  On  oorapression  of  the  jugular  veins  and  vena  cava  descendcns, 
of  tJiis  form,  we  may  mention  the  excessive  cerebral  oon- 

eaused  by  strangulation.      The  jugular  veins  are  most  fre- 
"  fnlljf  ooiDpre«Bed  by  enlarged  thjTxnd  or  I^-mphatic  glands,  the  vena 
tHk  ^Meendraa  by  aneurisms  of  the  aorta. 

2,  Cbogestion  of  the  brain  results  from  energetic  expiratory  move- 
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ments  while  the  glottis  is  contracted.  In  coughing^,  straining,  pUy 
wind-int.truments,  etc.,  as  we  have  often  shown,  the  flow  of  blood  in 
the  thorax  is  hindered ;  the  pulmonary  circulation  contains  too  little, 
the  general  circulation  too  much  blood.  Under  such  circiunstances, 
the  brain  must  suffer  far  more  fix>m  hyperaemia  than  other  orgaofl  suj> 
plied  by  the  general  circulation,  particularly  the  liver,  spleen,  and 
kidneys ;  because  the  passage  of  blood  through  the  upper  aperture  ( 
the  thorax  is  more  impeded  than  it  is  through  the  lower,  since 
abdominal  glands  undergo  the  same  compression  from  the  ab 
muscles  that  the  veins  of  the  thorax  and  the  heart  do. 

3.  We  have  cerebral  congestion  in  all  those  diseases  of  the  beait 
where  the  function  of  that  organ  is  unpaired,  if  they  are  not  compli- 
cated by  other  anomahea  of  opposite  effect,  and  so  compenflAted.  In 
non>comj)ensated  valvular  disease  of  the  left  ventricle,  the  whole 
amount  of  blood  in  the  vessels  of  the  brain  and  its  memlHunes  is  not 
increased,  it  is  true,  suice,  while  the  veins  are  overfilled,  the  arterief 
are  less  full ;  but  the  overfilling  of  the  veins  obstructs  the  flow  of  blood 
from  the  capillaries,  thus  inducing  capillary  h^-penemia,  which,  as  we 
have  shown,  is  the  most  important  cause  of  the  cerebral  hypenemit. 
The  affection  caused  by  valvular  disease  of  tlie  right  heart  is  far  j 
than  that  from  valvular  disease  of  the  left  heart ;  for,  in  the  : 
case,  not  only  is  the  escape  of  venous  blood  from  the  brain  impeded, 
but  the  entire  amount  of  blood  in  the  skull  is  increased. 

4,  The  same  state  of  affairs  occurs  in  extensive  compresaioo 
atrophy  of  the  vessels  of  the  lungs  as  in  pleuritic  effusions,  emph| 
senia,  or  cirrhosis  of  the  lungs.  In  these  diseases  also,  when  the  i 
ventricle  is  not  hypertrophied  in  proportion  to  the  impediment  to 
circulation,  the  systemic  circulation  is  overloaded  at  the  expense  of  t 
pulmonary,  and  the  amount  of  blood  in  the  skull  is  increased. 
the  contjeuts  of  the  cerebral  veins  and  sinuses  cannot  pass  into  thd^ 
overfilled  jugular  veins,  the  same  excessive  cyanosis  occurs  in  the  brtia j 
that  is  so  evident  in  tlie  skin,  and  which  is  almost  pathognomodo  of i 
the  diseases  in  question.  The  last  stage  of  emphysema  gives  us  afl] 
excellent  opportunity  of  studying  the  gradual  development,  steady  in* 
crease,  and,  finally,  the  severest  symptoms  of  congestion  of  the  Imia. 

Lastly,  we  must  mention  a  form  of  cerebral  hyperaBmia  whidi  I* 
neither  fluxionary  nor  congestive,  and  which  is  peculiarly  important,  >> 
it  sliould  be  very  carefully  avoided  by  persons  suffering  from  disease  cf  I 
the  blood-vessels,  and  having  a  tendency  to  aix)plexy ;  I  mean  1 
cases  of  hypenemia  that  apjiear  as  one  syroptom  of  temporary  geJienl'j 
plethora  induced  by  a  very  free  supply  of  food  and  drink. 

Anatomical  Appeailances.— ^n  post-mortem  examination,  it  i«j 
often  difficult  to  decide  whether  the  vessels  of  the  cerebral  membnu>eB)| 
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aDd  still  more  so  whether  those  of  the  cerebral  substaoce,  have  been 
more  than  normally  filled  with  blood  during  life.  Mistakes  in  the 
•oooont  of  the  autopsy  are  frequent, 

TTie  mistakes  regarding  the  amount  of  blood  in  the  cerebral  ineTu- 

bnnes  depend  partly  on  the  fact  that,  when  unaccustomed  observers 

Bad  the  vessels  much  distended  at  the  dependent  parts  of  tlie  sur&ce 

of  the  brain,  they  diagnose  a  bypeneiiiia  of  tlie  cerebral  membranes, 

even  i£  the  blood  has  only  sunk  downward,  and  the  vessels  in  the  upper 

part  be  empty.     Still  more  frequently  anotlier  error  is  comniittod  even 

by  practiced  obeervers :  that  is,  from  a  similar  distention  of  the  vessels 

on  the  convex  surface  of  the  cerebrum,  h>qierffimia  of  the  cerebral 

membranes  is  decided  on  without  looking  further.     It  should  Ije  Iwme 

in  mind  thai  the  arteries  supplying  the  cerebral  membranes  with  Ijlood 

lie  at  tlie  base  of  the  brain,  and  tliat  only  very  fine  arterial  twigs  reach 

ilie  convexity  of  the  greater  hemispheres.     All  the  largo  blood-vessels 

OBiiall^*  seen  on  the  surfiioe  of  the  bruin,  when  the  skull  is  opened,  are 

reina.     Distention  of  these  veins  is  a  normal  appearance,  il'  the  indi- 

vidaa]  haa  died  of  an  acute  disease  by  which  his  blood  was  not  con- 

smned,  or,  if  he  has  died  suddenly  from  sufiFocation,  acute  poisoning, 

at  from  some  other  accident  involving  no  loss  of  blood.     Hence  it  is 

entirely  wrong,  in  such  cases,  to  decide,  from  the  overfilling  of  the 

reins,  that  tliere  has  been  hyperaemia  of  the  brain  or  its  membranes 

dunng  life,  and  to  connect  this  pretended  hypenemia  with  the  sjTnp- 

totna  that  have  been  ob5er\'ed.     In  the  liistorj'  of  the  jhM  mortem^ 

iooounta  of  excessive  hyperEemia  of  the  brain  and  its  membranes  are 

oftoi  combined  with  others  of  a  similar  excessive  hypenemia  of  the 

ittnjfs,  liver,  kidneys,  etc.     If  there  were  no  mistake  here,  did  we  not 

ha\x?  to  suppose  that,  in  tlje  body  of  a  previously  healthy  person,  Avho 

bad  died  neither  from  exhausting  disease  nor  loss  of  blood,  the  iiomial 

tnonnt  of  blood  was  often  considered  pathological,  these  accounts 

o(j»oirf  morfem  would  only  convey  tlie  absurd  idea  that  the  entire 

wnount  of  blood  in  the  body  was  increased  by  poisoning,  suffocation, 

He    We  must  make  it  a  rule  to  consider  hypenemia  of  the  cerebral 

ttKnhranes  as  proved  only  in  those  cases  where  t^ie  finest  vessels  also 

»re  injected,  and  where  the  overloading  of  the  cerebral  vessels  is  not 

*t  kU  in  projjortion  to  the  amount  of  blood  in  other  organs. 

The  great  difficulty  of  detecting,  in  the  cadaver,  a  hypenemia  of  the 
substance  of  the  brain,  that  has  existed  during  life,  defiends  chiefly  on 
Utf  &ct  that  the  first  fine  ramifications  of  the  vessels  supplying  the 
l»lfa  take  place  in  the  pia  nmter,  and  that  the  vessels  passing  thence 
to  te  substance  of  the  brain  are  mostly  capillary  {Lmchka).  As 
ttsie  flan  soarcely  be  recognized  with  the  naked  eye,  it  is  customary 
toon  the  size  and  number  of  the  drops  of  blood  oozing  up  on  a  cut 
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surfaoc  of  the  brain  as  a  means  of  determining  the  amount  of 
contained  in  the  cerebral  vessels.     1  do  not  deny  that  this  sign 
some  value,  particularly  in  judging  of  passive  cerebral  li^ 
but  I  must  add  thsit  the  sizt*  and  number  of  these  drops  of  bloud 
pend  far  nioro  on  the  fluidity  of  the  blood  than  on  tlie  fulness  of 
vessels.     At  all  events,  in  cases  where  there  can  be  no  doubt  of  death 
having  resulted  from  increased  flow  of  blood  to  the  head,  or  from  H* 
obstnictecl  escape  thence,  on  a  section  through  the  brain,  its  subBtaooe 
is  often  found  very'  pale,  and  on  its  cut  surface  only  a  few  small  bJcod- 
drops  ooze  up.     This  circumstance,  and  the  symptoms  of  parmlrsas 
occurring  in  the  severer  cases  of  cerebral  hyperaemia  (of  which  we  shall 
speak  more  fully  in  the  next  paragraph),  cause  it  to  appear  to  me  very 
probable  that,  when  there  is  increased  lateral  pressure  in  the  small 
arteries  and  veins  of  the  brain,  a  transudation  of  serum  from  them 
into  the  perivascular  spaces  and  interstices  of  the  brain  may  very 
readily  take  place,  and  cause  compression  of  the  capillaries.     It  is  only 
in  jnelding  and  distensible  organs  and  tissues,  which  are  not  enclosed 
by  firm  enveloix's,  that  any  considerable  cedema  can  coexist  wiU»  * 
normal  fulness  of  the  capillaries.     In  all  tissues  enclosed  by  fkflcu  or 
other  firm  capsule,  redema  causes  amemia  of  the  capillaries.     If  the 
size  of  the  brain  be  not  diminished  by  atrophy,  and  if  the  skull  b« 
closed,  or,  it  remaining  opened,  if  the  dura  mater  be  tense,  there  is  no 
doubt  that  a  slight  transudation  of  scrum  will  suffice  to  oompletdj 
compress  the  capillaries  of  the  brain.     It  is  true,  we  cannot  be  vaty 
from  post-mort4^m  examination,  that  there  is  such  a  secondary  cedenw; 
but  the  supposition  that  such  is  the  case  appears  to  us  j>erfectly  ju»ti*_ 
fiable  when  a  patient  has  died  with  the  sjinptoms  of  cerebral  poralyB 
and  if,  on  autopsy,  we  find  that  the  very  white  hue  of  the  bnun-gub 
stance  and  the  slight  number  of  small  blood-points  appearing  on  iti 
cut  surface  contrast  strongly  with  the  distention  of  the  lai^ 
in  the  meninges. 

Where  the  hypereemxa  is  often  repeated,,  atrophy  of  the  brain  i 
decided  dilata,tion  of  the  vessels  result.     The  vessels  of  the  xneningM^'l 
which  are  unmistakably  dilated,  nm  a  tortuous  course;  on  aectiM* 
through  the  brain,  we  nmy  distinctly  see  the  gaping  mouths  of  tU 
vessels  j   the  dilatation  may  even  be  observed  in  the  capillarity  < 
microficopical   examination.      There  is  plenty  of  serum   in  the  suO 
arachnoid  spaces,  the  brain-substance  is  moist  and  shining.     This  i 
pearance,  which  is  frequent  in  topers,  is  readily  understood,  if 
remember  that,  in  atrophy  of  the  brain,  the  fluid  contents  of  tiie  i 
must  increase  so  as  to  fill  the  cavity.     It  is  doubtful  whetlier  the  • 
velopmejit  of  the  Pacchionian  iKxiies  can  also  be  considered  as  a  ve»dt 
of   repeated    hy^perffimia;    they  are  sometimes    solitary,  sometiiMtf 
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grouped  as  whitish,  opaque  excrescences  of  the  arachnoid,  coming  par- 
ticuUHy  along  the  sides  of  the  longitudinal  sinus.  The  pressure  that 
they  exercise  on  the  dura  mater  arparates  its  filaments,  so  that  they 
pcrforat-e  it ;  bj  further  i>rossure  they  also  cause  atrophy  of  the  lx)ne, 
and  they  are  then  found  embedded  in  little  fossae  in  the  skuil.  Micro- 
scopically, they  consist  of  connective  tissue ;  occasionally  they  contain 
lat  and  chalky  salts. 

Stmptoms  axo  Coursb. — Before  taking  up  the  sjrmptomatology 
of  hyperaemia  of  the  brain,  I  shall  warn  against  the  wide-spread  error, 
so  injurious  to  the  patient,  of  considering  all  oases  of  disturbance  of 
fonctioD  of  the  brain,  where  severe  structural  changes  can  be  excluded, 
ss  doe  to  byponemia  (or  anaemia). 

lliaa,  the  disturbance  of  the  cerebral  functions  in  fever  is  not  due 
to  increased  afflux  of  blood  to  the  brain  from  excited  action  of  the 
iieari ;  but,  as  we  have  repeatedly  pointed  out,  it  depends  partly  on 
the  faigfa  temperature  of  the  blood  in  the  cerebral  vessels,  partly  on  its 
abnoitnal  quality,  the  "  feverish  state,"  a  ntjoessary  result  of  the  in- 
cmaed  transformation  of  tissue  during  the  fever.  Delirium  and  other 
sevens  cerebral  troubles  are  most  common  in  the  so-called  asthenio 
lerera,  just  where  the  increase  of  bodily  temperature  and  the  produo- 
tkm  of  warmth  attain  the  highest  grade,  wbUc  the  heart's  action  is 
hastened,  but  weakened,  and  there  is  no  fluxion  to  the  brain. 

Aooofding  to  tbe  observations  made  during  the  last  war,  as  well 
•s  from  lihe  valuable  investigations  and  experiments  of  Obernierj  the 
•paptoois  of  eunrstroke^  or  insolatio^  do  not,  as  was  formerly  sup- 
powd,  depend  on  hypenemia  of  the  brain,  induced  by  the  action  of 
1^  niys  on  the  head.  The  s>inptoms  of  this  disease  consist  in 
lysis  of  aU  the  functions  of  the  brain,  occurring  either  suddenly 
Jly.  In  tbe  latter  case  the  paralysis  is  preceded  by  excite^ 
delirium,  and  other  symptoms  of  ccrebi'al  irritation.  It  has  been 
ted  that,  in  our  zone  at  least,  the  action  of  the  sun's  hot  rays 
b  not  alone  sufficient  to  induce  these  severe  attacks,  but  that  they 
ohIt  oocur  when  individuals  are  subjected  to  great  fatigue,  on  a  very 
kot  day,  particularly  if,  at  the  &amt>  time,  they  sweat  very  little,  be- 
•«uie  they  do  not  drink  enough.  We  may  assume  that,  under  such 
orroimtanocs,  while  the  radiation  of  heat  is  limited  on  aooouut  of  the 
Wfh  temperature  of  the  sunDunding  atmosphere,  while  the  production 
of  Iteat  is  increased  by  the  active  mu*.'ular  exercise,  and  tlie  coolness 
Wooed  by  free  perspiration  is  limited,  there  is  an  overheating  of  the 
Vidr,  an  increase  of  the  bodily  temperature  to  a  height  incompatible 
»itli  hfr.  We  have  already  sufficiently  explained  the  significance  of 
tte  fuUtraa  of  the  veins  of  the  meninges,  whicli  is  found  ou  autopsy  in 
ttM  cf  stm-elfoke. 
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Last!}',  the  s}'TnptoiBis  of  acute  alooholio-poisoning',  as  weU  aa  i 
froiD  opium  and  other  narcotics,  do  not  depend  at  all,  or,  at  any  rati 
depend  to  a  very  snrnli  extent,  on  cver-fulnesa  of  the  cerebral  Tessda, 
although  in  them  the  bniin  is  hypeneniic.  The  case  appears  to  be 
difltTC'iit  in  the  symptoms  induced  by  the  immoderate  use  of  liquoi' 
for  a  length  of  time,  or  the  continuous  misuse  of  narcotics,  a  practice 
which  has  greatly  increased  since  the  introduction  of  subcutaneous  in- 
jections of  morphine.  In  such  cases  cerebral  hypertemia  plays  a  more 
imj)ortant  part,  at  least,  tljan  it  does  in  the  symptoms  of  intoxication 
and  t)f  acute  opimn-iMjisoning. 

Hypenvmia  of  the  brain  is  marked  partly  by  symptoms  of  increaaod 
excitability  of  the  ner\'e-tilaments  and  ganglion-cells  and  by  their  nK»^ 
bid  excitement  (symptoms  of  irritation),  partly  by  symptoms  of  dimio- 
ished  or  lost  exdtabihty  of  these  Dcrvc-elements  (symptoms  of  depres- 
sion).   Usually  the  symptoms  of  irritation  precede  those  of  depression, 
in  other  cases  the  former  do  not  occur,  and  the  latter  begin  from  tic 
outset.     It  is  oonunonly  siip[tosed  that  this  difference  of  s^^mptoms 
depends  on  difference  of  pressure  on  the  brain  from  the  more  or  lcs» 
distended  blood-vessels,  and  reference  is  made  to  the  analogous  action 
of  the  peripheral  nerves,  which  are  also  irritated  by  a  moderate  pressuiv 
and  paralyzed  liy  a  stronger  one.     Tliis  explanation  appears  veiy  suit- 
able as  regards  the  symptoms  of  irritation.     Experience  shows  tlut 
ner\'es,  passing  through  bony  canals  in  company  with  blood-vessels, 
are  thrown  into  a  state  of  increased  excitability  and  morbid  excite- 
ment by  overfilling  of  these  vessels ;  the  nerve-elements  of  the  brain, 
enclosed  by  the  dura  mater  and  skuU,  are  in  a  like  condition  when  the 
cerebral  vessels  are  OTerfilled.     On  the  other  hand,  the  reference  of 
the  symptoms  of  paralysis  to  an  increase  of  the  "  intravascular  j»re* 
sure"  appears  to  me  erroneous,  for  even  in  the  severest  forms  of  hj- 
penemia  this  pressure  does  not  nearly  approach  the  grade  necessaiy 
to  induce  paralysis  of  a  peripheral  nerve.     In  support  of  the  abore  , 
view,  it  has  been  said  that  pomlysis  is  also  caused  by  the  scaroelf  I 
greater  "  extra  vascular  pressure  "  of  small  extravasations  on  the  hraiu; 
but  I  shall  hereafter  show  that  the  apoplectic  symptoms  fiDm  cerebml 
hsemorrbage  do  not  depend  on  contusion  of  the  brmn  from  the  extrav- 
asation.    It  is  much  more  probable  that  th^  symptoms  of  depresjioa 
and  paralysis  arise  because  the  requisite  supply  of  arterial,  oxygeuatea 
blood  to  the  ner\e-filaments  and  ganglion-cells  of  the  brain  is  Umitcdl 
or  entirely  stopped  in  excessive  cerebral  hyperaemia.     In  congeatif 
hjperoemia  the  escape  of  venous  blood  from  the  brain  is  checked ;  i 
it  is  evident  that,  when  the  veins  finally  become  filled  to  a  cett«iB| 
point,  no  new  arterial  blood  can  enter  the  capillaries.     It  is  often  •**1 
serted  that  the  symptoms  of  cerebral  hypenemia  are  very  similar  to  rfl 
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exactly  identical  with  those  of  cerebral  amemia  j  this  is  true  in  regard 
to  congestive  hjperaemiu  and  anaemia,  and  the  explanation  of  the  ror- 
respondence  is  easy.  In  Ixith  i^ses  the  brain  lacks  its  new  supply  of 
arterial  blood.  To  explain  the  symptoms  of  paralysis  occurring  in 
flujdoiiary  hypenemia  also,  we  must  take  the  hypothesis  that,  duriog 
its  course,  there  is  a  secondary  oedema  of  the  brain,  as  a  result  of 
which  wc  liave  capillaiy  anaemia,  a  condition  dinjctly  opposite  to  the 
ckriginal  hyperaernia.  The  symptoms  of  cerebral  hypeneniia  are  ren- 
den»d  more  varied  by  the  fact  that,  in  different  cases,  the  irritation  or 
paralysis  is  more  prominent  at  one  time  in  the  sensory,  at  another  in 
the  motory,  and  again  in  paycliicul  functions.  We  cannot  give  any 
satisfactory  explanation  of  this  ditTcrence. 

Among  the  symiitoms  of  irritation  in  the  sensory  functions  are 
headache,  great  sensitiveness  \ai  external  impressions,  an<l  simple  sub- 
jective impressions  from  the  nerves  of  special  sense.     Tlie  headache, 
a  very  frecjuent  symptom  in  all  cerebral  diseases,  is  verj'  difficult  to 
explain ;  we  do  not  even  know  if  it  is  of  central  origin  (that  is,  if  it 
originates  in  the  parts  of  tlie  brain  where  irritation  causes  symptoms 
of  pain  after  the  insensible  greater  hemispheres  have  been  removed), 
•whether,  as  I  think  is  more  probable^  it  depends  on  irritation  of  the 
X&  of  the  trigeminus  going  to  the  dura  mater.     The  great  sen- 
sitircncss  to  impressions  on  the  senses  depends  on  the  increase  of  ex- 
ited by  the  cerebnd  In-pent^mia  on  the  hypenesthesia  of 
MS  of  the  brain  through  which  peripheral  irritations  are 
perceived.    The  patients  do  not  exactly  feel,  see,  and  hear  more  sharply 
than  ordinarily,  but  they  are  annoyed  by  irritations  far  weaker  thnn 
SQCb  ts  usually  annoy  them.     Light  troubles  them;  a  slight  sound,  or 
IB inngmficant  irritation  of  the  nerves  of  touch,  excites  disagreeable 
Mfa^B.     Morbid  excitation   (which   must  not  be  identified  with  m- 
cntsed  excitability)  of  the  same  central  ports  causes  the  dazzbtig  be- 
fare  the  eyes,  seeing  sparks,  roaring  and  buzzing  in  the  ears,  the  sen- 
••tion  of  formication,  or  of  undefined  pain,  which  ore  not  in<luecd  by 
peripheral  irritation.     Among  the  motory  symptoms  of  irritation  we 
Urp  restlessness,  sudden  starting,  gnashing  the  teeth,  crying  out, 
withcnit  the  expression  of  pain,  the  automatic  movement  of  the  ex- 
^wnitjps,  twitcliing  of  single  muscles,  and  lastly  the  general  convul- 
•iona  which  are  observed  in  the  course  of  cerebral  byperopmia.     In  re- 
|*rt  to  the  first  of  these  sj-mptoms,  particularly  the  restlessness,  the 
WJStant  tossing  around  in  bed,  we  may  often  be  doubtful  whether  it 
^iepemUi  on  increased  excitability  of  those  portions  of  the  brain  through 
*Wih  the  motor  nerves  and  muscles  are  excited  and  motions  induced, 
*<I0  morbid  states  of  excitement  in  the  organs  affected.     On  the 
Otber  hand,  there  is  no  doubt  that  the  twitcliing  of  indidduai  muscles, 
57 
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occurring:  independently  of  mental  influences,  and  conmlsions  affecting 
the  whole  body,  are  the  results  t>f  a  morbid  excitement  of  the  cerebral 
motor  centres.  It  is  very  remarkable  that  general  convulsions  occur- 
ring  in  cerebral  liypememia  and  other  affections  of  the  brain,  as  well 
as  in  epilepsy  and  eclampsiii,  are  uot  accompanied  by  other  &^niiptom» 
of  cerebral  irritation,  but,  on  the  contrary,  are  constantly  combiQQ^| 
with  symptoms  of  cerebral  paralysis,  especially  \vith  complete  loss  o^" 
consciousness.  By  a  series  of  valuable  experiments,  £^us8inaul  aad 
Tenner  have  shown  that  the  same  combination  of  general  convulsi 
with  loss  of  consciousness,  may  be  induced  by  artiScially  obstructii 
all  the  arteries  supphing  the  brain  with  blood ;  but  it  is  entirely 
explained,  and  it  is  enigmatical,  bow  it  happens  that  the  same  pai 
logical  process  induces  a  state  of  the  greatest  excitement  in  some 
of  the  brain  and  paralysis  in  others.  Until  this  contradiction  is 
plained,  the  investigations  as  to  whether  the  above  symptoms  d 
directly  on  the  lack  of  oxygenated  blood,  or  indirectly  on  changes 
curring  in  tlic  lilood,  which  remains  unreDOvated  on  acoount  of  the  ol 
structiou,  ai"e  of  bttle  value.  Since  these  attacks  of  convulsions 
constantly  accompanied  by  sjrmptoins  of  paralysis,  and  since  we  do  not 
believe  that  the  latter  can  procx?ed  from  the  pressure  of  the  distended 
vessels  on  the  nen^e-elernents  of  the  bndn,  and,  lastly,  since  we  majr 
artificially  induce  loss  of  consciousness  and  general  convulsions  by 
preventing  the  flow  of  arterial  blood  to  the  brain,  we  consider  the  fol- 
lowing decisions  justifiable :  The  general  convulsions  and  loss  of 
consciousness  occurring  during  hypeincnua  of  the  brain,  which  arc  usih 
ally  termed  epileptiform  attacks,  either  occur  because  in  passive  bV' 
jjerseraia  the  veins  Ijccome  so  full  that  more  arterial  blood  cannot  ea- 
ter, or  because  the  hyperaemia  has  induced  a  tmnsudation  of  senna 
into  the  perivascular  spaces  and  interstitiftl  tissue  of  the  brain,  witk 
consequent  anaemia.  Among  the  Bymptoms  of  psychical  irritation, 
there  is  first  such  a  rapid  change  and  loose  connection  between  tl» 
thoughts,  that  clear  thinking  is  impossible.  Along  with  this  confison 
of  ideas,  the  patient  often  has  false  notions  about  himself  and  the  out* 
side  world,  or  deliriunj. 

Delirium  is  sometimes  so  real  and  intense  that  the  patient  cannot 
disthigiiish  it  from  true  perceptions.  This  is  the  origin  of  halluciwi' 
(ions  and  illusions.  By  the  former  we  understand  erroneous  iinprefr 
sions,  which  are  considered  as  the  product  of  direct  perceptions,  with* 
out  there  being  any  actually  existing  external  object  corresponding  to 
the  impression.  The  patients  think  they  see  animals  and  other  ob- 
jects which  arc  not  present,  and  that  they  hear  voices  when  all  is 
quiet.  By  illusions,  on  the  other  hand,  we  understand  the  misappn* 
hension  or  false  interpretation  of  external  objects  which  really  exist 
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As  a  result  of  illusion,  the  most  harmless  thiu^  may  become  objects 
of  girat  terror  to  patients  suffering  from  liy]iera?raia  of  the  brain,  par- 
licularly  to  cliiltlren.  Dizzlncsn,  w!iich  is  one  of  the  most  fi-cqueut 
symptoms  of  hjpenemia  of  tJie  brain,  and  of  many  other  cerebral  dis- 
ease, is,  as  a  rule,  a  simple  hallucination,  since  it  consists  in  a  vivid 
rcprceentAtioii  of  a  movement  of  the  body  of  the  patient  himself,  or  of 
tKe  bodies  of  surrounding  objects  which  the  patients  imag^ine  tbey  see 
or  feel,  although  they  are  actually  at  rest^  Wo  shall  hereafter  speak 
of  other  forms  of  dizziness.  Closely  related  to  the  symptoms  of  in- 
creased mental  excitement  are  sleeplessness  and  the  disturbance  of 
deep  by  vivid  dreams,  symptoms  which  are  very  common  in  hypene- 
mia  of  the  bruin. 

Among  the  symptoms  of  depression  oliserved  in  the  setisihilUi/  in 
cerebral  hypencmia,  we  must  first  mention  a  certain  insensitiveneas,  a 
tolerance  to  external  irritation,  bright  hght,  loud  noise,  etc.  There  is 
DO  reaction  to  slight  irritation.  On  an  increase  of  this  in  complete  anffis- 
theata  to  complete  cerebral  anicsthesia,  the  i)atients  do  not  perceive 
even  the  severest  irritation.  The  excitability  of  the  jiortiona  of  the 
brain  through  -which  external  impressions  are  perceived  is  lost.  The 
moifir  symptoms  of  depression  are  decided  slowness  and  sluggishness 
m  the  motions  of  tlic  patients ;  '*  their  limbs  are  as  heav}'  as  lead." 
If  this  state  increases,  there  is  complete  inability  to  make  any  volun- 
tary movement  (cerebral  paralysis).  The  excitability  of  the  motor 
centres  is  extinguished.  The  psychical  sj-mptoms  of  depression  are : 
loss  of  interest,  and  indifference ;  great  slowness  of  thought,  and  limi- 
tation  of  the  ideas;  inclination  to  sleep,  from  which  the  patient  is 
iroaaed  with  difficulty,  and  subsequently  cannot  be  aroused  at  alL 
When  this  state  is  increased  to  the  highest  point,  consciousness  is  com- 
pJetely  lost. 

In  hypencmia  of  the  brain  there  is  not  unfrequently,  also,  a  devia- 
^on  from  the  normal  in  those  movements  that  are  excited  by  the  cere- 
bml  nerves,  indoj)endently  of  the  will.  Thus,  in  states  of  irritation  the 
fwpi?  is  contracted,  because  the  oculo-motor  nerv^e  ia  more  excited ;  in 
^qveasion  it  is  dilated,  because  then  the  sj-mpathetic  filaments  of  the 
Hi  »ct  more  strongly.  In  the  same  way,  just  as,  in  physiological 
Ptperiments,  increased  excitement  of  the  vagus  causes  the  heart  to 
t*«t  slower,  while  in  central  paralysis  of  the  vagtis,  as  well  as  after  its 
^TWon,  the  heart's  action  is  more  frequent.  In  paralytic  states  of  the 
^>flin,  respiration  is  often  very  slow,  deep,  and  stertorous.  Although 
^  cannot  give  an  exact  explanation  of  this  symptom,  we  may  still 
tiD  attention  to  the  fact  that,  after  division  of  the  vagus  in  animals, 
««ides  other  symptoms,  there  is  always  retardation  of  the  respiration, 
must  mention  vomiting  as  a  very  frequent  and  important 
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symptom  of  irritation  of  the  brain.  Without  understanding  the  pro- 
cess in  the  central  organs,  by  wliidi  the  motions  of  vomiting  are  brought 
about,  we  nevertheless  know  that  it  is  artificially  induced  in  aniniAis 
by  dividing  the  vagus,  and  then  irritating  the  central  entL 

The  above  symptoms  of  morbid  excitement,  and  of  incp 
diminished,  or  lost  excitability  of  the  brain,  which  we  shall  also  me 
in  nuany  other  cerebral  diseases,  occur  in  the  most  varied  groups 
cerebral  hj-penemia.  When  speaking  of  general  conwdsions,  we  calla 
attention  to  the  constant  coincidence  of  this  symptom,  which  is  due  to 
morbid  increase  of  excitement  in  the  medulla  oblongata,  with  loss  of 
consciousness,  wliich  indicates  loss  of  excitability  of  the  other  centra] 
ganglion-cells  and  nerve-filaments  ;  and  we  must  add  that,  not  unfrr^ 
quently  we  meet  other  complications  of  symptoms  of  irritation  with 
those  of  paralysis,  in  hypenemia  of  the  brain.  For  instance,  the  power 
of  motion  is  occasionally  lessened  while  the  }>atient  is  under  pn?at 
mental  excitement,  complaining  of  headache,  sparks  before  the  eyes, 
etc  Hence,  firom  the  state  of  the  puj>il,  the  slowness  or  rapidity  of  tJit' 
pulse,  etc,  we  may  recognize  the  state  of  excitement  in  which  tLc 
central  organs  of  the  nerves  governing  these  states  are  at  the  time, 
but  we  cannot  come  to  any  conclusion  regarding  the  condition  of  other 
parts,  or  of  the  entire  brain,  Tlie  variety  of  appearances,  resulting  fnmi 
the  different  combination  of  symptoms,  is  so  great,  that  Andral  haj 
represented,  as  different  forms,  eight  different  combinations  of  symp- 
toms which  apj>ear  in  cerebral  h^'pencmia.  We  shall  oidy  give  » 
short  accomit  of  the  most  frequent  and  important  forms. 

In  many  cases  of  bypencmia  of  the  brain,  disturbances  of  sensiliflity, 
of  an  irritatuig  character,  are  tlie  most  prominent  8>Tnpt<3m8.  Soch 
patients  complain  of  the  head  feeling  contracted,  of  more  or  less  sever? 
headache ;  they  arc  sensitive  to  bright  light  and  loud  noises ;  have 
flashes  of  light  before  the  eyes,  and  noises  in  the  ears.  They  go  to 
sleep  with  difficulty,  and  the  sleep  is  disturbed  by  unquiet  dreams.  lo 
severer  cases,  there  are  often  dizziness  and  a  feeUng  of  formication  io 
the  extremities.  Tlie  face  and  conjuncti v^a  are  usually  reddened,  tlic 
pulse  full  and  rapid.  But  we  must  not  consider  these  symptoiTJS  «5 
oonstant ;  for,  in  the  most  dangerous  cases  of  h vpenemia  of  the  braioi 
in  those  induced  by  excessive  mental  hil>or,  continued  nigpht-watchin^. 
etc,  the  amount  of  blood  in  the  external  organs  does  not  at  all  ccs- 
respond  to  the  supply  in  the  brain ;  and  frequently  the  conjunctivn  a 
not  at  all  injected  in  such  patients,  nor  is  the  face  flushed  ;  on  the  cm'' 
trary,  it  is  pale.  Occasionally  the  above  symptoms  only  la*t  a  (c^ 
minutes.  In  some  patients  a  few  glasses  of  ^vine,  or  some  hot  ooffeCt 
suffice  to  induce  these  symptoms  of  "  congestion  in  the  head ; "  wMw 
they  i::einain  exempt  from  them  if  they  keep  quiet,  and  avoid  excitojncnt 
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"Hie  symptoms  of  hypenemia  of  the  brain  in  clii!din?n,  where  the 
motor  disturbances  arc  usimUy  greatest,  may  very  much  resemble  thnso 
of  meningitis.  The  two  diseases  are  often  confomided,  and  occasionally 
they  am  only  be  distinguished  by  their  course.  Such  children  have 
iBOBlly  suffered  from  constipation  for  a  few  days,  have  had  restless 
sleep,  gnashed  their  teeth  during  sleep,  or  have  been  frightened  out  of 
il  bjr  dxeama,  which  disquieted  them  after  waking,  and  prevented  their 
lleepittg  again.  Then  there  were  vomiting,  contraction  of  the  pupil, 
tod  twitching  of  some  of  the  limbs.  But  these  sjrmptoms  are  often 
ooly  preliminary  to  fiir  severer  ones,  wliich  cause  great  anxiety.  They 
ut  followed  by  general  convufeions.  In  rare  cases,  these  convulsions 
iIbo  occur  without  premonition,  as  the  first  sxinptoms  of  great  h^'per- 
BBia  of  the  braiiu  The  twitching  usually  Ijegins  in  one  extremity,  or 
one  half  the  feoe,  and  rapidly  spreads  over  the  body.  Occasionally  the 
onmlsive  movements  alternate  with  tetam'c  contractions,  or  certain 
■UKles,  particularly  those  of  the  back  of  the  neck,  are  tetanically  con- 
bacted,  while  the  fskce  twitches,  and  the  extremities  are  tossed  about 
by  clonic  spasms.  The  children  do  not  respond  when  called,  or  when 
the  strongest  irritants  are  applied  to  their  skin.  They  are  bathed  in 
penpitatioo,  the  abdomen  is  puffed  up,  the  respiration  impaired ;  the 
nKva,iiiade  frothy  by  the  movements  of  the  masticatory  muscles,  flows 
froin  the  mouth.  Occasionally  there  is  a  pause  in  the  severity  of  the 
oooTuldofis,  and  we  hope  the  attack  will  pass  off;  but,  after  a  short 
nadauoOy  the  spasms  begin  again  with  their  former  severity,  and,  in 
•etere  cases,  the  attack  may  continue,  with  varj-ing  intensity,  for  many 
haan.  In  one  child  I  saw  the  spasms  last  over  twenty-four  hours, 
with  only  slight  otxasional  interruptions.  Still,  in  the  great  majority 
of  cases,  the  attack  ends  in  half  an  hour  or  an  hour.  In  spite  of  the 
tenor  that  patients  in  this  state  cause  the  laity  and  ioexperienced 
pl^Biaaia,  we  may  give  a  favonible  prognosis,  if  we  can  exclude  a 
meniogitis.  This  can  usually  be  done  with  certainty.  Purulent  menin- 
gitis is,  on  the  whole,  a  rare  disease,  which,  as  we  shall  hereafter  show, 
M^M|0^ionally  occurs  in  previously  healthy  chiklrcn  without  pre- 
ittltllBijuTy  of  the  head,  or  disease  of  the  cranial  bones.  Tubercu- 
lous basilar  meningitis,  a  far  more  frequent  disease,  often  escapes  ob- 
•envtioD  till  the  children  have  convulsions  j  but,  if  we  inquire  cfirefully, 
•8  tktaM  find  that  the  attack  has  been  preceded  by  a  long  illness, 
■ud  by  other  symptoms  that  have  been  overlooke<l,  or  at  least  und^r- 
labed,  which  we  shall  hereafter  describe.  If  the  child  has  been  well 
the  day  before  the  attack,  except  some  signs  of  cerebral  hj'j><?nrniia ; 
tf  it  baa  had  no  injury  of  the  head,  no  otorrhcea,  eta,  we  may  be 
pwt^  certain  that  it  will  be  better,  if  not  quite  well,  the  next  day. 
The  attack  is  usually  followed  by  a  deep  sleep,  from  which  the  child 
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awakens  fatigued,  but  otherwise  free  from  threatening  symptoms, 
a  moderately  extensive  practice,  there  is  occasion  every  year  to 
cases  of  cerebral  hyperaemia  iu  children,  which  taUe  the  above-described 
very  regular  course.  Not  unfrequcntly  several  children  of  the  aanie 
family  will  have  these  attacks  at  different  times,  or  the  same  diild  maj 
have  repeated  attacks.  It  is  rare  for  ejjilepsy  to  develop  from  them; 
but,  as  wo  sliall  hereafter  show,  repeated  bypersemias  may  induce 
hydrocephalus. 

Li  a  third  form  of  cerebral  hypcnemia  the  mental  s^Tiiptums  pre- 
dominate to  such  a  degree  that  the  disease  is  often  mistaken,  and,  to 
the  ^eat  injury  of  the  patient,  is  sometimes  considered  as  an  attack 
of  melancholy ;  at  others,  as  mania.  In  the  former  case,  after  a  few 
days  of  headache,  disturbance  of  sensibility,  and  sleeplessness,  ibc 
}mtients  are  seized  with  an  undeifined  feeling^  of  anxiety  and  disquieL 
They  cannot  stay  long  in  one  place,  go  about  restlessly,  are  wonied, 
and  are  conscience-stricken  about  slight  oversights.  There  b  also 
delirium,  which  has  the  same  character  as  the  above-desci41jed  frame 
of  mind,  and  results  kom  the  attempts  to  explain  it.  At  first  the 
patients  struggle  against  this  delirium,  which  they  occasionally  recog- 
nize as  such,  and  which  they  fear,  as  they  think  they  are  "  out  of  ihe'a 
minds ; "  but  they  soon  weary  in  this  struggle,  and  give  it  up.  Ia 
such  cases  the  sleeplessness  is  almost  absolute;  opiates,  given  by 
ignorant  physicians,  have  no  effect,  or,  after  the  exhibition  of  this  rem- 
edy, which  is  injurious  and  dangerous  to  the  patient,  there  is  a  short, 
restless  sleep,  from  which  the  patient  awakes  with  all  the  symptotns 
increased.  In  this  form  of  cerebral  hypcnemia,  which  develops  cbtefij 
as  a  result  of  excessive  mental  labor,  tlicre  is  usually  frequent  puhe 
anfl  other  symptoms  of  fever  j  but  in  these  very  cases  a  greater  anxxuit 
of  blood  in  the  face,  etc.,  docs  not  correspond  to  the  greater  amoBBt 
in  the  brain ;  the  patients  are  not  liigh-colored,  but  are  often  even  p«k^ 
From  the  fever  and  sleeplessness  they  rajudly  lose  strength,  eroacut6^ 
and,  if  they  do  not  fall  into  the  right  hands,  they  are  in  great  dangor 
of  dying  from  their  disease.  Finally,  the  excitement  gives  vm.T  to 
apathy,  the  insomnia  to  deep  sleep,  from  which  the  patient  cannot  b« 
aroused,  and  in  which  they  die.  Far  more  rarely,  there  b  pennuMOt 
mental  disease. 

In  other  persons,  where  the  psychical  disturbance  is  in  excess,  it  ftp" 
pears  in  maniacal  attacks,  -wiih  corresponding  delirium.  This  fom  i^ 
especially  seen  after  a  longKxmtinued  excessive  use  of  spiritunu? 
liquors,  in  that  class  of  toj^ers  who  for  a  year  will  use  very  little  liquor^ 
but  when  they  have  l>egun  to  drink  do  not  know  when  to  stop.  Tlti* 
cannot  be  easily  misUiketi  for  an  atta<-k  of  delirium  tremens.  Tbt? 
patients  are  sleepless,  run  about,  fight  and  bite  if  they  are  held,  de- 
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any  tliing^  that  comes  in  their  waj,  cry,  laugh,  or  sing.     There  is 

deliriuin  of  vanning  charsettT ;  usually  the  patients  consider  them- 

iDJured  and  betrayed,  and  rage  against  their  enemies  and 

itors.      The  continued  muscular  exertion  throws  them  into  a 

rspLnition,  the  heart-beat  and  pulse  are  accelerated  and  stronger, 

le  face  is  usually  reddened.     This  form  is  also  very  dangerous  if  it  be 

CD  and  improperly  treated,  for  tlten  an  apoplectic  attack,  a  true 

,  or  an  excessive  hyperaemia  of  the  limg  with  acute  oedema, 

death.     According  to  ray  obsen'ation,  cases  exactly  hke  the 

',  detailed  by  Audrai,  are  by  no  nie^ns  rare ;  in  the  Mag- 

ibvTg  hospital,  and  in  the  Greifswalder  clinic,  I  have  seen  several  of 

lem  within  a  few  years :  "  For  several  days  a  middle-aged  man  kept 

a  series  of  cries   sufficient  to  disturb   tlie   whole  hospital-ward. 

cries  ceased  suddenly,  and  on  approaching  his  bed  he  was  found 

He  would  not  have  died  more  suddenly  if  struck  by  lightning. 

opening  the  body,  the  only  lesion  found  was  a  lively  injection  of 

cerebml  substance." 

Lastly,  we  must  mention  those  forms  of  cerebral  hypcrtEmhi  where 
iptoms  of  general  depression  and  paralysis  appear,  and  by  their 
■n  occurrence  so  resemble  an  apoplexy  than  an  exact  diagnosis  is 
impossible.  In  some  cases  the  attack  is  for  a  time  iireceded  by 
disturbance  of  sensibility,  dizziness,  sleeplessness  or  psyclii- 
nces;  in  others,  it  occurs  without  premonitory  symptoms. 
patient  suddenly  becomes  dizzy ;  **  every  thing  whirls  around  with 
j'*  he  staggers,  all  looks  dark  l)efore  him;  he  loses  consciousness 
sinks  to  the  ground,  either  with  or  wnthout  slight  spasm.  Such 
attack,  where  all  activity  of  the  brain  is  lost,  may  cause  death  by 
paralysis  extending  fixim  the  l>rain  to  the  centres  of  the  organic 
system.  More  frequently  the  patients  recover  consciousness 
time,  with  an  indistinct  remembrance  of  what  htis  passed  or 
any  recollection  of  it.  These  apoplectiform  attacks,  occurring 
iJa  the  course  of  h\'penemia  of  the  brain,  correspond  with  the  above- 
IWDtkmed  epileptiform  attacks,  as  regards  the  Cisrebral  aniesthesia  and 
4e  paial^'sis  of  the  psychical  functions,  and  like  them  appear  to 
^itfeod  partly  on  obstructed  escape  of  the  venous  blood,  partly  on 
•wwdary  cedema  of  the  brain.  As  we  have  previously  sho'vvTi,  both 
>W«  prevent  the  supply  of  oxygcnat-oil  arterial  blf»od,  wliich  is  indis- 
pattahle  for  the  excilabiUty  of  the  brain  and  the  entire  nervous  sys- 
*8B.  Trauhe,  who  refers  the  epileptiform  attacks  in  Jiriffht^s  disease 
•Iso  to  oedema  of  the  brain,  has  advanced  the  theory  that  an  oedema, 
to  the  greater  hemispheres,  induces  simple  loss  of  conscious- 
when  it  affects  both  the  hemispheres  and  mwlulla  oblongata 
tra  k)6S  of  consciousness  and  convulsions.     We  shall  not  discuss 


166 


DISEASES  OF  THE  BRAIN. 


the  correctuess  of  this  liypotbesis ;  it  has  something  seducing  i 
but  opposed  to  it  ia  the  fact  tliat,  if  it  be  true,  the  same  pathologiod 
change  (compression  of  the  aipillariea  by  serous  exudation)  has  a  par* 
alyzing  eflcct  on  the  greater  lieniispheres  and  an  irritant  effect  oa  the 
medulk  oblongata. 

TaEATMENT.— Although,  in  the  treatment  of  hyperseraia  of  tb^ 
brain,  general  and  local  blood- letting,  cold  to  the  head,  and  derivatiosl 
to  the  skin  and  bowels  justly  enjoy  a  good  reputation,  we  must  not 
use  one  or  the  other  indifferently,  or  employ  all  at  the  same  time,  iiH 
any  case  that  arises.  In  fact,  there  is  no  disease  where  it  is  more  ioi^^ 
portant  to  fultil  the  causal  indications,  and  to  attend  to  the  causes  of 
the  disease  when  prescribing  the  remedies  required  by  the  indicadoofL 

In  those  forms  where  increased  action  of  the  heart  and  a  coincidi 
diminution  of  resistance  in  the  vessels  of  the  brain  have  induced  fluxidi 
to  that  organ,  the  same  regimen  must  be  observed  as  was  reoow 
mended  in  the  first  volume,  in  the  treatment  of  habitual  fluxions  to  the 
lungs.  If  danger  threatens,  we  should  bleed;  in  such  cases  venesoo 
tion  cannot  Itc  replaced  by  ice-compresses  to  the  head,  or  by  leeching 
behind  the  ears. 

If  there  be  collateral  fluxion  to  the  brain,  we  must  first  of  aU 
attempt  to  remove  the  obstructions  to  the  circulation  by  which  the 
pressure  of  blood  in  the  carotids  is  increased.  Evacuating  the  intes- 
tines, by  laxatives  or  by  enemata  of  water  and  vinegar,  often  Uaa  a 
Eoarvellous  effect,  which  is  induced  by  nothing  else,  both  in  adults  who 
are  constipated  and  suffering  from  headache^  tinnitus,  dizziness,  etc., 
and  especially  in  children  where  consliimtion  is  accompanied  by  con- 
vulsions, etc.  1£  these  remedies  are  insufficient  and  symptoms  of  dr- 
presaion  occur,  from  which  we  fear  danger,  it  is  proper  to  draw  blood 
here  also,  in  adults  by  venesection,  in  children  by  leeches  to  the  head 

The  treatment  must  be  quite  different  when  the  cerebral  hypc»» 
semia  has  resulted  from  the  continued  misuse  of  alcohol  or  of  narcotias 
or  from  excessive  mental  excitement.  In  such  cases  nothing  is  to  be 
expected  from  general  bleeding,  and  large  venesections  are  often  tar 
jurious;  on  the  other  hand,  the  indications  are,  to  apply  a  bladder  of 
ice  to  the  head,  or  else  moist  compresses,  that  have  laid  under  a  tin 
vessel  filled  with  ice  and  salt,  till  they  were  frozen.  In  some  cases  of 
this  variety  derivatives  are  good  j  by  these  we  attempt  to  reojove  tie 
fluxion  from  the  brain  by  inducing  fluxion  to  the  skui,  intestines,  geni* 
tals,  or  rectum.  The  most  common  remedies  used  with  tliis  object  urc 
irritant  foot-baths,  among  which  those  of  ice-water,  in  which  the  patient 
only  passes  a  short  time,  are  better  than  those  of  hot  water,  with  mus- 
tard or  salt,  and  wood-ashes.  In  acute  cases,  Vjlisters  to  the  nape  trf 
the  neck,  and  in  chronic  ones  the  establishment  of  an  issue  in  the  arm-^ 
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M  lemedjr,  from  which  I  liavo  seeu  great  benefit— and,  lastly,  the 
illntion  of  active  pmrges,  are  also  among  the  more  common 
TBUWcHca.  In  scute  threatening  hypenemia  of  the  brain,  croton-oil  is 
|ieculiariy  in  repute,  while,  in  chronic  cases,  pills  of  aloes,  coloLynth, 
jalap,  etc,  are  usually  prescribed.  If^  as  occa^iomilly  happens,  there 
befluzk»  to  the  brain,  instead  of  to  the  pelvis,  at  the  menstrual  period, 
nt  may  ^pplj  leeches  to  the  cervix  of  the  uterus,  or  cups  to  the  inside 
U  the  tfaigfaa.  Occasionally,  also,  the  application  of  leeches  about  the 
SAW  ittB  a  wonderful  eflFect,  as  is  shown  by  the  well-known  histories 
of  the  patients  that  Goethe  so  much  ridicules  under  the  name  of 
"  proktophantasmisten.'* 

In  ocagestive  hyperaemia  resulting  from  compression  of  the  jugular 
fBDS  or  vena  cava,  as  well  as  in  tbat  occurring  from  heaj-t  and  lung 
iftwiaw,  veoesection  or  leeches  behind  the  ears  may  be  employed,  if 
the  ofastnictiou  to  the  flow  of  blood  cannot  l>e  removed.  We  have 
iboini  that  congestion,  by  arresting  the  supply  of  arterial  blood  to  the 
bnin,  diminishes  or  removes  the  excitability  of  the  bndn  filaments  and 
fnglia.  The  greater  freedom  of  escape  we  give  the  venous  blood, 
the  toooer  we  shall  succeed  in  removing  the  symptoms  of  depression 
md  the  paralysis.  This  may  Ije  done  by  the  appHcation  of  leeches 
bcUid  the  ears,  unce  this  moderates  the  tension  in  the  veins  outside 
of  the  skull,  with  which  the  emissaria  Santoriui  communiaite  j  or  by 
nnenctioii,  by  which  the  tension  in  the  anonymous  veins  is  dimin- 
idtod,  because  less  blood  enters  them  from  the  arm«  In  such  cases  we 
OHmot  expect  any  thing  from  the  employment  of  cold,  or  from  laxatives 
ndblSBten. 

b  hypera?mia  of  the  brain  resulting  from  too  much  noiurishmcnt, 
iMtsnt  dimioution  of  the  quantity  of  blood  may  he  urgently  indiciitcd, 
nd  t  well-timed  venesection  not  uiifrequently  prevents  a  threatening 
l^lexy.  It  is  very  impr»rtant  to  regulate  the  mode  of  life  of  such 
psiients,  to  show  them  the  danger  of  prolonged,  luxurious  meals,  and  to 
let  them  eat  little,  drink  water  instead  of  wine,  and  walk  a  great  deal 

Of  course,  in  each  case,  peculiar  circumsta,nc/?s  will  require  some 
deriation  from  the  plans  of  treatment  advbed,  and  difiercnt  directions 
>s  to  regimen. 


CHAPTER     II. 

HTFEB.fiMIA   AfTD   PABTTAI.  <EO£HA  OF  THE  BRAIN. 

i  880BT  consideration  of  partial  hjpenemia  of  the  brain  will  de- 
[•fcdly  {adlitate  the  comprehension  of  the  symptoms  of  diseases  of 
I  limited  to  circumscribed  spot*. 
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Tlie  causes  of  tlie  partial  lij'^jeKPniia  are  to  be  sought  for  with 
the  skull.  Fluxions  and  congestions  resiilt  from  extravasations  i 
blood,  points  of  softening^  und  inflammation,  tumors,  and  all  other  dis- 
eases of  the  brain  that  affect  the  circulation  at  circumscribed  spot* 
If  an  artery  or  a  great  number  of  capillaries  be  compressed,  or  otho*' 
wise  closed,  there  is  fluxion  in  the  collateral  branches  ;  if,  on  the  oibef 
hand,  a  vein  be  contracted  or  closed,  there  is  congestion  in  the  capil- 
laries supplj'ing  it.  Of  course,  there  will  usually  be  fluxion  at  one 
place,  congestion  at  another,  and  anaemia  at  still  others,  at  tlie  same 
time.  But  the  circumscribed  diseases  of  the  brain  not  only  induce 
hypenemia  by  comjiressiou  of  the  vessels,  but  most  of  them  also  excitr 
it  by  irritation  of  the  surrounding  parenchyma.  Just  as  we  see  hjpo 
aemia  and  oedema  result  in  the  vicinity  of  tumors,  inflammation^  «• 
travasations  of  blood,  etc.,  in  all  other  parts  of  the  body,  so  they  also 
develop  in  the  brain  when  it  is  the  seat  of  these  diseases. 

On  autopsy,  it  is  just  as  difficult  to  discover  a  partial  hyper«nii 
of  the  brain  as  it  is  to  make  out  a  general  hypencmia,  particularly  if 
the  h;^7>c^^mia  has  led  to  axlema,  witliout  the  oedema  having  goftem-d 
the  brain-substance.  In  some  cases,  however,  in  the  vicinity  of  tumura, 
points  of  inflammation,  eta,  we  sec  clearly  tliat  the  parenchyma  is 
more  infiltrated  and  relaxed,  or  that  there  have  been  small  extraraM' 
tions  from  the  vessels. 

The  symptoms  of  partial  hypersemia  of  the  brain  are  those  of  im* 
tation  and  depression,  but  they  are  much  more  limited  than  the  symp- 
toms of  general  hj'percemia  of  the  brain,  and  come  under  the  hcadU 
80Ka.lled  local  symptoms  ("  Herdsymptome,"  (rritm/iffer). 
these  are  circumscribed  headache,  glimmering  or  sparks 
eye,  or  blindness  of  one  eye,  contraction  or  dilatation  of  one ' 
noise  or  deafoess  in  one  ear,  neuralgia  or  anaesthesia  limited  to  i 
nerve,  but  especially  spasms,  contractions,  or  pjiralysis,  affecting  oalf  | 
one-half  of  the  botly,  one  extremity,  or  a  single  group  of  muscles,  aiwi, 
last  I}',  partial  disturlmnce  of  the  mind. 

Tlie  grade  and  extent  of  the  partial  hj^iienemia  of  the  brain  raiy  I 
with  the  greater  or  less  amount  of  blood  tx)ntauied  in  the  organ,  m"!  | 
with  the  phases  and  stages  of  development  of  the  point  of  disease 
that  they  surround.     This  explains  why  the  local  symptoms  depending 
on  partial  hypenumia  of  the  brain  ore  sometimes  more  j^roniiuent  than 
at  other?,  or  may  even  disappear  and  return  again.     Since,  ui  all  sever*  J 
structural  disease  of  the  brain,  there  is  complete  loss  of  function  of  lb*  j 
affected  part,  whether  the  trouble  there  be  the  development  of  a  turnofif 
or  that  the  nerve-filaments  and  gunglion-cells  have  been  broken  dowo ' 
or  destroyed  by  an  extravasation  of  blood,  the  oidy  symptoms  tluit  w€ 
can  consider  as  immediately  due  to  severe  local  disease  of  the  faniA 
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tial  aosesthesia,  partial  paraljsis,  and  the  loss  of  oertain  mental 

If,  in  the  course  of  an  apoplexy,  of  an  abscess  of  the  brain,  or  of  a 
^eerebral  tumor,  etc,  we  have  symptoms  of  partial  irritation,  as  well  as 
I  of  partial  paralysis,  the.  farmer  cannot  possibly  depend  on  the 
itself^  but  must  be  due  to  the  anomalies  of  circulation  in  its 
Moreover,  all  temix>rary  symptoms  of  paralysis  occurring  in 
Ihe  course  of  local  destructive  diseases  do  not  depend  on  the  ilisease 
ittelC,  but  mostly  on  the  disturbances  of  circulation  around  it,  (WTien 
ipeaking  of  diseases  encroaching  on  the  space  in  the  skull,  we  shiill 
flibow  that  temporary  paralysis  may  also  result  in  other  ways.)  The 
fKi  th»t  in  apoplexies,  tumors,  abscesses,  etc.,  where,  complete  or 
fWi  partial  restitutio  ad  intef/rum  is  not  conceivable,  paralysis  not 
imfre<|tiently  decreases  or  entirely  disappears,  seems  at  first  difficult  to 
explidn,  but  the  explanation  is  simple  when  we  bear  in  mind  that  the 
iTTBptoms  of  paralysis  may  depend  on  a  collateral  oedema  in  the  vi- 
cinity of  the  disease,  and  that  the  extent  of  this  oidema  varies  greatly. 
Lastly,  the  most  varied  diseases  of  the  brain  would  induce  the 
Mine  symptoms,  if  they  hud  shnilar  locfttions  and  extent,  If  the  dis> 
tvtUKes  of  circulation  in  the  ncinity  of  the  different  diseases  did  not 
Toy,  But  the  disturbances  of  circulation  in  the  vicinity  of  a  tumor 
are  different  from  those  in  the  vicinity  of  an  abscess,  and  these  again 
ifer  from  those  about  a  portion  of  bram  broken  down  by  an  extrava- 
ntka  of  blood.  This,  to  some  degree,  explains  the  difference  of 
Ijnptoois  in  dififerent  diseases  of  the  brain  that  have  the  same  seat 
ud  extent. 

The  treatment  of  partial  hypersemia  is  to  be  conducted  on  the  same 
piiD  as  that  for  general  hyperaemia  of  the  brain.     If  we  lessen  the 
'  of  blood,  or  facilitate  its  escape,  we  moderate  the  local  Euxion 
Sod, 


CHAPTER    III. 

AHJnCXA  OF  Ta£  BRAUr  AND  ITS  U£UBRAN£S. 

Etiology. — For  a  time  the  possibility  of  aniemia  of  the  brain  was 
koBied,  just  as  that  of  hy|>enEima  was,  and  on  the  same  grounds  which 
rwB  given  in  the  first  cliaptcr.  We  have  already  called  attention  to 
tbe  emm  in  these  conclusions,  and  shall  only  mention  here  that,  inde- 
pendently of  the  numerous  autopsies  where  the  bruin  has  been  fouiiil 
Mtmie,  Donders^  ^tiss^maid  and  7erm^r  have  observed  excessive 
•OBnia  through  an  opening  (covered  by  a  glass  plate)  in  the  skull  of 
(toinials. 
)  CAUBca  of  ansBmia  of  the  brain  are — 
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1.  Those  that  diminish  the  entire  amount  of  blood  in  the 
Among  these  Ix-long  not  only  abstractions  of  blood  and  spontaneooi^ 

•  hjEiBon'liages,  but  extensive  losses  of  fluid,  considerable  exudations, 
and  tedious,  particularly  feverish,  diseases.     Unfortunately,  it  oocasion* 
ally  happens  that,  in  internal  hemorrhage,  anaemia  of  the  brain  is  mis- 
taken for  hy|iem?inia,  and  treated  accordingly.     The  form  of  the  dis- 
case  which,  since  the  time  of  Marshall  Hall^  has  been  known  as  hy- 
drocephaloid,  is  particularly  commoQ  in  children  who  have  suffered 
from  continued  diarrhcea.     TjTiical  examples  of  this  are  not  un 
quently  seen  as  a  result  of  extensive  hepatization  in  weak  person 
with  pneumonia.     But  protracted  fevers  also  consume  the  flesh  an4 
blood  of  the  .patient,  induce  general  ptwerty  of  the  blood,  and,  as 
symptom  of  it,  auajmia  of  the  brain.     In  all  of  these  diseases,  blood  | 
and  the  fluids  of  the  body  are  lost  or  used  up  too  rapidly ;  on  th 
other  hand,  the  amount  of  blood  may  bo  diminished  by  its  fonnatiu 
being  limited  from  insufficient  supply  of  nourishment.     Thus,  in  | 
sons  who  have  died  of  starvation,  the  most  marked  sjinptoms  of  anfl^l 
mia  of  the  brain  have  been  observed  before  death  (as  Geratenberg  ba«' 
described  in  his  "  Ugolino,"  in  very  vivid  terras,  it  is  true,  but  still 
quite  accunitely). 

2.  This  affection  not  unfrequently  results  from  the  overloading  of 
other  organs  with  bloo<L  The  best  example  of  this  form  are  the  cases 
where  it  is  induced  by  tlie  application  of  JunocTs  cupping-boot,  by  the 
injudicious  use  of  which  the  anjemia  may  readily  become  dangerooSb 
Tliis  also  explains  why,  when  the  heart's  action  is  weak,  a  peisat 
faints  more  readily  when  standing  up  than  when  Ij'ing  down.  It  is 
evident  that,  in  the  upright  jwsitiou,  the  lower  extremities  will  become 
overloaded  with  l)lood,  if  the  propelling  power  is  insufficient  to  otct* 
come  the  obstruction  caused  by  the  weight  of  the  venous  blood  in  Uiis  j 
long  course.  On  the  other  hand,  in  diminished  action  of  the  heart,  I 
the  obstruction  from  the  weight  of  blood  in  the  short  carotid  arteryj 
must  have  a  very  inferior  influence  on  the  oociurence  of  ansemia  oft 
brain  in  the  upright  positioru 

3.  Another  cause  is  compression  or  obstruction  of  the  arteries  sop- 
plying  the  brain.  In  almost  all  of  the  cases  of  this  class  that  have 
been  reported,  the  obstruction  was  artificially  caused  by  ligation  of  the 
carotid.  In  a  few  cases  c>nly  the  carotid  or  vertebral  arteries  were 
compressed  by  tumors  or  closed  by  emboli. 

4.  Cases  where,  from  mental  excitement,  without  lessening  of  the 
heart's  action,  there  are  paleness  of  tlie  cheeks  and  even  loss  of 
sciousness  and  other  symptoms  of  insufficient  supply  of  blood  to 
brain,  seem  to  indicate  that  aiuvmia  of  the  brain  may  also  be 
by  abnormal  innervation  or  spasmodic  contraction  of  the  arteries. 
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5.  Ana-mia  of  the  brain  is  the  necessary  result  of  diminution  of  the 
sp04X  in  the  skull  by  exudations,  extravasations,  or  tumors  of  the  brain 
and  its  membranes.  Under  this  fonn  would  come  a  variety  which 
does  not  Ijclong  in  our  domain,  tliat  is,  the  cases  of  amemia  which 
xi«oes8arily  result  from  depressed  fractures  of  the  skull.  "We  lay  pe* 
cuUar  stress  on  the  anemia  of  the  brain  resulting  from  encroachment 
on  the  cranial  cavity,  which  is  the  most  frequent  fonn  of  the  disease, 
because  we  believe  that  the  so-called  symptoms  of  pressure  in  apo- 
plexy, tumors,  the  various  forms  of  hydrocephalus,  and  other  diseases 
encTOftohing  on  the  intcrcranial  space,  are  not  immediately  refcnible 
to  the  pressure  on  the  brain-substance,  hut  to  the  consequent  auiemia. 
Other  observers  also,  among  them  Trauhe  and  Leyden^  have  recently 
oome  to  my  conclusion. 

Since  it  is  not  merely  the  presence  of  blood  in  the  vessels  of  the 
bnun,  but  the  supply  of  oxygenated  arterial  blood  that  is  iudispetisa- 
Ue  for  the  normal  functions  of  the  organ,  it  is  evident  that,  even 
vtiere  the  absolute  amount  of  blooii  in  the  brain  is  not  diminished, 
but  where  its  circulation  and  distribution  are  changed  so  that  only  a 
&mall  amount  of  blood  enters  through  the  arteries,  and  but  little  es- 
oapea  through  the  veins,  the  same  symptoms  must  arise  as  in  true 
^jM^wwU  And  the  experiments  of  Knssumul  and  Tetmer  entirely  con- 
lim  the  experience  of  pathologists,  that,  in  de«jrencration  of  the  heart 
feooi  non-compensated  valvular  obstruction,  and  in  other  diseases  ira- 
paniD^  its  action,  there  is  an  overloading  of  the  veins  at  the  expense 
of  the  arteries,  and  a  retardation  of  the  circulation,  that  is,  the  same 
ijmptnms  that  occur  in  aniemia  of  the  brain. 

Lastly,  we  must  mention  that,  without  a  diminution  of  the  amoimt 
of  blood  in  the  brain,  and  where  that  fluid  is  normally  distributed  in 
the  trtcries  and  veins,  symptoms  very  similar  to  those  of  anaemia  may 
iwnlt  from  the  blood  being  too  poor  in  red  corpuscles.  This  symptt>m 
«l*o  is  readily  explained,  for  we  are  fully  justified  in  considering  the 
ftd  otirpuscles  as  the  "  bearers  of  oxygen."  Now,  if  this  be  so,  a  dim- 
iotttion  of  red  corpuscles  ^vill  affect  the  supply  of  oxygen  to  the  brain, 
jittl  aa  a  diminution  of  the  blwKl  would. 

Anatomical  Appearaxces, — Tlic  substance  of  the  brain  is  dis- 
wfcfod ;  the  gray  substance  appears  jmler  and  more  resembles  the 
»hitc;  The  latter  is  very  vaJXky  and  shining.  On  section,  few  if  any 
Uood<pointa  are  seen  on  the  cut  surface.  The  vessels  of  the  cerebral 
—IiImiii  II  are  empty  and  collapsed.  We  do  not  always  find  a  con- 
llllllbte  amount  of  fluid  in  the  subarachnoid  space.  KussmaiU  and 
Aphmt  ooidd  not  prove,  on  examination,  any  increase  in  the  ccrebro- 
^bil  fluid  which,  on  theoretical  grounds,  they  had  expected  to  find, 
SncPTOMfi  AJOi  CouBSE. — The  spnptonis  of  amemia  of  the  brain 
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that  comes  on  sutldeuly,  and  quickly  attains  a  high  grade,  differ  from 
those  due  to  one  which  comes  on  slowly  and  is  less  severe.  In  tba 
former  case  the  patients  become  dizzy ;  every  thing  appears  dark  be- 
fore them ;  they  become  insensible  to  impressions  and  incapable  of 
movement;  their  pupils  dilate,  their  respiration  becomes  slow,  and 
tbey  lose  consciousness ;  they  sink  to  the  ground,  usually  with 
spasms.  In  most  cases  the  jmtients  come  out  of  this  fainting^tit  in  t 
short  time;  in  other  cases,  usually  tenued  apoplexia  nervosa,  con- 
sciousness  does  not  return,  the  swoon  ends  in  deatli.  Anaemia  of  the 
brain  artificially  induced  in  animals  by  free  bleeding,  or  by  ligation  of 
all  the  arteries  supplying  the  brain,  has  just  the  same  symptoms;  oolj 
the  convulsions  are  usually  more  severe  and  more  prominent  than  to 
persons  whose  brain  has  suddenly  become  anaemic.  Tlie  sympto:ns  of 
paralysis  in  sudden,  extensive  hyperaemia  of  the  brain  are  more  easily 
explained  than  are  the  convulsions.  The  former  unmistakably  depend 
on  the  arrested  supply  of  oxygen  to  the  brain.  It  is  known  that  ii^- 
tion  of  the  abdominal  aorta  immediately  induces  paralysis  of  the  lower 
half  of  the  body,  whose  nerves  are  thus  deprived  of  arterial  blood. 
But  how  shall  we  explain  the  convulsions  ?  Henle  thinks  that  m 
amemia  of  the  brain  the  blood  fi-om  the  venous  plexuses  of  the  spinal 
marrow  and  the  ccrebro-spinal  fluid  from  the  spinal  canal  press  to^vwd 
the  bram,  and  that  the  medulla  oblongata  and  parts  at  the  base  of  th« 
brain  are  thus  thrown  into  a  state  of  excitement.  But  Kussmmd  and 
TmneVy  after  ligatiiig  the  afferent  vessels,  found  not  only  the  greater 
hemispheres,  but  also  the  medulla  oblongata,  bloodless ;  hence  the 
convulsions  cannot  be  referred  to  congestion  of  the  medulla.  But  it 
is  just  as  remarkable,  and  as  contrary  to  all  experience,  to  suppose 
that  there  should  be  increased  excitement  of  the  nerve-filaments 
ganglion-cells,  with  consequent  con\Tilsion8,  finom  absolute 
Sussmaiil  and  Tenner  distinctly  state  that,  on  autopsy  of  anii 
whose  cerebral  arteries  had  beeji  ligatcd,  the  arteries  at  the  boac  of 
the  brain  contained  a  "  slight  amount  of  blood,"  while  all  others  WWS) 
found  "  entirely  empty ;  "  this  observation  gives  a  small  jKjiot  oo 
which  to  hang  an  explanation.  For  we  might  suppose  that  the 
tion  of  those  vessels  caused  absolute  anagmia  in  the  greater 
spheres  and  their  consequent  paralysis,  but  (fi-om  the  anastonidsis  of 
the  cerebral  and  spinal  arteries)  io  the  parts  at  the  base  of  the  bniin 
it  only  induced  oligsemia  and  consequent  morbid  excitement. 

In  amemia  of  the  brain  tliat  comes  on  slowly,  just  as  in  hj-pi^rfemiif 
at  first  there  are  usually  symptoms  of  irritation,  subset juently  those  of 
paralysis.  To  explain  this  correspondence,  the  h^-p* ithesis  has  bceft 
advanced  that  a  certain  tension  of  the  molecules  of  the  brain  is  nfce*"! 
saiy  for  its  normal  activity,  and  that  an  increase  or  diminution  of  this 
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fcj  too  great  or  too  slight  a  fulness  of  the  vessels,  modifies 
the  ocditobility  of  the  brain  in  the  s&me  way.  I  have  already  said 
tint  this  is  a  hypothesis,  and,  I  may  add,  that  it  is  difHeult  fur  me  to 
beUeve  that,  in  aasemia  of  the  brain,  the  symptoms  of  IrnUitino  dc])eQd 
€0  aa  inconsiderable,  and  those  of  paralysis  on  a  decided,  dimuiution 
of  the  normal  pressure  of  the  blood-vessels  on  the  brain.  On  the  other 
kud,  it  is  a  pliysiological  fact  that  tlie  excitability  of  a  nerve  is  in- 
cieued  a  sliort  time  before  it  is  entirely  lost,  and  that  the  greatly- 
incnmicifl  excitability  of  a  nerve  is  not  a  sign  of  increased  uoniial  nu- 
tritkn,  but,  on  the  contrary,  of  its  diminution.  It  is  true  we  do  not 
IcDoir  why  this  is,  but  the  knowlixlge  that  it  is  so  renders  it  lesft 
HfUge  that,  in  gradually-developing  anaemia  of  the  brain,  symptoms 
of  ifrteataon  ahould,  as  u  rule,  precede  those  of  paralysis,  aod  that, 
i^ere  Ac  axuemia  does  not  attain  a  high  grade,  only  the  symptoms  of 
iniliiliaD  ahould  be  seen. 

OooiuionaUy  the  symptoms  of  anaemia  consist  chiefly  or  exclusively 
ofdkturbanoes  ot  ifetuihiliiy.  The  patients  complain  of  severe  head- 
Mbei,  either  in  the  forehead  or  occiput ;  they  are  sensitive  to  light  and 
MQad,  have  tlaahes  before  the  eyes,  noises  in  the  ears,  dizziness,  etc, 
TWw  fjinptoins  occur  most  tyi^ically  after  severe  meti-orrha*2^a  and 
other  extensiYG  losses  of  blood,  and  frequently  only  the  cousidenition 
of  the  cauisc,  the  pulse,  color  of  tlie  skin  and  lips,  and  the  symptoms  of 
JRBl  of  blood  in  other  organs,  enable  us  to  decide  that  there  is  anae- 
oky  and  not  hyperoemia,  of  the  brain. 

In  other  oaaea  of  anaemia  of  the  brain,  particularly  in  children,  the 
ttOfior  dbturbonoes  are  more  prominent.  The  sj-mptoms  of  atiipmia 
of  die  famia  in  diildren  (rom  exhausting  diarrhoea  and  other  debilitat- 
n^ptausea,  so-called  hydroc^phaloid,  often  so  closely  resemble  those 
of  Knte  brdrocephalus,  that  the  distinction  of  tJie  two  states  may  be 
JWf  difficult.  Marshall  JIall  divides  hydroccplialoid  into  two  stages, 
ODeef  initation,  one  of  torpor.  In  the  first  stage  the  children  are  very 
ititleBS  and  capricious,  constantly  toss  alxmt  in  bed ;  readily  fright- 
esed,  they  cry  out  in  their  sleep,  gnash  their  teeth ;  the  face  m  usually 
ftibed,  the  pulse  frequent,  and  temperature  elevated.  There  is  al- 
noot  always  slight  twitdiing  of  some  limbs,  frequently  alsf>  there  are 
fonecal  oonvulsions.  In  the  second  stage  tlic  children  oollajjse,  Ijc- 
«■»  entirely  apathetic,  no  longer  attend  to  objects  held  before  them ; 
tile  eyelids  are  half  closed,  the  pupils  insensible  to  light ;  respiration 
btoooes  faregular  and  rattling ;  finally  death  occurs  with  symptoms  of 
Sinoe  wc  regard  the  so-called  symptoms  of  pressure  in  diseases 
«f  the  bnin  and  its,  membranes  (among  which  are  cftusions  hito  the 
mtoides),  wbioh  encroach  on  the  crautal  cavity,  as  due  to  conipres- 
of  the  o^nUaiies  and  obstruction  of  the  supply  of  arterial  blood 
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I  to  leave  thdr  beds  too  early.  To  prevent  the  second  danger  from 
kapanry  lesaeaiDg  of  the  heart's  actiuii  in  umi^mic  padeuts,  besides 
the  luriatmta]  position,  we  maj  order  irritating  remedies  both  by  iu- 
biktioQ  and  internally.  The  patients  shouki  not  use  these  remedies 
oonrtantlVf  but  only  occasionally  when  tbey  feel  an  attack  threatening. 
Indeed,  it  niay  be  important  to  have  Cologne-water  or  Hoffman's  ano- 
ijoe  instantly  at  baud  on  such  an  occasion.  Tre])bining  is  oocasion- 
lUy  the  oiily  remedy  for  aiwEinia  caused  hy  encroaihment  on  the  cra- 
nisl  (mrity ;  however,  in  recent  limes  this  is  very  properly  limited  to 
Uttm  oontmctioDS  of  the  space  caused  by  depression  of  the  cranial 
boQM.  Pandoxical  as  it  may  seera  on  superficial  observation,  we  must, 
aevettbelesSy  say  that  a  venesection  often  has  the  best  effect  on  the 
OOOEM  of  anaemia  of  the  brain  due  to  a  contraction  of  the  intracranial 
mjUj,  "We  shall  give  the  reasons  for  this  assertion  more  fully  when 
qwlds^  of  apoplexy,  and  shall  only  say  here,  that  a  venesection 
biteoi  tHe  escape  of  venous  blood  from  the  brain,  aud  thus  fadlitutes 
the  entmice  of  arterial  blood. 


CHAPTER    IV. 


PAiriAL  AarjnOA  AKD  partial  necrosis   of  the  brain,  THROMBOSia 
MSTD   XMBOUBM    OF   TU£   CEREBRAL    ARTERIES— ^SOFlEXOfG. 

Enoix>OT. — Partial  anemia  of  the  brain  occurs — 1.  When  the 
lOOMB  of  blood  to  certain  sections  of  that  organ  is  prevented  by  closure 
of  the  afferent  vessels.  2.  When  collateral  cetleraa  dcvelo]3s  in  the 
nduity  of  apoplexies,  of  points  of  inflammation,  and  softening,  and  of 
tmon,  eta  3.  "SMien  the  capillaries  of  certain  sections  of  the  bniin 
lie  anptessed  by  extravasation  of  blood,  by  tumors,  or  other  diseases 
'^'fllllfting  the  CTunial  cavity. 

la  TG^rd  to  the  pathogeny  of  the  first  form  of  partial  amemia  of 
thebnin,  which  develops  iu  the  parts  supplied  by  obstructed  arteries, 
wcmust  calJ  attention  to  the  following  points: 

lo  mbbits,  the  symptoms  of  aua;mia  of  the  brain  do  not  occur  till 
both  ottotids  and  both  vertebral  arteries  have  been  ligated.  K  all 
tlicse  vessels  be  not  ligated,  those  that  have  been  left  frt^e  suj)ply 
plcaty  of  blood,  and  the  free  anastomosis  of  the  cerebral  arteries 
I  VBOqg  ihemaelves  prevents  anaemia  even  of  those  parts  which  draw 
tWif  blood  chiefly  iiwn  the  vessels  ligated.  In  the  human  being  it  is 
loamrhat  different ;  here,  after  ligation  of  one  carotid,  there  is  occasion- 
ally a  symptom  which  certainly  de|>ends  on  anieinia  of  one  side  of  the 
bnuD,  that  is,  paralysis  of  the  half  of  the  body  on  the  opposite  side. 
■  la  other  oases  of  ligation  of  the  carotid  iu  man,  this  symptom  does  not 
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arise,  which  proves  that  in  these  ctises  the  endangered  hemisphere 
receives  a  sufficient  amount  of  blood  from  collateral  branches, 
larlj  through  the  circle  of  WiUm.  The  reason  for  tbifl  differeoce  i 
not  fully  known.  Masse  thinks  that  in  the  former  case  the  contiBQ 
tion  of  the  thrombus  fi-om  the  jx>mt  of  ligation  beyond  the  circle  i 
Willie  prevents  the  formation  of  a  collateral  circulation.  On  closa 
of  tlie  internal  carotid  or  of  the  vertebral  artejy  on  one  or  both  i 
partial  tuiaimia  does  not  generally  occur,  since  a  collateral  ciroulatifl 
is  usually  quickly  established  through  the  circle  of  W^ilfis.  On 
other  hand,  closure  of  an  artery  originating  above  the  circle  of  Will 
e.  g.,  the  artcria  fossae  Sylvii^  almost  always  induces  ana?nua  of 
part  supplied  by  the  obstructed  vessel,  since  here  circumstances  Me 
much  more  unfavorable  for  the  formation  of  a  collateral  circulatioiD. 

The  pathological  processes  that  chiefly  induce  closure  of  the  arte- 
ries of  the  brain  are  in  some  cases  oompression  by  tumors,  but  in  mow 
cases  obstruction  by  thrombosis  fonned  at  the  8|x>t  or  by  embdi  from 
some  other  part. 

It  is  only  exceptionally  that  the  blood  coagulates  in  cerebral  a^ 
teries  whose  walls  are  healthy  (marasmic  thrombosis).  As  a  rule,  tlic 
thromlxjses  fonn  at  points  where,  as  a  result  of  ehironic  endarteritis,  or, 
as  is  usually  said,  of  atheromatous  degeneration,  the  calibre  of  oue  nf 
the  vessels  of  the  brain  is  diminished  and  its  inner  wall  roughened. 

The  emboli  by  which  cerebral  vessels  are  closed  are  almost  alwtvs 
detached  clots  of  fibrin,  that  have  been  deposited,  in  endocarditis  or 
valvular  disease,  on  rough  parts  of  the  valves,  or  else  portions  of  the 
valves  themselves,  tlmt  have  been  washed  off  by  the  ciurent  of  the 
blood.  These  rarely  come  from  necrotic  points  in  the  lungs,  or  froni 
thromboses  of  the  pulmonary  vein.  In  one  very  instructive  case,  pttl> 
lished  by  Esmarch^  an  embolus  ol>siructing  the  internal  carotid  aaat^ 
from  an  aneurism  of  the  carotid,  having  been  set  free  by  the  i 
lations  during  an  examination. 

We  have  but  little  to  add  in  regard  to  the  etiology  of  this  fonn  of , 
anjcmia  of  the  bniin.  Since  the  atheromatous  affection,  which 
frequently  causes  thrombosis  of  the  cerebnil  vessels,  generally  ooca»  JBJ 
advanced  age,  the  stoppage  of  the  arteries  of  the  brain  by 
is  almost  exclusively  seen  in  aged  persons,  and  plays  an  importanfrl 
part  in  the  diseases  of  old  age.  Tlie  case  is  different  with  emboliaari 
of  the  cerebral  arteries ;  this  is  seen  in  young  persons  also,  since  < 
docarditis  and  valvular  disease  of  the  heart  occur  at  all  age& 

Tlie  jTnthogcny  of  the  partial  necrosis,  which  results  in  many  ( 
of  thromljosis  and  embolism  of  the  cerebral  arteries,  is  perfectly  cM 
dent.    This  form  of  softening  of  the  brain  is  analogous  to  the  gau 
of  the  extremities  induced  by  closure  of  the  vessels.     In  both 
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the  death  of  the  tissue  is  due  to  abstraction  of  the  supply  of  nutritive 
mtlrrial ;  Init  tlje  necrosed  parts  witliin  the  skull,  not  being  exposed 
to  the  action  of  the  atmosphere,  are  rarely  decomposed.  This  only 
htpp&DB  when  the  eni>)olus,  that  has  stopped  the  vessel,  comes  from  a 
fq)fniratixig^  «pot,  and  transfers  with  it  a  tendency  to  suppuration. 
doMire  of  a  ressel  induces  necrosis  more  readily  the  later  and  more 
aMOmpIetelj  a  collateral  circulation  is  estnb1ishe^^L  If  the  degrnera- 
lian  of  the  walls  of  the  vessels  that  has  induced  a  thrombosis  of  the 
oerefanl  arteries  be  extensive,  the  collateral  branches,  the  elasticity 
nf  whose  walls  is  diminished,  cannot  dilate  sufficiently  to  supply  the 
pJiee  of  any  large  arteries  that  may  be  closed,  hence  the  partial  anask- 
niii  i»  only  partly  removed,  aud  the  anjemic  part  softens.  Whether 
or  ijnt  closure  of  a  cerebral  artery  by  an  emlwlus  shall  induce  necrotic 
eoftening  depends  chiefly  on  the  seat  of  the  obstruction,  since  in  such 
the  walls  of  the  vessels  are  usually  healthy  and  distensible.  If, 
'ly  happens,  there  l)e  anaemia  in  the  parts  chiefly  supplied  by  a 
feasd  which  has  been  obstructed  by  an  omlx)lus  before  reaching  the 
eirelc  of  TFV/7w,  it  "will  generally  pass  off  soon,  and  no  necrosis  results ; 
if,  on  the  other  baud,  a  vessel  be  closed  by  an  embolus  beyond  the 
dfde  of  TFiWw,  necrosis  is  the  usual  termination  of  the  partial  an^e- 

BWI| 

Tlie  second  form  of  partial  anoemia  of  the  brain,  due  to  develop- 

OUst  of  collateral  oedema  around  an  apoplexy,  r>r  a  point  of  inflam- 

miinn  or  softening,  or  a  tumor,  etc.,  has  already  been  mentioned  as 

tip  not  xmfinequent  termination  of  excessive  fluxionary  hj'persemia. 

speaking  of  the  different  diseases  of  the  brain,  we  shall  fre- 

•  recur  to  this  form. 

Tlip  third  division  that  we  have  made  of  partial  hj-penemia  of  the 

Wn,  resulting  from  compression  of  the  capillaries  in  certain  sections 

of  the  brain  by  extravasations  of  blood,  tumors,  and  other  diseases 

ag  the  space  in  the  skull,  has  hitherto  l>een  too  little  appre- 

Along  with  the  beat  authorities,  I  myself  denied  the  occur- 

'  of  **  partial  cerebral  pressure."     From  the  fact  that  the  brain  is 

[  iDoompressible  and  is  enclosed  by  an  inelastic  capsule,  I    reasoned 

'  tiai  an  increased  pressure,  acting  on  any  part  of   the  brain,  would 

ifWttd  evenly  over  the  entire  organ.     In  support  of  tliis  view,  I  ad- 

fweed  the  popular  illustration  that,  if  a  cork  be  driven  forcibly  into  a 

I      Iwttle,  the  latter  is  not  by  any  means  always  broken  at  the  neck,  but 

I      just  IS  often  at  some  distance  from  the  jKiint  where  the  force  was  ap- 

'      pBd,  pcr!>aps  at  some  particularly  weak  ])art.     However,  a  series  <if 

ol^fenrations  where  there  was  no  doubt  that  those  jx^rtions  of  the 

■  Wm  where  the  disease  was  located  were  far  more  bloo<lless  than  the 

■  »wt  of  the  brain,  and  a  careful  consideration  of  all  circumstances  af- 
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fecting  the  space  in  the  skull,  have  shown  mc  that,  in  the  abo?e 
soniiig,  I  overlooked  an  miiwrtant  fact  aud  heuce  came  Ut  a  fiilse  < 
sion.     Indeed,  in  spite  of  the  bram  being  iooompressible,  and 
surrounded  by  an  unjielding  capsule,  partial  pressui-e  t»n  it  may  oocur* 
this  is  so,  because  the  cranial  cavity  is  divided  into  tlirec  chambers  b/ 
two  tensely-stretched  membranes,  because  the  fabt  and  tentorium  pro- 
tect, to  some  extent  at  least,  parts  of  the  brain  lying  on  one  side  of 
them  fi-ora  pressure  acting  on  the  other  side. 

The  three  cliambers  of  the  skull  communicate  with  one  another,  it 
is  true,  and,  if  the  cerebral  substance  were  hquid,  pressure  on  any  part 
of  it  would  affect  the  whole  organ  equally,  in  spite  of  the  tense  septa 
traversing  it.  But  the  consistence  and  tenacity  of  the  cerebral  sub- 
stance, which  only  permit  a  slight  protrusion  of  a  section  of  Iwin 
pressed  from  au  opposite  chamber  of  the  skulJ  toward  the  excftvalioti 
of  the  tentorium  or  the  lower  bortler  of  the  falx,  cause  portions  of 
the  brain  lying  in  one  chamber  to  be  protected  to  some  extent  Dwn 
pressure  on  those  lying  in  one  of  the  other  chambers,  in  spite  of  ilw 
openings  in  the  septa,  particularly  the  large  opening  in  the  fiaix.  The 
protection  afforded  by  the  tentorium  is  greater  than  that  giten  by  iht 
falx,  and  the  posterior  lobes  of  the  cerelmU  hemispheres  are  far  bettor 
protected  against  a  pressure  acting  on  the  opposite  hemisphere  tliifl 
the  frontal  lobes  are,  because  the  falx  is  much  broader  posteriorly,  •nd 
hangs  much  farther  down  than  it  does  anteriorly.  In  subeequent  < 
ters  we  shall  frequently  refer  to  these  circumstances  also,  whose 
significance  in  the  explanation  of  the  symptoms  of  disease  ec 
on  the  cranial  cavity  I  was,  to  the  best  of  my  knowledge,  t 
point  out. 

Anatomical  Appeabanctes. — Partial  anaeraia  of  the  brain  camooiJ 
by  any  means  always  be  definitely  made  out  in  the  dead  body.    Thai 
distribution  of    blood  after  death  and  during  life  is  not  the  san»e;| 
places  which,  during  life,  were  distinguished  by  their  vascularity  (roo  j 
other  less  vjiscular  parts,  often  l>ecome  just  as  bloodless  as  the  Uttff  j 
after  death.     In  the  cutis,  where  we  have  an  opportunity  for  coiopan*  j 
son,  we  may  see  this  daily ;  hi  the  brain  the  state  of  affairs  is  just  ^  j 
same.  It  is  remarkable  that  emlioli  are  almost  alwa^-s  found  in  the  left  I 
arteria  fossa;  Sylvii     Perhaps  this  is  partly  because  the  left  carotid  »^  j 
teiy  leaves  the  arch  of  the  aorta  abnost  in  the  direction  of  the  current  (»f  i 
blood,  while  the  innominate  forms  a  considerable  angle  with  it  {Eflf*H 
The  necrosis  resulting  from  ol>struction  of  the  vessels  and  insuffi- 
cient development  of  collateral  chrculation  induces  relaxation  andsofl' j 
ening  of  the  brain-sulistance ;    hence  necrosis  caused  by  amerain  "  I 
designated  as  a  peculiar  form  of  swiftening  of  the  brain,  as  "  simple"  <'j 
"yellow"  softening.     Corresponding  to  the  most  frequent  and  obsti-] 
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nate  obstructions  of  the  vessels,  the  softening  is  usually  in  the  greater 
hemispheres  aiitl  chiefly  in  their  medullary  substance.  It  rarieg  in 
size  from  that  of  a  bean  to  a  hen's  egg.  The  grade  of  the  softening 
fiffiers.  In  the  liighf  st  grades  the  cerebral  substAnce,  at  the  point  of 
necrosis,  is  found  changed  to  a  moist,  gelatinous  trerabhng  pulp,  Tlio 
color  of  the  softened  point  is  sometimes  white  or  grayish-white,  some- 
times  more  yellowish.  In  the  formeT  case  there  is  usually  a  reddish 
tint  about  the  periphery,  due  partly  to  dilatation,  partly  t.o  rupture  of 
the  capillaries  and  escape  of  blood  from  them.  In  the  first  of  the 
tbree  forms  of  partial  anaemia  which  we  have  described,  that  due  to 
thrombosis  or  embolism  of  a  cerebral  arter}%  on  autopsy  we  do  not  find 
the  parts  supplied  by  the  plugged  artery  rt3markably  pale,  but  they 
•re  not  unfirequently  studded  with  small  capillary  haemorrhages,  par- 
rly  at  the  periphery.  This  exactly  corresponda  with  what  is 
in  other  organs  when  there  is  stoppage  of  the  vessels  by  throm- 
I  or  emboli ;  but,  as  we  said  when  speaking  of  hiemorrhagic  infaro- 
\  of  the  lung,  it  is  difficult  to  explain.  On  account  of  the  difficulty 
ling  whether  a  portion  of  brain  has  been  anaemic  during  life, 
I  make  it  a  rule  to  seek  most  carefully  for  any  obstruction  of 
ebral  arteries,  particularly  of  the  arteria  fossje  Sylvii,  in  any 
rhere  the  patient  has  died  from  a  chrc»nic  brain  disease  or  from 
i  icate  one  beginning  with  a  sudden  occurrence  of  hemiplegia,  unleaa 
autopsy  gives  some  other  satisfactory  explanation  of  the  symp- 
Before  attention  was  called  to  the  occurrence  of  this  anomaly, 
Yf  in  cases  of  severe  brain-disease  with  beraiplegia,  often  fur- 
[  nothing  satisfiictory.  There  was  nothing  left  but  to  suspect  an 
fttwscular  apoplexy,"  which  did  not  at  all  explain  the  occurrence 
f  tke  hemiplegia.  Thn  yellow  onlor  of  the  affected  part  often  de- 
\  on  this  capillary  hiemorrhage,  and  is  due  to  the  infiltrfition  of 
disintegrated  brain-substance  with  escaped  and  altered  coloring 
of  the  blood.  After  the  disease  has  existed  some  time,  we 
the  affected  part  changed  to  a  cellular  network  filled  with  a 
milky  fluid  {Durand-FardeTs  infiltration  celluleuse).  On 
examination  of  necrosed  portions  of  brain,  we  usually 
iJy  remaina  of  nerve-filaments,  granuliu*  cells,  which  correspond 
ganglion-cells  or  neuroglia-nuclci  that  have  undergone  fatty 
■tkm,  ooloring  matter,  and  masses  of  detritus. 
Partial  anapmia  of  the  brain  caused  by  collateral  oadcma,  occurring 
Euty  of  circumscribed  disease,  can  occasionally  he  recognized 
'■  by  the  aflected  part  having  a  peculiar  moist  lustre  and  di- 
teatstance,  as  well  as  by  its  becoming  very  shghtly  promi- 
\  on  a  section  through  the  brain.  When  the  disease  is  more  se- 
I  the  bniB^ubstance  is  still  more  relaxed,  and  finally  a  state  may 
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occur  wliicli  ifl  usually  designated  as  white  (hydtx^cephalic)  softe 
Small  capillary  extravasations  are  often  fouud  in  the  vicinity  of 
mors,  abscesses,  or  along  with  collateral  oedema. 

The  form  of  partial  anicmia  of  the  hrain,  induced  by  diseases  en-' 
croaching  on  the  cranial  cavity,  is  the  variety  most  readily  recognized  on 
autopsy.  The  pressure  exercised  by  large  extravasations  of  blood  bixI 
extensive  tumors  is  so  great  that,  not  only  the  capillaries  and  finer 
arteries  and  veins  of  the  brain-substance,  birt  also  the  larger  vessels  of 
the  meninges,  that  arc  subjected  to  this  pressure,  are  compreased  aDd 
bloodless.  If  the  disease  be  in  one  of  the  large  hemispherea,  this  he 
comes  more  prominent  after  the  skull  h  opened,  so  that  on  the  afifcct- 
ed  side  the  dura  mat^r  api)ear3  more  tense  than  on  the  other  side.  If 
the  dura  niatcr  be  opened  and  turned  back,  we  see  that  the  surface  cif 
the  diseased  hemisphere  is  remarkably  even,  that  there  is  very  UtUe, 
if  any,  liquid  in  the  subarachnoid  space,  that  the  convolutions  are 
lower,  the  furrows  shallower,  and  that  the  vessels  of  the  pia  ranler  are 
not  so  full  or  are  quite  emf»ty.  Lastly,  also,  on  section  through  the 
brain,  we  cannot  fail  to  see  a  decided  diiFerenc^  in  the  two  hemi- 
spheres in  regard  to  their  color  and  as  to  the  nmnber  of  blood^prunts 
appearing  on  the  cut  sui-face.  In  those  cases  where  the  feix  and 
tentorium  have  to  a  certain  extent  given  way  to  the  pressure  propa* 
gated  to  them,  the  falx  showing  a  convexity  toward  the  healthy  iide, 
the  tentorium  being  flattened,  or,  when  the  disease  is  in  the  posterior 
cranial  fossa,  being  more  strongly  curved,  it  is  certain  that  the  cipil- 
lanes  are  compressed  in  those  portions  of  the  brain  where  the  disease 
encroaching  on  the  space  is  located.  But  at  the  same  time  it  is  found 
that  the  anosmia  does  not  remain  limited  to  the  part  first  affected,  bot 
extends  to  other  parts  subsequently,  although  to  a  less  extent. 

Symptoms  ajitd  Couese. — Ansemia  hmited  to  one  portion  of  ibr 
brain  induces  the  so-called  "  herdsymptome  "  (page  168);  if  the  ane- 
mia be  absolute,  these  consist  of  s\Tnptoms  due  to  complete  lo«  «f 
excitability  in  the  anaemic  portions  of  the  brain  ;  if  it  be  not  abeoluU"^ 
there  may  even  be  signs  of  increased  excitability,  or  morbid  exate" 
ment  of  the  affected  portion  of  the  brain.  In  the  vicinity  of  tl» 
amemia,  often  even  through  the  entire  brain,  the  circulatioa  is  dis- 
turbed, so  that,  besides  tlie  direct  symptoms  of  partial  anieinia,ve 
may  have  those  of  more  or  less  extensive  secondary  disturfaaseei  ^ 
circulation.  However,  neither  the  *'  herdsymptome,"  nor  the  symptnotf 
of  secondary  distm-bant'C  of  the  circulation  in  the  brain,  nor  a  combJM" 
tion  of  the  two,  are  pathognomonic  of  partial  amemia  of  the  brain; 
on  the  contrarj',  we  must  distinctly  state  that  each  of  these  also  occurs 
in  many  other  diseases  of  the  brain.  Not  unfrequently,  we  can  Twog*  ^ 
nize  one  or  other  form  of  partial  aniemia  of  the  brain^  and  exdu 
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etiological 
symptoma,  the  existence  of  symptoms 
Docrespooding  to  the  peculiar  frequence  of  certain  forms  of  disease  in 
(lotaiii  sections  of  the  brain,  as  well  as  on  the  course  of  the  disease. 

We  shall  first  describe  the  symptoms  of  the  <XN:urreace  and  course 
(if  partial  anaemia  of  the  brain  due  to  obstruction  of  the  vessels,  and 
ibow  bow  it  is  often  possible  to  diagnose  this  form  of  partial  anaemia 
with  probability  or  with  certainty  by  attending  to  the  inducing  causes. 
However,  the  etiology  of  thrombosis  of  the  cerebral  vessels  differs 
bom  that  of  embolism,  and  the  other  factors  also,  which  might  Im?  of 
lid  is  disgnosis,  are  not  exactly  the  same  in  thromh^tsis  and  embolism 
of  the  cerebral  arteries  j  hence  we  sliall  speak  of  them  se{>an3;tely. 

Siuce  thromlx>sis  of  the  cerebral  vessels  most  frequently  dejieruls 

nltiDSlely  on  atheromatous  degeneration  of  the  vascular  walls,  and  as 

tUiQOCtirs  chiefly  in  old  age,  we  are  more  apt  to  suspect  thrombosis, 

ud  oonaequent  softening  of  the  brain,  in  an  old,  decrepit  person,  who 

hu  the  6)Tnptoms  of  severe  brain-trouble,  than  in  a  young,  vigorous 

ooe,  baring  the  same  symptoms.     If  the  peripheral  arteries  be  rigid 

udtortuoua,  there  is  still  greater  presumption  that  the  arteries  of  the 

bnia  tre  also  degenerated,  and  that  the  brahi-symptoms  are  due  to 

tktidcgetieTation.     However,  the  condition  of  the  {>eripbcral  arteries 

dOMaot  furnish  any  certain  proof  of  that  of  the  cerebral  arteries     In 

9taj  cases  the  degeneration  is  confined  to  the  latter ;  in  other,  rarer 

OMtt,  vrlule  the  pexipheral  arteries  are  extensively  degenerated,  the 

ORbnl  arteries  remain  free.     Moreover,  partial  anaemia  of  the  brain, 

Mdwftening  of  the  brain  due  to  necrosis  of  the  ana-mic  portion,  is 

oot  tbe  only  brain-disease  caused  by  atheromatous  degeneration  of  the 

ooebcal  arteries.     Experience  shows  that  atheromatous  degeneration 

rftke  walls  of  the  vessels  usually  induces  dilatation  of  the  larger 

•rtoiftl  trunks,  and,  on  the  contrar)%  contraction  of  the  smaller  arteries. 

ITk  tlheromatous  arteries  of  the  brain  are  uho  usually  contracted  for 

*kog  while  before  they  are  closed  by  thromboses.     Hence  the  sym])- 

toan  of  thrombosis,  or,  rather,  of  the  partial  anajmia  and  partial  ne- 

*WH«  of  the  brain  dei>ending  on  it,  are  almost  always  preceded  by 

pfcnioiiitory  symptoms,  either  of  disturbance  of  circulation,  induced 

"}'  the  contraction  of  certain  cerebml  vessels,  or  by  symptoms  of 

'WJe  cerebral  atrophy,  which  has  been  caused  and  hastened  by  de- 

(fCiMgtmtioa  of  the  cerebnd  vessels.    The  patients  complain  of  jjain  in 

**to  liead,  dizziness,  ringing  of  the  ears,  flashes  before  the  eyes,  loss  of 

•^Olory  and  power  of  thought;  they  are  apathetic  and  imlifferent, 

•■d  Bmch  inclined  to  sleep,  but  their  sleep  is  disturlved  by  uneasy 

'''■•wia    As  a  rule,  very  small  arteries  are  at  first  ob.structed,  cither 

yT  thf?  fttheromatous  process  causing  their  entire  obliteration,  or  be- 
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cause  their  calibre  is  contracted,  and  ihen  obstructed  by  a 
The  anaemia  resulting  from  closure  of  these  small  vessels  is  limit 
extent,  and  hence  may  readily  be  removed  by  an  increased  supply  of 
blood  through  neighboring  vesst?ls.  We  must  bear  this  in  mind  when, 
in  a  mariisuiic  patient,  who  lor  some  time  has  had  the  brain-symp- 
toms that  we  designated  as  preinonitory,  limited  regional  s^nnptoinB 
(herdsymptome)  occur,  and,  after  lasting  for  a  time,  disappear  agtifl. 
Among  these  symptoms  are  inability  to  say  diflFerent  words,  lois  of 
memory  for  certain  names  and  numbers,  pain,  or  a  feeling  of  formia* 
tion,  or  of  certain  lhn])S  going  to  sleep,  occasionally  only  of  certAia 
fingers  or  toes,  c<^tmctions  and  paralysis,  which  are  also  occasionally 
limited  to  certain  fingers  or  toes,  etc. 

Many  authorities  have  explained  this  variation  of  symptoms,  par* 
ticularly  the  occurrence  and  disapjiearance  of  jiaralysis,  as  a  peculiar 
symptom  of  softening  of  the  brain.     This  is  a  false  view  of  the  matter.  ^ 
In  cases  where  the  symptoms  have  presented  this  variation,  if  8ofU«v>fl 
ing  of  the  brain  l>e  found  on  autopsy,  the  softening  did  not  occur  at     i 
the  time  the  syinjit^Jins  changed,  but  at  a  later  period,  when  they  were 
constant.     On  the  other  hand,  the  occiurencc  and  disappearance  of 
circumscribed  paralyses  are  certainly,  to  some  extent,  charaotexiBtic  of 
jmrtial  an.-ruiia  of  the  brain  resulting  from  atheromatous  degeoentiaa 
and  thromljosis  of  small  cerebral  arteries,  and  are  rapidly  removed  again 
by  the  establishment  of  collateral  circulation.     (The  occurrence  and  , 
disappearance  of  circumscribed  paralyses  do  not  render  it  certain  1 
there  is  thromlx»sis  of  small  arteries  of  the  brain  ;  the  same  sy 
is  also  seen  from  small  extravasations.     See  Cliapter  V.)     If  a 
artery,  or  several  smEdl  ones  going  to  the  same  part  of  the  brain,  be 
closed  by  thromb<:)sis,  as  we  have  already  shown,  a  collateral  circola- 
tion  cannot  l>e  established,  particularly  if  the  degeneration  of  the 
walls  of  the  vessels  be  extensive,  and  then  the  affected  portion  of 
brain  loses  its  functional  power  forever.     There  are  some  parts  of  tie 
brain — for  instance,  the  large  medullary  masses  of  the  hemispheres^ 
that  may  be  destroyed  without  any  apparent  loss  of  ftmction.    Tlli> 
fact,  which  is  proved  by  numerous  examples,  explains  the  occarrttW 
of  those  cases  of  softening  during  whose  course  there  have  never  bcea ' 
any  symptoms  of  paralysis.     We  must  know  this  in  order  to  und«*  | 
stand  that  it  is  occasionally  quite  impossible  to  diagnose  8oft«iiflgj 
of  the  brain,  and  to  distinguish  it  from  simple  senile  atrophy,  bcoatiiol 
the  most  imptii-tant  point  for  the  differential  diagnosis  is  vnuitin 
But,  far  more  frequently,  the  results  of  thrombosis  of  a  large  arteryil 
or  of  numerous  small  ones,  extend  to  parts  of  the  brain,  whose  loss  i 
function  induces  paralysis,  and  even  hemiplegia,  particularly  to 
corpus  striatum  and  thalamus.     The  arteries  supplying  the  great  heaif 
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,  and  the  above-mentioued  large  ganglia  lying  in  tbem,  with 
,  are  the  ones  that  are  raost  frequently  closed  by  tliromboses  j 
,  even  if  the  amemia  directly  resulting  from  the  obstruction,  and 
I  oonsequent  softening,  do  not  extend  to  the  a>rpus  striatum  and 
optic  thalamus,  these  parts  vnW  readily  lose  Iheir  functional  power 
£rvin  the  collateral  cedema  aljout  the  point  of  softening,  or  from  the 
cmpiUaries  of  the  entire  hemisphere  being  compressed  by  it.  If  a  large 
wnd  be  (dosed  by  a  thrombosis  originating  from  the  walls,  and  grow- 
ing' alowly,  or  if  numerous  Bmaller  arteries  be  closed  onrf  after  the 
r,  the  paralysis  comes  on  slowly,  and  increases  gradually.  Cases 
this  course  are  the  most  readily  reoognizQd ;  for,  although 
iuall^'-forming  and  slowly-progressing  paralysis  also  occurs  in  nmny 
'  cerebral  diseases,  if  this  s>inptom  arise  in  an  old  marasmic  pa- 
,  who  has  had  the  previously-described  symptoms,  we  must  first 
:  of  thrombosis  of  the  cerebral  vessels,  and  of  the  form  of  soften- 
^  of  the  brain  at  present  under  ccvnaideration.  WTiile  tlie  symptoms 
of  paralysis,  which  are  very  often  and  unaccountably  accompanied  by 
Btractions  of  the  paralyzed  part,  gradually  increase  and  extend,  the 
eots  become  more  apathetic,  grow  imbecile,  pass  their  excrements 
ntarily,  have  bed-sores,  and  finally  die  of  marasmus  and  coma. 
roonrse  is  different  when  a  large  vessel  or  nmnerous  small  ones  are 
By  closed  by  thrombosis.  In  such  cases  hemiplegia  occurs  snd- 
I  the  s}Tnptoms  may  be  very  similar  to  or  identi(?al  with  those 
ebral  hicmorrhage.  This  correspondence  is  easily  explained, 
ebral  haemorrhages,  also,  most  frequently,  the  corpus  striatum 
Eimua  are  either  broken  up^  or  their  functional  activity  is  ar- 
hy  the  compression  that  aipillaries  of  the  whole  hennsphere 
r  from  large  eflFusions.  .  In  cerebral  hiemorrhages  also,  hemiplegia 
fly  occurs  suddenly.  Moreover,  ruptures  of  the  cerebral  arteriea 
Uy  occur  in  old  persons,  and  arc  most  frequently  due  to  the  same 
»  of  the  vascular  walls  that  generally  induces  thrombosis.  We 
enumerate  the  symptoms  given  for  a  differential  diagnosis, 
I  shall  only  refer  to  an  assertion  of  Bitmberger'»^  for  which  science 
Til  indebted  to  such  an  imdisputetl  authority  on  diagnosis.  Bamberger 
^  mn  that,  in  his  notes,  he  finds  seven  cases  where  there  was  an  error 
,  and  the  real  state  of  affairs  was  only  discovered  at  the 
lie  considers  it  hnpossible  to  avoid  this  error,  and  says  he 
I  ventures  to  make  an  absolute  diagnosis  of  cerebral  hajmorrhage 
I  from  an  apoplectic  attack, 

Partial  anscmia   and   necrosis   of  the  brain  due  to  embolism  are 

Ilk)  almost    always   preceded    by   characteristic  premonitor}'   sjmp 

But  these  are  not  brain-symptoms,  as  they  were  in  the  pre- 

\  ibrm  of  anaemia  of  the  brain ;  they  are  those  of  the  diseases  which 
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almost  exclusively  cause  embolism  of  the  cerebral  arteries,  that  m, 
valvular  disease  of  the  heart,  of  endocarditis,  or  of  severe  d 
disease  of  the  lungs.  The  oecurreoce  of  these  premonitory  symptoi 
and  the  presence  or  absence  of  valvular  disease,  endocarditis,  or 
disease  of  the  lung,  have  such  an  effect  ou  the  diagnosis  between 
bolisiu  of  a  cerebral  artery  and  other  brain-diseases,  that  with  the 
same  set  of  symptoms  we  may  diagnose  emlxilism  if  we  find  thetn,  tad 
exclude  it  with  certainty  if  they  are  absent.  The  sudden  shutting  off 
of  arterial  blood  from  the  part  of  the  brain  supplied  by  the  d 
arter)',  instantly  arrests  its  functional  power.  Experience 
emboli  almost  always  lodge  in  the  arteria  fossae  Sylvii,  parti 
the  left  one ;  as  the  closure  of  this  large  artery  causes  great  aiuenui' 
of  the  parts  supplied  by  it,  we  may  readily  see  that  sudden  hemipl*' 
gia,  especially  of  the  right  side,  is  the  most  important  symptom  fironi 
which  we  can  diagnose  embolus  in  the  cerebral  arteries,  if  it  occur  is 
a  patient  with  valvular  disease,  etc  The  entire  loss  of  coosciouBnen, 
the  apoplectic  attack,  which  usually  accompanies  the  coinmenoenwat, 
of  hemiplegia,  when  the  arteria  fossae  Sylvii  is  stopped  by  an  embolus, 
is  more  difficult  to  explain.  I  think  that  this  symptom  is  most  prob- 
ably due  to  the  diseas<^d  hemisphere  being  decidedly  swollen  by  col- 
lateral cedema^  and  that,  as  occurs  in  large  extravasations  of  blood,  tie 
opposite  hemisphere  is  not  sufficiently  protected  from  the  pressure  In 
the  falx,  which  only  offers  a  limited  amount  of  resistance.  In  embo> 
lism  of  peripheral  arteries  at  least,  I  have  always  found  a  very  deddd 
and  wide-spread  cedema  in  the  vicinity  of  the  obstructed  \  ' 
have  witnessed  considerable  enlargement  of  the  spleen  from 
of  the  splenic  arter)'.  It  is  evident  that  a  hemiplegia  occuning 
denly  wath  an  apoplectic  attack  may  readily  be  mistaken  for  a  oerel 
hemorrhage*.  I»  some  cases,  it  is  true,  the  age  of  the  patient 
grounds  for  distinguishing  a  hoemorrhage  from  an  embolism.  H*enK)^l 
rhages  occur  chiefly,  although  not  exclusively,  in  advanced  age,  e 
lism  oomes  in  persona  of  any  ag^ ;  hence,  in  young  persons,  the 
sumption  is  in  favor  of  embolism.  However,  the  oidy  way  of  a 
error  is  the  careful  examination  of  the  heart  and  lungs.  The  cei 
that  the  diagnosis  receives  from  the  discovery  of  valvular  diseaae  i«| 
still  more  increased  if  we  ain  also  find  a  coincident  embolism  of  t 
ripheral  artery  or  of  one  of  the  intenial  organs,  such  as  the  s|>leen 
Uidn'^y.  In  most  cases  death  occurs  sooner  or  later  after  the 
with  the  symptoms  of  general  paralysis ;  in  other  case^  coi 
returns  after  a  time,  Tlie  symptonis  of  paralysis  rarely  disappear; 
is  Buffici^ently  explained,  as  we  have  previously  shown^  by  the 
establishment  of  a  collateral  circulation. 

Partial  anicniia  of  the  brain,  due  to  collateral  oedema  in  the  vidiai 
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tumors,  and  other  local  diseases,  induces  sjnnptofna  of 
^paralysis,  according  to  the  degree  of  the  anseiaiia ;  these 
Bjznptooas  complicate  those  directly  depending  on  the  original  disease, 
awl  are  due  to  functional  disturbance  of  portions  of  the  brain  l}'ing 
bejond  the  actual  disease.     On  autoi>sy,  it  is  usually  difficult  or  even 
caitirelr  impossible  to  decide^  whether  oedema  aud  capillary  anaemia 
ebst  in  the  vitanity  of  an  abscess,  tumor,  etc.,  and  how  far  they  ex- 
tend.   But  we  have  a  right  to  suppose  that  the  vicinity  of  these  points 
oC  ^Beaae  is  in  a  similar  state  to  that  of  parts  afleeted  in  the  same 
iiwr,  vrhidh  are  exposed  to  observation ;  and  we  are  the  more  justUied 
b  (bis  su|>position,  because  for  a  long  time  it  has  not  escaped  the  more 
abservers  that,  in  many  oases  of  partial  disease  of  the  brain, 
occur  that  cannot  depend  on  the  coarser  structural  changes 
of  tbe  bruin  found  on  autopsy,  but  must  be  referred  to  an  impercep- 
tible partidpation  of  other  portions  of  the  brain  lying  in  the  ^cinity 
of  the  affected   part.      It   is   most  probable  that  this   porticipatiou 
4lipnd[l  OD  disturbance  of  the  capillary  circulation  and  the  occurrence 
d  odema,  because  in  other  parts  of  the  body  also  these  anomalies 
cAeii  Leav<e  no  traces.     Occasionally  the  symptoms  observed  during 
Kfc  give  a  better  means  of  judging  of  the  extent  of  the  secondar}^  dis- 
toduoes  of  circulation,  or  of  the  collateral  oedema,  than  the  autopsy 
don,    For  instance,  if  paralysis  and  spasm  actxsnipauy  a  disease  of  the 
OVtiad  and  medullary  substance  of  the  cerebrum,  which  does  not 
eoenJMh  on  the  cranial  cavity,  and  whose  destruction  does  not  induce 
piiiljsb  and  spasm,  there  is  probably  an  ansemia  extending  to  por- 
tiooi  of  the  bniiii  lying  far  deeper.     As  numerous  examples  have 
pw«d  that  an  entire  half  of  the  cerebellum  may  be  destroyed  Ttithuut 
indticing  hemiplegia,  we  cannot  refer  a  hemiplegia,  observed  along 
with  structural  changes  confined  to  the  cerebellum,  directly  to  that 
agJUj,  but  must  consider  it  due  to  the  extension  of  collateral  fjcdema 
tOpottkxis  of  the  brain  whose  loss  of  function  causes  p»aralysis  of  half 
tW  body.     The  strange  experience,  that,  in  tiisease  of  one  side  of  the 
flvri)^um,  there  is  sometimes  no  hemiplegia,  at  others  there  is  hemi- 
pkgil  of  the  same  side,  and  in  still  other  cases  that  it  occurs  on  the 
IfpQNte  nde,  is  doubtless  due  to  tbe  fact  that,  in  the  latter  cases,  a 
^olbteial  oedema  extends  along  the  crura  c«rebelli  ad  fnoiitem  to  the 
"tenl regions  of  the  pons;  while, in  those  cases  where  tbe  sjime  side 
■  »fteted,  the  oedema  extends  along  tbe  crura  cerebelli  ad  medullam 
"Wongatam  to  the  lateral  branches  of  the  medulla  oblongata;  and 
''MIL  there  is  no  hemiplegia  the  collateral  oedema  has  not  advanced 
•  sllker  direction  to  regions  whose  loss  of  function  involves  that  symi> 
•"»>■    These  examples  may  suffice  to  show  how  imfX)rtant  a  role  pai^ 
^  uuemia  of  the  brab,  due  to  collateral  oedema,  plays  in  the  symp- 
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tomntology  of  brain-diseases  confined  to  certain  points.     I  have 
remarkod  that  the  variation  of  sjinptoms,  the  temporary  imppo^ 
or  exacerbation,  observed  in  the  course  of  some  brain-diseasee,  d^wod 
greatlj  on  the  increase  or  decrease  of  the  collateral  oedema  about 
point  of  disease. 

The  third   form  of  pmrtial  anfcmia  of  the  brain,  the  result  of  ooa*i! 

pression  of  the  capilJarJes  of  portions  of  the  brain  from  diseases  c*i 

ing  pressure,  induces  constant  and  characteristic  symptoms,  which 

course  vary  a<x'onling^  as  the  annemia  is  in  one  of  the  greater 

spheres  or  is  Ix'low  the  tentorium.     If  the  capillaries  of  one  of 

greater   hemispheres  be  compressed  by  an   effusion  of  blood,  by 

tumor,  or  any  other  local  disease  contracting  the  space  in  the  skull,' 

there  wOl  be  hemiplegia,  no  matter  where  the  Siiid  disease  be  locatedl 

This  hemiplegia  is  limited  to  the  lower  half  of  the  face,  and  to  tbe 

two  extreioities  of  the  opposite  side.     It  has  often  been  considered  u  J 

enigmatical,  that  in  many  cases  diseases  above  or  below  one  of  thcS 

greattT  hemispheres,  as  well  as  within  it,  led  to  hemiplegia,  while  in  " 

other  cases  the  same  diseases  at  the  base,  convexity,  or  in  the  me<lulbi 

of  a  great  hemisphere  did  not  induce  hemiplegia;  and  tables  liave 

been  made  out  which  show  at  a  glance  this  want  of  correspondenee. 

I  consider  these  tables  as  utterly  worthless,  unless  the  variety  of  the 

disease  lx»  stated  in  them ;  and  I  think  it  very  important  to  distbguish 

between  two  classes  of  disease,  whose  effect  is  very  different ;  namely, 

those  wliich  occupy  moi-e  sjmce  than  the  brain-filaments  and  gan^ioor 

cells  which  they  supplant,  and  those  which  do  not     Diseases  at  the 

base,  convexity,  or  in  the  medullary'  portion  of  the  cerebrum  only  in* 

duce  hemiplegia  when  they  lessen  the  space,  in  other  cases  they  <io 

not  ciiuse  it  (unless  a>llateral  cedema  in  their  vicinity  extend  to  the 

thalamus  and  corpus  striatum).     There  are  exceptional  cases  whew 

hemiplegia  does  not  occur  in  ilisease  of  one  of  the  greater  hemispbefet 

whose  products  certainly  contract   the   space.     WTien  tumors  grow 

very  slowly  the  brain  tisually  atrophies,  and  as  much  space  may  l» 

gained  in  the  skull  by  the  disappearance  of  brain-substance  as  ia  kct 

by  the  slow  growth  of  the  tumor.     In  such  cases  there  is  no  andBi^ 

of  the  affected  hemisphere  from  compression  of  the  capillariefi,  U^ 

consequently,  if  the  tumor  be  not  in  the  immediate  vicinity  of  th« 

corpus  striatum  and  thalamus,  hemiplegia  docs  not  occur.     We  must 

also  rememl>er  the  extensive  communication  between  the  two  upper 

chambers  of  the  skull  at  theur  anterior  part     It  is  evident  that  at  tliis 

place  pressure  on  one  hemisphere  may  more  readily  be  propagated  to 

the  other  tlian  at  any  other  part     But,  the  more  pressure  is  divided 

up,  the  weaker  its  action  becomes.     In  accordance  with  these  consul* 

erations,  diseases  of  the  anterior  lobes,  which  do  not  encroach  too  muck 
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,  do  not  entirelj  compress  tlie  capillaries  of  the  afTected 

lat  they  do  not  cause  hemiplegia,  or  at  least  it  is  only 

fliigbt,  irhile  the  propagatioa  of  pressure  to  the  other  hemisphere  is 

illOiWD  by  psychical  disturbances,  which  are  usually  absent  M-here  the 

attet&on  is  limited  to  one  side  of  the  brain.     Perhaps  this  may  partly 

explain  the  aphasia,  which  is  found  with  disease  of  the  frontal  lobe  of 

oae  side,  particularly  (but  not  oonstautty)  of  the  left  side ;  i>iDce,  in 

Ibe  re^oo  of  the  frontal  lobes,  jiressure  acting  on  one  side  is  veiy 

vesidily  propag'nted  to  the  other.     As  the  two  sides  of  the  brain  arc  so 

tymmetrical,  it  is  difficult  to  bc;heve  that  there  is  any  organ  in  one 

irfakh  does  not  exist  in  the  other. 

Even  more  characteristic  and  more  constant  is  the  combination  of 
sjBiptoins  accompanying  compression  of  the  capillaries  of  the  parts  of 
bitia  in  the  posterior  cranial  fi^ssa.     This  is  ai)i>arently  Ijeoause  the 
teatorium  can  offer  greater  resistance  to  pressure  acting  on  it  than  the 
fah  can;  also  because  the  communication  from  tlie  posterior  and  lower 
dumber  of  the  skull,  bounded  by  the  tentorium  and  ocj::ipital  bonCf 
with  the  upper  chaml>er8,  is  far  less  free  tbun  that  which  exists  be- 
tween tiic  two  up{>er  chambers.     As  is  well  known,  we  may  readily 
m  b  diagnosis  of  diseases  of  the  brain,  but  I  do  not  remember  to 
btve  toade  a  mistake  when  I  have  given  a  diagnosis  of  disease  con- 
tacting the  space  in  the  posterior  cranial  fossa.     Many  of  my  fonner 
ptipih  also  have  assured  me  that,  from  experience  in  their  own  practice, 
th«:r  must  regard  the  diagnosis  of  disesises  limiting  the  space  in  the 
pr>staior  cranial  fossa  as  easy,  and  that  they  liave  re}»eatedly  diag- 
fl'wcd  them  according  to  my  instructions,  and  have  verilitxl  the  diag- 
BOw  by  autopsy.     The  combination  of  symptoms  from  which  we  may 
•Kjgnofie  oompreasion  of  the  capillaries  of  the  parts  lying  in  the  pos- 
terior cnnia!  fossa  is  as  follows :  Pains  in  the  back  of  the  head,  sym- 
pfttlwtio  Yomiting,  a  peculiar  dizziness,  diminution  of  sensibility  and 
•Mtor  power,  but  no  complete  paralysis  and  anaesthesia  regularly 
ipRtd  over  the  body,  and  impaired  articulation  and  deglutition.     The 
pWM  at  the  back  of  the  head  doubtless  proceed  fr<jm  the  filaments  of 
the  trigeminus  going  to  the  tentorium.     As  the  sympathetic  vomiting 
WCttrs  b  various  brain-diseases,  it  alone  has  no  diagnostic  value,  but, 
^  oombination  with  other  symptoms,  it  greatly  aids  to  render  the  pio- 
'*"''  of  the  disease  characteristic.     The  (hzziness  accompanying  tlis- 
**•««  contracting  the  space  in  the  posterior  cranial  fossa  is  not  a  haUu- 
''"**Uoo,  a  subjective  sensiitioti  of  movement  of  the  patient's  own  body, 
*^  ttlrrounding  objects,  that  does  not  nfally  take  place,     tinlike 
•"*■  fiu-  more  frequent  hallucinatory  form  of  dizziness,  it  does  not  occur 
^*»^  the  patient  is  quietly  lying  or  sitting  down,  but  results  from 
'^'^^in  bodily  movements     When  a,  patient  complains  of  dizziness, 
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we  should  make  it  a  rule  to  ask  at  once  whether  the  attacks  come« 
during  rest,  or  onlj  during  walking,  rising,  etc, ;  if  the  latter  point] 
be  answered  affirmatively,  we  have  obtained  an  important  > 
point,     Tlie  dizziness  observed  in  diseases  encroaching  on  the  ; 
cranial  fossa  depend^  as  Immermann  has  fully  proved,  on  actual  roovft-^ 
ments  of  the  body,  which  the  patient  does  not  perfectly  perceive,  but 
which  only  have  a  general  influence  on  his  feeling  of  equilibrium.    Ia__ 
healthy  persons,  vibratory  movements  of  the  body  would  also  oc»?ur  iflfl 
walking,  rising,  etc.,  if  they  were  not  prevented  by  contraction  of  the 
muscles  which   straighten   and  curve  the  spinal   column.     When  a. 
person  is  walking  stiffly  and  uprightly,  we  may  readily  see,  by  the 
creased  prominence  of  the  bellies  of  these  muscles,  that  ho  is 
sdously  using  them.     This  facility  of  limiting,  by  muscular  action,  1 
movements  and  vibrations  conveyed  to  the  trunk  is  very  much 
paired  in  persons  with  disease  encroaching  on  the  posterior  cran 
cavity,  a  circumstance  which  is  apparently  supported  by  the  su 
tion  that  the  cerebellum  cluiefly  causes  innervation  of  the  body,  and  l« 
the  prop  of  the  spinal  column  {(jrrie»inger).     The  diminution  of  fteosh_ 
bility  and  that  of  motor  power,  which  render  the  patient  awkward  an 
uncertain,  without  increasing  to  complete  paralysis  and  anaesthesia,  nr 
simply  explained  by  the  fact  that  the  nerve-filaments,  passing  fipom  i 
cerebnim  through  the  foramen  occipitale  superius,  enter  the  postti 
cranial  fossa,  again  leave  it  by  the  interior  occipital  foramen,  and  ar** 
thus  subjected  to  a  compression  which  impairs  the  propagation  of  ex- 
citement from  the  brain  to  the  motor  nerves,  and  of  peripheral  excite- 
ment of  the  sensory  nerves  to  the  brain.     In  the  disturbance  of  speech  ^ 
it  may  be  readily  seen  that  it  does  not  depend  on  lack  of  thoughts,  < 
on  the  impossibihty  of  finding  words  for  the  thoughts,  but  on  the  oih^ 
certainty  and  clumsiness  in  executing  the  movements  necessazy  fcrj 
distinct,  rapid,  and  connected  articulation.     The  disturbance  of  dt^glt**  j 
titioQ  is  oo(»sionally  designated  as  difficulty  of  swallomng;  it  usually  I 
manifests  itself  by  slight  choking  while  drinking,     I  shall  not  attempt 
to  deride  whether  this  disturbance  of  articulation  and  deglutition  dfr  j 
pends  on  disturbance  of  the  function  of  the  hypoglossal  and  gloawl 
pharj'ngeal  nerves  at  their  origin,  or  in  the  nerves  themselves,  by  dis- 
eases aflecting  the  space  in  the  posterior  cranial  fossa,     Bc^dcs  the 
above-mentioned  svmptoms,  there  are  usually  others  depending  on  the 
injury  of  certain  nerves,  and,  if  the  orifice  of  the  venre  Graleni  iulo  thff  j 
straight  sinus  be  compressed,  and  the  escape  of  bUx>d  from  the  vent 
cle  prevented,  we  have  the  symptoms  of  chronic  hydrocephalus.    W(r 
shall  hereafter  speak  of  this  when  treating  of  tumors  and  absoeeses  oil 
the  cerebelhim,  pons,  medulla  oblongata,  and  of  chronic  hydrocepb^j 
luB.     Here  will  be  the  place  to  mention  those  symptoms  which 
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,  \rith  remarkable  regularity,  in  diseases  affecting  the  space 

f  poeiefior  cranial  cavity,  no  matter  what  their  nature  or  location. 

my  pupils  I  have  noticed  that  the  interest  in  brain-diseases 

Dy  inoreasea  when  it  becomes  evident  that,  in  many  casei?,  a  sure 

I  can  only  be  made  within  certain  limits.     Not  unfrequently 

( MTC  obliged  to  stop  at  the  diagnosis  of  a  disease  encroaching  on 

side  of  tlie  cerebrum,  or  on  the  j)f>sterior  cranial  fossa.     In  the 

lll)Oo>iHil^  chapters  we  shall  show  under  what  circumstances  we  can  go 

furtiM^',  aod  how,  in  other  cases,  a  certain  diagnosis  may  be  made  of 

tbe  nature  and  exact  seat  of  the  disease. 

TBEAncsin'. — As  may  be  readily  understood,  the  treatment  of 
putia]  anaemia  and  necrosis  promises  little  benefit.  In  thrombosis  and 
embolism  of  the  cercliral  nrtcrics,  the  obstrui'tion  to  the  supply  of 
Uood  cannot  be  removed  by  therapeutic  remedies.  Hence  the  indica- 
tioo  would  be  to  favor  the  development  of  a  collateral  circulation, 
intboot  exposing  the  patient  to  new  danger  from  too  great  collateral 
flnxioa.  It  is  very  difficult  to  fulfil  these  indications,  and  we  may 
wdily  do  harm  instead  of  good.  The  purer  the  sjrTiiptoms  of  partial 
tanljEaa,  the  more  obstinate  they  remain ;  if  no  symptoms  of  irrita- 
tkn  accompany  them,  the  more  a  strengthening  and  stimulant  treat- 
aoit  is  indicated.  Hence  we  always  find  the  administration  of  stimu- 
knt»  recommended  in  the  treatment  of  softening  of  the  brain.  If,  on 
tbc  other  band,  the  s^-mptoms  of  irritation  caused  by  fluxionary  hyper- 
cnk,  such  as  severe  headache,  contractions,  etc.,  are  prominent,  it  is 
advinble  to  use  cold,  and  apply  leeches  behind  the  ears  repeatedly. 
We  fboold  be  careful  alK)ut  venesection,  as  it  is  readily  followed  by 
toDapee.  From  what  has  been  said,  it  is  evident  that  we  can  give  no 
gnoal  rules,  but  the  txeatment  must  be  suited  to  each  case.  We 
iUl  speak  of  the  treatment  of  partial  amemia  of  the  brain,  induced 
bjr  collateral  oedema  and  compression  of  the  capillaries,  when  we  treat 
of  the  diseases  that  this  form  of  partial  aniemia  accompanies. 


CHAPTER  V. 


atPmua».T    BjBMOBRHAOE — APOPLECTIC    8TB0KE — APOPLEXIA   SAJS- 

OmfEA. 

By  the  term  stroke,  or  apoplexy,  was  originally  meant,  as  the  word 
ttdiontea,  the  sudden  occurrence  of  complete  functional  inactivity  of  the 
^tkt.  Apoplexy  is  divided  into  various  forms,  according  as  the  paral- 
J^  k  ioduoed  by  an  extravasation  of  blood  or  by  a  serous  effusion, 
VMOc;gamG  diseases  can  or  cannot  be  found  as  the  cause:  thus  we 
^ft  Apc^lexia  sanguinea.  A.  serosa,  A.  nervosa,  etc     In  the  present 
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chapter  we  treat  of  the  lesion  of  the  brain  characterized  by  niphij« 
the  blood-vessels  aud  escape  of  their  contents,  whether  it  induces  the 
symptoms  of  sudden  paralysis  of  the  brain  or  not 

Etiology. — Cerebral  hajmorrhages  almost  always  occur  from 
smaller  arterii-s  or  t!ie  capillaries  of  the  brain,  and  are  caused  pai 
by  structural  disease  uf  the  arterial  walls,  partly  by  an  anomalous 
dltion  of  the  i>art  of  brain  surrouiiditig  the  vessels,  partly  by  incre^ 
pressure  of  the  blood  against  the  wall  of  the  vessel.     The  bleetimg 
most  frequently  occurs  when  several  of  the  factors  act  together. 

The  structural  changes  in  the  walls  of  the  vessels,  to  wliich  their 
abnormal  fragihty  is  due  in  most  cases,  are  the  results  of  endartexitis 
deformans,  which  was  treated  of  in  the  first  volume.  This  exphiiiM 
the  h"equeucy  of  apoplexy  in  persons  over  forty  years  of  age,  which 
was  noticed  even  by  Hippocrates.  Next  to  this,  simple  fatty  degeo- 
eration  of  the  arterial  walls,  not  dependent  on  iiiflainmatioa,  but  oocur 
ring  in  badly-uoui'ished  cachetrtic  and  chlorotic  persons,  also  iaduoes 
greater  fragility  and  ruptures  of  the  cerebral  vessels.  Still  we  must 
say  that  fatty  degeneration  of  the  finer  cerebral  arteries  is  found  ia 
more  frequently  thaii  would  be  expected  from  the  proportionately  rwe 
occurrence  of  ai^jplexy.  Occasionally  rupture  of  the  entire  arterial  wall 
is  preceded  by  rupture  of  the  inner  and  middle  coats,  while  the  sdvcn- 
titia  still  resists.  In  such  wises  the  blood  escapes  between  the  exteniil 
and  middle  coats,  and  small  dissecting  aneurisms  are  formed.  Lastly, 
there  are  cases  where  abnormal  weakness  of  the  cerebral  vessels  miot 
be  supposed,  although  it  cannot  be  proved.  These  are  t!ie  rare  cases 
where  cerebral  haemorrhages  arc  found  in  convalescents  from 
and  other  acute  infectious  diseases  and  during  scorbutus. 

We  have  already  mentioned  that,  in  necrotic  softening 
brain,  capillary  hiemorrhages  not  unfrequently  occur  along  the 
of  tlie  softened  part.  Frequently,  gradual  atrophy  of  the  brain  csi 
dilatation  and  Hual  rupture  of  the  vessels.  ^\^liIe  the  brain-suhsi 
disappears,  a  vacuum  cannot  form  in  the  skull  j  hence  increase  of 
oerebro-spinal  fluid  aud  dilatation  of  the  vessels  are  necessary  re5ultl| 
of  senile  or  any  oLlier  form  of  atrophy  of  the  brain,  which  is  a 
sequel  of  the  most  varied  forms  of  disturbance  of  nutrition, 
the  frequency  of  apojilcxy  in  advanced  age  depends  at  least  partly  on 
this  circumat4ince,  and  tlicrc  is  no  doulit  that  the  atrophy  of  the 
which  is  in  nmuy  cases  caused  by  the  first  apoplectic  attack,  hss 
tlung  to  do  with  the  frequent  recurrence  of  apoplexy. 

The  uicreased  pressure  of  the  blood  on  the  walls  of  the  vessels, 
which  the  latter  are  ruptured,  may  depend  on  any  of  the  causes  wl 
we  indicated  in  the  first  aud  second  chapters  as  causes  of  hypei 
The  frequent  occurrenoe  of  apoplexy  during  long  and  luxurious  m 
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to  show  that  the  hyperEemia  of  the  brain  induoed  hy  temporary 
is  one  of  the  most  dangerous  forms.     Hypertrophy  of  the 
itricle,  particularly  that  form  resulting  from  any  extensive  en- 
defonnans,  plays  an  important  jKirt  in  the  ruptures  of  cere- 
els.     In  the  latter  case  two  dangerous  factors  unite — the  mor- 
fimgiUty  of  the  vessels  and  tlie  inrrreased  jiressure  of  the  blood  on 
Moreover,  small  arteries,  in  which  there  is  otherwise  a  regnlar 
'  of  the  blood,  and  whose  walls  also  maintain  a  nearly  equal 
go  during  the  systole  and  diastole  of  the  heart,  pulsate  when 
I  is  extensive  atheromatous  degeneraiion,  and  at  every  systole  of 
the  normal  medium  tension  of  their  walls  is  decidedly  in- 
It  will  be  readily  understood  that  this  circumstance  also  in- 
I  the  liability  of  the  vessels  to  rupture.     Cerebral  ha?morrhages 
10  often  depend  on  the  complication  in  question,  that,  in  doubtful 
^OKt^  the  discovery  of  hjqiertrophy  of  the  left  ventricle  and  of  an 
ilberomiitoas  degeneration  of  the  arteries  may  decide  the  diagnosis. 

Apoplexies  occur  at  all  times  of  the  year  ;  occasionally,  without 
my  iosown  cause,  cases  accumulate  remarkably.  Tliey  have  also 
bem  obeeired  at  all  tiroes  of  the  day,  and  statLstical  tallies  have  been 
Diide  of  their  comparative  frequency  at  morning,  inid-<lay,  and  even- 
ing Although  advanced  age  furnishes  the  largest  number  of  cases, 
ipOfdexy  does  occur  even  among  children.  Men  fire  somewhat  oftener 
itlMlced  tlian  women.  There  is  no  such  thing  as  an  apoplectic  con- 
it^Btton,  indicated  by  a  short  neck  and  broad  shoulders. 

AsAToHiCAi*  Appearances. — Tlie  distinction  is  made  into  capil- 
luf  hBnxxrrhage  and  h:emorrhagic  cJot«,  accorrling  as  the  bleeding 
OQOdBta  of  numerous  small,  closely-packed  eflfusions,  or  of  a  larger 
quintity  of  blood. 

In  capillary  luemorrliagea  the  cerebnd  substance  appears  dotted 
with  dark-red  punctate  extravasations  at  some  point  of  variable  size. 
ITie  cserebnd  sul)6tanoe  between  the  small  extmvasations  either  re- 
tuns  its  ourmal  color  and  consistence,  or  is  colored  yellow  or  reddish 
tot  variable  extent  by  imbibition;  it  is  relaxed  and  moist,  or,  lastly, 
it  Is  broken  down  to  a  red  pulp  by  the  extravasation  (red  Boftening). 

Snuli  hsemorrhagic  s|Kit9  sometimes  press  the  brain-filaments 
•fwt;  but  larger  ones  break  up  and  become  mixed  with  the  brain- 
wbftaooe.  In  the  former  case  the  effusion  is  sometimes  elongated  in 
1^  ^TBCtton  of  the  filaments ;  in  the  latter  it  is  more  rfnmdish  or  irrcg- 
■Ib.  In  the  former  case  the  walls  of  the  eflFusioii  uro  to  some  extent 
■ootb ;  in  the  latter  they  oftener  appear  ragged,  and  are  frequently 
•BitDunded,  for  a  space  some  lines  tliick,  by  a  broken-down  pulpy 
^''■biabstanoe  discolored  with  blood.  The  size  of  the  clot  varies 
Nd  Hiki  of  a  hemp-seed  to  that  of  the  fist.  If  it  be  in  the  viciuity 
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of  a  ventricle,  it  often  breaks  through  the  wall  of  the  latter,  and  lis 
blood  escapes  into  the  ventricle.  Ha?morrhag^c  effusioas,  lying  netr 
the  surface  of  the  brain,  not  unfrequenlly  break  through  the  cortioii 
substance  and  pia  mater,  so  that  the  blood  enters  the  subarachnoid 
space.  Usually  there  is  only  one  hiemorrhagic  effusion  in  the  hniin, 
rarely  several.  Their  most  frequent  locality  is  the  corpus  strijituxn, 
the  thalamus  opticus,  and  the  large  medullary  masses  of  the  hemi- 
spheres; less  frequently  they  occur  in  the  cortical  substance  of  thr 
cerebi-um,  in  the  cerebellum  and  pons.  Apoplexies  in  the  corpora 
c(uadrigemina  and  medulla  oblongata  are  rare,  and  they  hardly  ever 
occur  in  the  coqjus  callosum  and  fornix.  The  contents  of  a  recent 
ajM^plectic  clot  consist  of  blood  and  broken-down  brain-sul»stance,  Thf 
blood  either  remains  fluid  or  is  partly  coagulated,  and  then  the  fibrin 
is  occasionally  deposited  at  the  periphery,  while  the  middle  of  the  dot 
consists  of  Ouid  blood.  Clianges  of  the  contents  and  walls  of  the  clol 
soon  begin.  The  fibrin  of  the  blood  and  the  portions  of  brain  mingled 
with  the  effusion  break  dcvvn  into  a  detritus,  the  contents  bMome 
more  fiuid,  the  dark-red  color  becomes  brown,  then  saSh>n  yellow. 
Granular  pigment  and  often  also  haematoidin  crystals  are  formed  from 
the  hiematin.  At  the  same  time,  in  the  immediate  vicinity  of  the  clot, 
there  is  a  new  foniiation  of  connective  tissue  starting  from  the  nett- 
roglia,  which  develops  into  a  thick,  hard  layer  that  encloses  the  dot 
Li  the  same  way  there  is  a  new  formation  of  dch'cate  connective  iiasoei 
colored  yellow  by  the  pigment  contents  and  serous  infiltration,  trhie^ 
covers  the  walls  and  traverses  the  clot  as  a  fine  network.  After 
elements  of  the  effusion  have  broken  down,  all  its  remains 
while  their  place  is  gradually  supplied  by  senmi ;  and  then  we 
the  brain  a  cavity  filled  with  clear  liquid,  surrounded  by  a  ealloos  i 
stance,  and  covered  and  traversed  by  delicate  yellow-eolored 
tive  tissue — an  apoplectic  cyst.  The  cj'sts  usually  remain  pennanentJ 
But  occasionally  the  senmi  is  reabsorbed,  the  walls  approximate,  i 
finally  are  only  separated  by  a  stratum  of  pigment.  These 
spots,  enclosing  pigment  stride,  are  called  ajyoplectio  cicatrioea. 
cicatrization  of  a  haemorrhagic  effusion  in  the  cortical  substatM  ! 
somewhat  different.  The  effusion  of  blood  imder  the  pia 
which  is  usually  flat  and  extended,  undcrgfx?s  the  same  changes ! 
the  contents  of  central  clots.  Tlie  red  pulp  gradually  becomes  a  i 
dish-brown  or  saffron-yellow  crumbly  mass,  wliich  is  bounded  helo 
by  callous  brain-substance,  above  by  the  pia  mater.  Lastly, 
an  excavated  pigmentetl  plate,  above  which  a  serous  effusion 
canty,  resulting  fram  the  depression.  While  the  above  terminal 
of  cerebral  h,Tmorrhages  roust  be  regartied  as  the  most  {avornhle,!] 
some  cases  the  reactive  inflammation  in  the  vicinity  of  the 
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down  portion  of  brain  is  not  limited  to  a  new  formation  of  connective 
I  but  there  is  extensive  dtrstniction  from  inflammatory  softening, 
r  Ihe  Apoplectic  clot  is  even  transformed  to  an  abscess  of  the  brain, 
t  parts  untoucrhed  by  the  hremorrhage  are  bloodless  if  the  extrava- 
1  has  been  considerable,  and  the  more  so  the  larger  the  extrava- 
I ;  STDall  capillary  hiemorrhages  have  no  influence  on  the  amount 
rUood  in  the  rest  of  the  brain.  In  large  effusions  the  hemisphere 
the  clot  is  particularly  ana?mii\  The  subanichnoid  spaces 
[•Ifioare  empty,  the  convolutions  flattened,  and  the  furrows  have  dis- 
■xL  Since  the  uneven  appearance  of  the  surface  of  the  brain  is 
l^reat  extent  due  to  the  presence  of  ccrcbro-spinal  fluid  and  of 
mds  containing  blootl  between  the  convolutions,'  the  surface  of  the 
Wn  appears  very  smooth  and  even  when  there  is  a  large  extravasa- 
tion. Tlie  brain  rarely  endures  the  injury  from  an  apoplexy  without 
iBptinnent  of  the  general  nutrition.  The  gradual  diminution  of  inen- 
lil  power  seen  in  almost  all  apoplectic  cases  corresponds  to  a  general 
aitfopbj'  of  the  brain ;  which,  according  to  the  examinationa  of  Turk^ 
ii  UBOciated  with  a  degeneration,  extending  into  the  spinal  medulla, 
ofthoee  filaments  communicating  with  hferaorrhagie  effusion. 

Sticptoms  axd  Course. — Sometimes  apoplexy  occurs  unexpect- 
ed!/ b  pcreons  who  have  previously  felt  quite  well ;  in  other  cases  it 
if  JMOaded  by  premonitory  symptoms  that  excite  in  tlie  physician,  and 
fin  id  Ihe  laity,  the  apprehensirju  that  the  patient  is  threatened  with 
IfMlrftKy.  The  patients  complain  of  headache,  or  of  heaviness  and 
fnhiiM  of  the  head,  of  noise  in  the  ears,  flashes  before  the  eyes,  and 
^hdtM  of  dizziness ;  they  sleep  Imdly,  are  excited  and  inntjdjle.  Tliere 
tie  abo,  AS  peculiarly  ominous  symptoms,  o^x'asiomil  temporary  feel- 
i^giof  formication  and  numbness  in  certjiin  Umbs,  momentary  loss  of 
nenory  for  some  words  and  figures,  or  temporary  paralysis  confined 
tooertjiin  groups  of  muscles.  Thus  we  see  the  premonitory  sjTnptoms 
of  apoplexy  are  those  that  we  gave  in  precwling  chapters,  as  due  to 
jpnanl  and  partial  hypencmia  of  the  brain,  and  to  partial  ansemia  of 
tfc  bndtt  resulting  from  degeneration  of  the  walls  of  the  vessels ;  a 
opodition  lliat  entirely  corresponds  with  the  frequent  dependence  of 
ttn^val  haemorrhages  on  increasetl  lat<^ral  pressure  in  the  cerebnil 
fMek,  and  on  degeneration  of  their  walls.  In  general  it  cannot  be 
detenmned  whether  the  temiwrary  partial  paralysis  and  ana?stliesia?, 
tl»**irtniing8*'  preceding  the  aiKjplectic  attack,  depend  on  throm- 
^I0>«  of  stnall  vessels,  or  on  small  capillaiy  haemorrhages.  In  the 
"tier  case,  of  oouree  they  could  not  be  classed  among  premoiutnry 
frvptoms. 

*n>e  destruction  of  brain-filaments,  whether  they  bo  broken  up  by 
'•'g*  esttavasations  or  be  softened  by  small  capillary  haimoiThages, 
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can,  as  we  have  often  sho\vn,  have  no  other  direct  result  than  partial 
paialjsis.     Since  the  destruction  of  certain  portions  of  the  braio, 
ticularly  in  the  medulla  of  the  cerebrum^  does  not  cause  any 
disturbance  of  function,  wo  ma}'^  readily  understand  that  small 
rhages,  as  well  as  other  diseases  of  those  parts,  may  oecasioDAllj 
cape  recognition  during  life. 

We  have  designated  the  corpus  striatum  and  thalamus  o] 
the  most  frequent  scut  of  lifcmorrhage ;  a  destruction  of  these 
of  the  pedunculi  cerebri,  induces  paralysis  of  the  opposite  half  of  the 
body.  We  raay  readily  detenniue  that  the  paralysis,  resulting  from, 
destruction  of  the  abfjve  parts,  only  depends  on  interruption  of 
conduction  bctusreen  the  organs  acting  in  thought  and  will  and 
motor  nerves  and  muscles ;  the  power  to  think  and  will  is  unimpaLred' 
After  the  apoplectic  seizure,  during  wliich  there  is  complete  loss  of 
consciousness,  has  passed  off,  if  we  ask  ihe  patients  to  give  us  Uie 
affected  hand,  ihcy  show  their  dcsii-e  to  fuliil  the  request,  by  taking  tiw 
paralyzed  hand  in  the  other  one,  whose  nen'cs  and  muscles  are  uikI 
the  control  of  their  will,  in  order  to  accon^plish  the  act.  On  the 
hand,  in  recent  cases,  every  motor  nerve  on  the  paralyzed  side,  to 
we  apply  the  induced  current,  causes  contraction  in  the  miisdcs 
plied  by  it.  Hence  the  only  failure  is  in  the  communication 
the  central  exeitory  apparatus  and  the  motor  nerves.  This  inteinp 
tion  has  no  effect  on  those  movements  of  the  paralj'zed  side  thai  oocar 
in  a  reflex  manner  without  the  influence  of  the  willj  for  patieilts,  irhl^ 
as  a  result  of  apoplexy  on  the  left  side,  cannot  mo\'^e  the  right  ann 
leg,  move  the  right  side  of  the  thorax  just  as  well  as  the  left  d 
respiration.  And  the  connection  between  the  motor  ner\'es  and 
nerve-filaments  and  ganglion-cells  which  are  excited  during 
states  and  feelings  of  the  mind  is  not  alwajrs  removed  wnth  thei 
niption  of  conduction  at  present  under  consideration.  Ttiis  is 
by  the  fact  that  some  patients  who  cannot  make  the  motions  of 
ing  or  crying  on  the  one  side  of  the  face,  at  our  request,  can 
when  they  do  not  wiU  to  do  it,  but  when  their  ft^elings  lead  them 
do  so.  In  the  same  way,  the  interruption  of  conduction  of  the  iinpi 
of  the  will,  from  the  central  organs  to  the  motor  filaments,  does 
necessarily  imply  that  the  comtnuuication  of  the  latter  with 
and  with  other  motor  filaments  is  interrupted.  On  tlie  con 
find  that  occasional  reflex  movements  sometimes  remain 
in  the  paralyzed  parts,  or  even  occur  more  readily,  so  that  it 
as  if,  when  the  excitement  of  the  motor  filaments  is  no  longer 
to  the  will,  it  occurs  more  readily  than  it  otherwise  would, 
of  half  the  body,  due  to  destruction  of  the  corpus  striatum  and 
of  one  hemisphere,  is  characterized  by  its  limitation  to  the 
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extretnities,  to  those  muscles  of  the  fuee  going  to  the  angle  of  the 

iBOUth  and  the  nose,  and  to  the  muscles  tlmt  protrude  the  tongue. 

Tbe  patieDts  can  almost  always  chew  nonnally  on  the  affected  side, 

^■j^Kcan  wrinkle  the  forehead,  open  and  close  tlio  eyehds,  move  the 

^P^Vin  any  direction,  etc.     On  the  other  hand^  the  patient  frequently 

Vcumot  lift  the  paralyzed  ann  and  foot  nn  inch  from  the  bed ;  the  mouth 

Imga  down  on  the  affectetl  side,  and  the  nostril  is  contracted,  occasion- 

•Uy  Ibe  cheek  flaps  about  like  a  loose  Siiil  at  every  expiration,  while, 

■  <m  the  sound  side,  the  angle  of  the  mouth  h  drawn  up  and  the  nostril 
dikted.  If  the  patient  protrude  the  tong-uc,  its  point  goes  toward  the 
pvmijied  fide,  because  only  the  muscles  of  the  opposite  side  push  for- 
wwd  tbe  root  of  the  tongue  and  elongate  that  organ.  In  most  cases, 
ik)Qg  with  the  hemiplegia,  there  is  also  aniesthesia  of  half  tlie  body,  but 
after  a  lime  this  usually  passes  off  partially  or  entirely.  This  course 
ofthcaiuesthefiia,  as  well  as  the  experience  that  animals  hare  no  sensa- 
tioD  ifter  destruction  of  their  corpus  striatum  and  thalamus,  and  that, 
after  taking  them  away,  the  power  of  feeling  peripheral  j>aiu  continues, 
appears  to  indicate  that  the  temporary  anapsthesia  of  the  paralyzed 
balfofthe  body  docs  not  depend  immediately  on  destruction  of  the 
awfm  atriatum  and  thalamus,  but  on  the  compression  of  the  capil- 
laries in  the  sections  of  brain  lying  below  them,  caused  by  the  effusion 

or  blood. 

Hie  same  symptoms  as  are  caused  by  effusions  of  blood  into  the 

Mid  corpus  striatum,  are  induced  by  effusions  at  other  parts 

of  Uit  eeffobrum,  provided  they  are  extensive  enough  to  compress  the 

capfllanes  of  the  timlamiis  and  corpus  striatum.     After  the  discussion 

11  riie  prerious  chapter  concerning  partial  aniemia  of  the  bmin  and  its 

ioAoteoe  Om  the  cerebral  functions,  this  similarity  cannot  appear  strange 

toai|bctt  must  rather  be  reganJed  as  e%ndent  and  necessary.     T\\e 

«afy diflerencc  is  the  following:  A  large  apoplectic  dot,  destroying 

tW  oorpaa  striatum  or  thalamus,  leaves  a  hemiplegia  that  never  dis- 

afifCBTS;  only  small  clots  in  these  parts,  by  which  the  filaments  and 

gPUgBoBj-cella  are  not  broken  down,  but  only  pressed  apart,  leave 

fvaijpais  which  is  occasionally  temporary.     Hence  we  may  conclude 

tlttt  the  apparatus  for  exciting  the  motor  nerves,  which  doubtless  exists 

iHlie  brain,  although  it  may  itself  be  excited  by  the  will,  is  located  in 

fl»  vkitaty  of  the  corpus  striatum  and  thalamus.     On  the  other  hand, 

ntcDsiTe  apoplectic  clots  at  other  part^a  of  the  cerebrum  not  unfre- 

fKotly  leave  paralysis,  which  sooner  or  later  disappears  again.    From 

tUioottrse  we  may  suppose  that  the  capilliirics  of  the  motor  centres, 

bti^g  relieved  of  the  pressure  by  the  partial  resorjition  of  the  extra v- 

aatioQ,  have  again  become  permeable  to  the  blood  j  or  that  the  col- 

latQal  oedema  in  the  vicinity  of  the  broken-down  part  of  brain,  which 
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extended  to  the  motor  centres,  has  disappeared  with  the  cica" 
of  the  apoplectic  clot. 

Hemiplegia  occurs  in  some,  but  not  in  all,  of  the  cases  where 
effusion  is  into  the  cortical  substance  of  the  cen^brum ;  tliese  are 
erally  accompanied  by  haemorrhage  into  the  tissue  of  the  pia  mater. 
The  difference,  doubtless,  depends  on  how  fur  the  fretiuentlj-inentioneil 
results  of  the  hajmoirhage,  compression  of  the  capillaries,  or  oolbteal 
oedema,  extend  inward  j  whether  they  reach  the  coi-pus  striatum  and 
thalamus  or  not.  Allien  the  clot  is  in  tliis  position,  general  oonrulflUlU 
are  often  observed,  and  in  most  cases  there  is  severe  disturbance  of  tbe 
psychical  functions.  Since  experience  shows  that  persons  with 
advanced  and  extensive  degeneration  or  atrophy  of  the  cortical 
stance  (if  it  be  only  on  one  side)  often  have  no  psychical  disti 
the  fre<iuent  occurrence  of  the  latter  in  apoplexy  on  one  side  is  prob- 
ably because  liajmorrhagcs  readily  affect  the  other  hemisphere;  and 
particularly  because  this  is  likely  to  occur  in  the  complicating  inflant- 
niation  of  the  pia  mater,  which  has  a  great  tendency  to  spread. 

HicraoiThages  in  the  pons,  if  of  any  considerable  size,  and  in 
medulla  oblongata,  even  if  very  shght,  usually  cause  death.  In  small 
effusions  in  the  lateral  portions  of  the  pons,  there  are  aniesthesia  and 
paralj'sis  on  the  opposite  side  of  the  Ixxly ;  in  small  extravasatiora  b 
the  middle  of  the  pons,  there  is  paralysis  of  both  sides. 

In  ha?morrhages  of  the  cere1>ellum  we  often  find  paralysis  of 
opposite  side.     But  this  cannot  depend  on  the  affection  of  the 
lum,  for  there  is  often  no  paralysis  observed  when  this  is  e: 
destroyed. 

We  must  not  think  that,  because  hiemorrhages  are  found  at 
different  parts  of  the  brain»  the  different  cases  of  paralysis  de] 
on  cerebral  haemorrhages  will  differ  widely  from  each  other. 
contran,',  the  large  majority  of  cases  show  a  gi*eat  similarity,  as 
induce  the  hemiplegia  above  described.     It  is,  of  course,  of  great 
tical  importance  to  know  this,  which  is  simply  explained  by  the 
that,  according  to  statistics,  seven-eighths  of  all  cerebral  ha^moi 
are  located  in  the  cerebrum  and  particularly  in  the  vicinity  of  the 
pus  striatum  and  thalamus.     Tliere  are  some  very  wonderful  c; 
tions  to  the  one-sidcdiiess  uf  the  paralysis  and  to  its  occurrence  on 
opposite  side,  in  hiaemorrhage  of  the  cerebrum,  which  we  are  at 
imable  to  explain  satisfactorily.     However,  we  must  add  that,  of 
since  all  anomalies  existing  with  the  luemorrbage,  particularly  pi 
of  the  cerebral  arteries,  are  more  carefuUy  attended  to,  and 
explaining  the  symptoms,  the  number  of  such   cases   published 
greatly  decreased. 

Another  series  of  symptoms  in  cerebral   haemorrhage,  whidi 
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f  apoplexy,  and  is  only  absent  wben  the  haemorrhage 

depend  direotly  on  the  local  injury  of  the  1  train,  hut 

on  its  effect  on  the  rest  of  the  braui.     We  shall  hereafter  show  that 

the  apc^ectic  fit  usually  occurs  at  the  outset,  but  sometimes  does  not 

OOIB0  <m  till  after  the  appearance  of  the  paralysis.     The  stroke  of 

apoplexy  rarely  develops  gradually  and  probably  only  does  so  when 

tiie  Basoaorrhage  occurs  slowly ;  in  most  cases  it  comes  on  suddenly, 

■nd  the  patient  falls  to  the  earth  (often  with  a  cry)  as  if  ^^  knocked 

down.^     During-  the  attack,  consciousness  is  entirely  lost,  as  well  as 

die  power  of  feeling  and  moving.     The  sphincters  also  are  generally 

patalyaed,  so  that  Deeces  and  urine  are  passed  involuntarily.     Respira- 

tcny  movements  alone,  which  depend  on  the  medulla  oblongata,  are 

oontkmed;  but  the  inspirations  follow  at  long  intervals,  and  are  usually 

loud  and  stertorous,  since  the  paralyzed  and  pendulous  soft  palate  is 

ihroMTi  into  vibration  by  the  air.     The  patient  has  a  peculiar  api.)car- 

Mjce,  from  the  relaxed  cheeks  being  puffed  out  with  every  expiration. 

There  is   often  vomiting  at  the  commencement  of  the  attack;  the 

puke  is  very  slow,  the  pupils  contracted. 

It  is  usually  supposed  that  the  apoplectic  fit  is  a  result  of  the  pres- 
i5upe  or  bruising  of  the  nerve-filaments  and  ganglion-cells  of  the  entire 
Imin  by  the  extravasation.     However,  it  is  evident  that  tJris  pressure 
can  never  exceed  tliat  of  the  blood  in  the  cerebral  arteries ;  for,  as 
•oon  as  Uie  pressure  in  the  parts  around  the  arteries  is  as  great  as  that 
oi  tlie  blood  in  the  vessels,  no  more  blood  can  escape  from  the  latter. 
But,  fivni  exi>eriments  that  we  can  make  on  periphcnil  ncri-es,  there 
a  no  doubt  that  such  a  pressure  is  entirely  insufficient  to  annul  the 
excitability  of  the  nerve-filaraents.     The  following  feet  also  tends  to 
duyroro  the  current  explanation :  If  the  symptoma  of  paralysis  de- 
pended on  the  pressure  to  which  the  filaments  of  the  brain  are  sub- 
jected in  apoplexy,  bleeding  should  remove  these  symptoms  not  only 
ia  ioaie  but  in  all  cases,  provided  enough  blood  be  drawn  to  lessen 
tlie  pfeSBure  in  the  whole  vascular  system,  particularly  in  the  arteries. 
ifyrtl^  who  also  speaks  most  decidedly  against  referring  these  symp- 
tooa  to  pressure  on  the  brain,  thinks  that  the  accidents  generally  re- 
fcired  to  "pressure  on  the  brain  "  are  due  to  a  slight  amount  of  con- 
waiion ;  but,  apart  from  the  fact  that  there  is  no  such  concussion  in 
<Me»  of  extravasation  wliich  are  not  of  tramnatic  origin,  no  anatomi- 
t»l  changes  referable  to  such  a  cause  can  be  found.     We  refer  the 
*poj»lcctic  fit  to  sudden  compression  of  the  capillaries,  that  is,  anjemia 
of  tbe  farain-substance.     In  all  lar^  fa  hemorrhages  this  amemia  may 
iKiicnly  be  recognized  with  certainty  after  dcafh,  but  even  during  life 
It  Ibovg  itself  by  a  veiy  iraport:mt  symptom  which  is  usually  falsely 
*'*^<»pn5tcd,  that  is,  by  a  remarkable  pulsation  of  the  carotids.     This 
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symptom  is  very  generaDy  regarded  as  a  sign  of  "  increased 
of  blood  to  the  head,"  although  it  really  indicates  that  the  fl( 
into  the  skull  is  obstructed ;  we  may  at  any  moment  induce  the  saiae 
phenomenon  in  the  artery  of  the  finger  by  tying  a  string  tightly 
around  the  end  of  the  finger.     All  diseasea  of  the  brain  and  its  mem* 
branes  affecting  the  space  in  the  skull  enough  to  prevent  tlie  escape 
of  blood  from  the  afferent  vessels,  hence  not  only  large  efTusions  d, 
blood,  but  also  abundant  exudations  and  transudations,  large  ti 
etc,  are  aooompanied  by  increased  pulsation  of  the  carotids. 
find  this  symptom,  wiien  there  is  no  h}'jjertro|>hy  of  the  left  veni 
nor  corres|X)nding  pulsation  in   other    arteries,  it  will,  in    di 
cases,  be  a  great  aid  to  the  diagnosis  of  some  braio-disease  encrotcfc* 
ing  on  the  cranial  cavity.     In  my  clinic  my  pupils  have  frequently  hid 
an  opportunity  of  satisfying  themselves  of  the  correctness  of  the 
cation  and  of  the  great  diagnostic  value  of  this  s^-mptom.     K  we 
gard  the  physical  conditions,  we  see  that  anaemia,  at  all  events 
rial  aua-imia,  of  the  brain  can  never  result  from  rupture  of  the  ctj 
laries ;  for  the  escape  of  blood  from  the  ruptured  capillaries  can  onlf 
last  till  the  tension  of  the  contents  of  the  skull  equals  that  of  the 
blood  in  the  capillaries.     Li  accordance  with  this  we  see  tliat  the  apo 
plectic  fit  does  not  occur  in  capiUary  hiemonrhage,     J£,  on  the  othff 
hand,  an  artery  be  ruptured,  and  the  bleeding  does  not  soon  oeoae 
from  some  other  cause,  the  tension  in  the  surroundii^  parts  finally 
becomes  as  great  as  it  is  in  the  artery  j  and,  as  it  is  greater  there  than 
in  the  capiUaries,  the  latter  must  be  compressed  and  become  impuBUr 
ble  for  the  arterial  blood.     In  accordance  %vith  this,  apoplectic  fits  ll* 
most  always  accompany  arterial  lisemorrhfiges  of  any  extent,     If  we 
analyze  the  above  s^nnptoms  of  the  apoplectic  fit,  we  find  that,  whUe 
it  lasts,  the  functions  of  both  sides  of  the  cerebrum  are  lost.     The  pa* 
tients  have  no  feeling,  even  on  the  strongest  peripheral  irritation; 
they  cannot  make  the  slightest  motion,  and  consciousness  is  entirelj 
lost.     On  the  other  hand,  those  portions  of  the  brain  through  wliicfc 
acts  indispensable  to  life,  especially  respiration,  are  perfonned,  retaia 
their  functional  power.     This  is,  apparently,  because  the  falx  protect* 
the  opposite  hemisphere  less,  from  the  compression  of  the  capilUries 
by  the  extravasation,  than  the  tentorium  does  the  medulla  oblongata 
Effusions  of  blood  below  the  tentorium,  even  when  slight,  are  ?cry 
dangerous,  because  in  them  the  medulla  oblongata  is  not   • ' 
tected,  and  its  functions  are  readily  cUsturlx'd  by  comprei 
capillaries.     I  shall  not  attempt  to  dechle  whether  or  not  the  sli 
of  the  pulse,  the  diminished  frequency  of  respiration,  and  the  ooni 
lion  of  the  pupil,  obser\*ed  dining  apoplectic  fits  from  effusions 
the  tentorium,  are  due  to  increased  excitement  of  the  vagus  and 
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neiTPs  as  a  result  of  pressure  acting  on  tbem,  but  somewbat 

fied  bj  the  tentorium. 

If  tbe  patient  doefl  not  die  during  tlio  apoplectic  fit,  but  recovers 

[-vooBciousneM,  he  shows  signs  of  a  more  or  less  severe  encephalitis  in 

S  few  daya     This  depends  on  tJie  injury  to  the  brain  {h^in  tbe  li;]enior- 

xfiAgT?,  henoe  must  Ix?  repirded  as  traumatic.     When  it  does  not  reach 

a  great  height  and  only  leads  to  new  formations  of  connective  tissue 

about  the  clot,  the  symptoms  are  increased  frequency  of  pulse  and 

other  aigna  of  fever,  headache,  sparks  before  the  eyes,  delirium,  ot3ca- 

,      Bonally  also  twitchings  and  contractions  of  the  paralyzed  parts.     Af- 

■  t«r  a  time  these  *'  symptoms  of  reaction  "  moderate  and  finally  disap- 

Hmv,  and  the  patient  is  well  except  the  remaining'  paralj-Bis.     But,  if 

J^Bb  infhimmation  in  the  Wcinity  of  the  clot  be  of  considerable  intensity 

and  induce  inllammatory  softening,  the  above  svmptoms  arc  accompa- 

uiisd  by  those  of  general  paralysis,  and  the  patient  dies  as  a  result  of 

too  great  severity  of  the  so-called  symptoms  of  reaction. 

From  the  varied  size  and  number  of  the  hannorrhages,  their  differ- 
ent seats,  the  greater  or  less  rapidity  of  their  occurrence,  as  well  as 
from  the  more  or  less  severe  inflammation  of  the  surrfjunding  bniin, 
ire  ba^  many  varieties  in  the  course  of  cerebral  baeinorrhages,  of 
vliioh  we  shall  mention  only  the  more  important. 

A  rather  frequent  appearance  of  the  disease,  which  corresponds  to 
I  npidly-occurring  extensive  effusion,  or  to  the  coincident  occurrence 
of  sercral  htemoiTbages,  is  the  following:  After  some  premonitory 
mnptoros,  or  even  without  them,  an  apoplectic  fit  suddenly  occurs ; 
the  patient  docs  not  again  recover  consciousness,  the  paralysis  ex- 
tends to  tbe  medulla  oblongata,  the  breathing  becomes  irregular,  the 
poke  intermittent  and  slow,  the  pupils  dilated,  and  death  occurs  in  a 
few  minutes  (apoplexie  foudroyante),  or  after  some  hours. 

In  a  second  class,  which  is  most  frequently  seen,  and  which  is  also 
due;  to  a  mpidly-oocturing  but  probably  less  extensive  haemorrhage  at 
the  Qstml  places,  there  is  also  first  an  aj)oplectic  fit ;  even  during  uncon- 
"^Wimw?  we  may  see  by  the  distortion  of  the  face,  by  the  peculiar 
"Portion  of  die  muscles  on  one  side,  sometimes  also  by  the  dilatation 
of  one  pupil,  which  is  the  paralyzed  side.     After  a  few  minutes  or 
hours,  or  occasionally  not  till  next  day,  the  patient  gradually 
;  from  the  stupor;  but  he  speaks  indbtinctly,  and  hemiplegia, 
Willi  the  peculiarities  above  describetl,  becomes  evident.     On  the  sec- 
ond or  third  day  there  are  fever  and  the  other  symptoms  of  traumatic 
ncepbalitiR.     After  these  have  disappeared,  the  patient  remains  for 
the  rest  of  his  life  paralyzed  on  one  side  of  his  Ixxlj,  although  the  part 
of  tbe  p«%niJvsis  ilue  to  oedema  iu  the  vicinity  of  the  a|K<plexy  disap- 
pous  after  a  time. 
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In  other  cases,  most  probably  wben  the  liaBiDorrhage  oeasea 
time  and  returns  again,  and  continues  moderately,  the  disease 
•with  an  apoplectic  fit,  from  which  the  patient  arouses  after  a  timf. 
We  note  the  hemiplegia,  but  hope  that  tliis  time  the  patient  vrill  eft- 
cape  with  his  life.  But,  after  a  few  hours,  consciousness  again  begins 
to  tlisappear,  and  finally  is  lost  entirely,  does  not  return,  and  the  pa- 
tient dies  a«uatose. 

A  slowly-occurring  kemorrhage,  which  finally  becomes  vciy  abun* 
dant,  appears  to  induce  the  cases  where  an  apoplectic  fit  does  not  open 
the  scene,  but  where  there  is  first  hemiplegia,  and,  later,  loss  of  otjo- 
sciousness  and  general  paralysis  of  the  brain. 

It  would  recjuire  loo  nmch  time  to  fully  describe  other  appearan 
j^articularly  the  modifications  resulting  from  the  different  seve 
the  reactive  inflammation  in  the  vicinity  of  the  clot,  and  from 
varied  grades  of  the  consecutive  atrophy  of  the  brain. 

Treatment. — For  the  prophylaxis  of  ajxjplexy,  we  may  refer  I 
Chapters  I.  and  IV.  of  this  section,  since  the  prophylaxis  of 
hfemorrhage  demands  the  same  general  rules  that  we  gave  for 
treatment  of  cerebral  hypera^mia,  and  for  the  disturbances  of  ciroulatJoo 
resulting  from  tlijsease  of  the  arteries.  If  a  patient  has  had  one  attack 
of  apoplexy,  he  must  be  particularly  careful  to  avoid  all  causes  by 
wliich  the  cerebral  vessels  may  be  overfilled  and  distended;  he  voxA 
esijecially  avoid  long,  luxurious  meals,  and  must  keep  his  howeli 
regular. 

K  cerebral  haemorrhage  has  occurred,  it  becomes  our  object  to  pn*  i 
vent  a  continuance  of  the  bleeding,  to  induce  reabsorption  of  the  ex* 
travasation,  and  the  formation  of  an  apoplectic  ciaitrix.  But  we  must 
not  deceive  ourselves  as  to  our  power,  and  must  understand  that  wf 
have  no  remedy  for  arresting  the  htemorrhage,  or  for  hastening  ^ 
reabsorjitinn  and  cicatrization.  In  the  treatment  of  this  disease  we 
are  restricted  io  combating  the  n»ore  tlangerous  symptoms  as  weOw  , 
possible.  Not  a  few  patients,  in  apoplectic  fits,  recover  ooDsciousDest 
during  venesection,  and  it  seems  as  if  we  oould,  not  unfrcquently,  prf* 
vent  the  extension  of  the  paralysis  from  the  cerebrum  to  the  roeJuli* 
oblongata,  wliich  is  indis{>cnsable  to  life,  and  so  save  the  patient  bf 
bleeding.  On  the  other  hand,  there  is  no  doubt  that,  in  many  CMCSj 
bleeding  during  an  ajioplectic  fit  hastens  a  fatal  result ;  coUapse  ocous 
ininiediutely  after  the  venesection,  and  tlie  patient  never  arouses.  WtJ 
have  previously  said  that  bleeding  must  always  prove  beneficial*  if  t 
symptoms  given  as  signs  of  pressure  on  the  brain  were  actually  i 
duced  by  the  pressure  to  which  the  brain  is  subjected  by  th 
sation ;  and  we  have  also  said  that  the  want  of  success  in  v. 
in  many  cases,  spoke  against  this  explanation.     From  the  expla 
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4lM)tw«:2MkTe  given  of  the  apoplectic  tit,  it  is  evidpnt  that^  under  some 
ifamnfltallBes,  venesection  is  a  very  useful  remedy ;  under  others  it  is 
very  injurious,  and  the  indications  for  it  may  be  very  exactly  given. 
In  order  that  as  much  arterial  blood  as  possible  may  enter  the  brain, 
we  must  tiy  to  facilitate  the  escape  of  the  venous  blood,  \>'itbout,  how- 
ever, diminishing  the  propelling  power  too  much.  If  the  impulse  of 
the  heart  be  strong  and  its  sounds  loud,  if  the  pulse  be  regular,  and 
DO  signs  of  commencing  oedema  of  the  lungs  exist,  we  sht>uld  bleed 
'  delay.  Local  bleeding  by  leeches,  behind  the  care,  or  to  the 
^  -,  or  by  cups  to  the  back  of  the  neck,  cannot  replace  general 
bleeding,  but  may  be  used  as  adjuvants.  If,  on  the  contrary,  the 
heart *s  impulse  is  weak,  the  pulse  irregular,  and  rattling  in  the  trachea 
has  already  begun,  we  may  be  almost  certjiin  that  blcediog  would  only 
do  bartii,  since  the  action  of  the  heart,  which  is  already  weakened, 
would  be  still  more  imj>aired,  and  the  amount  of  arterial  blood  going 
to  the  bruin  would  thus  be  still  more  decreased.  T\Tien  the  latter 
state  occurs,  the  sj-mptoraatic  indications  require  just  the  contrary 
treatment,  in  spite  of  the  original  disease  being  the  same,  and  Ijcing 
\  doe  to  the  same  causes.  We  must  strive  with  all  our  skill,  by  the  use 
of  stimidants,  to  prevent  paralysis  of  the  heart.  If  we  cannot  give 
vrine,  ether,  n>usk,  etc.,  internally,  we  should  apply  large  sinapisms  to 
the  chest  and  calves  of  the  legs,  rub  the  skin  \Tg^rously,  sprinkle  the 
breest  with  cold  water,  or  drop  melted  sealing»wax  on  it. 

If  the  patient  has  recovered  consciousness  after  the  apoplectic  fit, 
wc  simply  prescribe  a  mild,  unirritating  diet,  keep  the  bowels  open, 
ind  cover  the  shaved  head  with  cold  compresses,  so  as  to  prevent,  if 
pocaible,  too  severe  inflammatory  reaction.  According  to  the  severity 
of  the  inflammatory  symptoms  which,  nevertheless,  occur,  we  may 
oouliaue  this  simple  treatment,  and  at  most  give  a  purge,  or  apply 
kvcfaea  beliind  the  ears,  and  repeat  the  application  if  necessary.  In 
thii  Stage  venesection  is  superfluous  and  dangerous.  On  the  other 
Ittd,  espemlly  when  the  fever-symptoms  have  moderated,  good  is 
^OOe  hjr  derivatives  to  the  nape  of  the  neck,  such  as  blisters  and  pus- 
lldlting  ointments,  which  subsequently  are  no  more  to  l>e  used. 

If  the  stage  of  inflammatory  reaction  has  happily  passtxl,  and  the 
piticot  is  pretty  well,  except  the  paralysis,  we  should  avoid  prescribing 
Hrrehiisa  and  other  remedies,  which  are  neither  theoretically  nor  prac- 
tfcilly  tMefiil,  but  should  n^gulate  the  diet  and  bowels,  and  place  the 
pititiut  under  the  best  possible  hygienic  iullucnccs.  Well-to-do  pa- 
licata  may  be  sent  to  Wildbad,  Gastein,  PfHfers,  or  Ragatz.  We  must 
ftot  hope  that  the  destroyed  filaments  of  the  bniin  will  be  restored  by 
tke  me  of  the.se  waters,  but  experience  shows  that,  at  these  places, 
lolil  eecebim]  and  6]>inal  paralysis  often  improve ;  probably  this  im- 
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provcraent  is  duo  to  the  favorable  influence  of  the  baths  on  the  i 
matioo  about  tlie  clot,  and  ou  that  portion  of  the  paralysis  due  to  it 

Lastly,  it  cannot  be  denied  that  paralyses  are  geaeniUy  improved 
by  the  employment  of  the  indiicetl  current  of  electricity.    Tltis  is  doubU 
less  solely  because  "  faradisation  Iocalis6e  "  is  one  of  the  most  pow« 
means  of  therapeutic  gytnnasiics.     After  paralysis  has  lasted 
time,  its  degree  almost  always  depends  partly  on  diminished  exci 
bility  of  the  nerves,  and  on  commencing  atrophy  of  the  muscles 
long  disuse.     For  both  of  these  states  the  methodical  excitement 
the  nerves  by  the  induced  current  is  certainly  the  best  remedy, 
at  all  events,  it  deserves  the  preference  to  irritating  liniments,  salree^ 
and  tinctures. 


CHAPTER    VI. 
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n^H0RBHA6E3   OP   THE    CEREBRAL    MEMBRANES — APOPLEXIA   UZ5I5- 
GEA — H.«MATQMA   OF  THE  DURA   MATEK. 

BnoLOGT. — Excepting  traumatic  htemorrhages  of  the  menmgai, 
among  which  are  to  be  classed  those  oociuring  during  birtli,  this  is  » 
rare  affection.  Effusions  of  blood  in  the  subarachnoid  space,  or  he- 
tween  the  dura  mater  and  arachnoid,  result  mostly  from  the  breaking 
through  of  a  cerebral  ha»morrhage.  Occasionally,  ruptures  of  aneu* 
risms,  or  of  degenerated  arteries,  cause  the  meningeal  bleeding;  in 
other  cases,  the  cause  cannot  be  found. 

The  extensive  capsulated  collections  of  blood  occasionally  (boadi 
on  autopsy,  on  the  under  surJGace  of  the  dura  mater,  are  not,  tuxx>rdBi>{ 
to  Vtrchow^s  instructive  examinations,  as  was  formerly  supposed, 
simple  extravasations  of  blootl,  at  whose  periphery  the  fibrin  has  been 
precipitated  and  the  fluid  part  capsulated,  but  they  are  the  remains 
of  chr<jnic  inflammations  of  the  dura  mater  (pachymeningitis),  vri^ 
haemorrhagic  exudations.  Vitehow  calls  tliis  blood-sac  haematoma  of 
tlie  dura  mater.  The  blood  filling  it  comes  from  the  numerous  Urp 
and  thick-walled  capillaries  that  have  formed  in  the  pseudo-menibmfle 
of  the  duni  mater  during  this  variety  of  clu*onic  inflammation,  ani!  «l 
has  been  effused  between  the  layers  of  the  pseudo-membrane.  The 
causes  of  chronic  pachymeningitis,  with  ha*morrhagic  exudation,  iwe 
not  perfectly  knowiu  The  disease  occurs  chiefly  in  old  age,  and  i^ 
markably  often  in  persons  with  mental  disease,  and  in  drunkards,  h 
appears  to  develop  sometimes  as  an  independent,  sometimes  as  a  «<^ 
ondary  disease,  due  to  injuries  of  the  brow.  In  the  latter  case  ii  ^ 
said  that  years  may  mtervene  between  the  injury  and  the  first  syn^ 
toras  of  hifimatoma  ( Grieshiger), 

A27ATOMIGAL  APPEARANCES. — If  the  blood  be  efiiised  in  the  9^ 
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203 


'  anduKMd  space,  we  usually  find  it  as 


;  or  less  thick  layer  spread 
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more 
siirface  of  the  cerebnim  and  cerebellum.     If  the  arachnoid 
not  torn,  of  course  we  cannot  wash  off  the  extravasation  by  tuming  a 
str»in  of  water  on  it.     Usually  purt  of  the  extravasatiou  reaches  the 
ventricitfs,  and  there  also  we  find  more  or  less  blood.    In  hxeraorrhages 
between  the  dura  mater  and  arachnoid  the  extravasation  is  generally 
ooileoied^  more  particularly  on  the  tentorium  and  at  the  base  of  the 
ckon,  and  thence  extends  into  the  vertebral  canal     But  orx  tlie  con- 
vexity of  the  hemispheres  we  also  find  bloody  masses,  which  may  be 
washed  off  by  squeezing  out  the  sponge  over  them.     In  both  forms  of 
VainaiThage  there  is  either  simply  flattening  of  the  convolutions  and 
anawnia  of  the  brain-substance,  or  else  the  layers  of  brain-substance 
next  to  the  htt-morrhage  are  suffused  with  blood  and  softened. 

Hsraatonia  of  the  dura  mater  is  usually  located  near  the  sagittal 
Euiure  and  has  the  form  of  an  oval  flat  sac,  which  may  attain  consid- 
toAAe  sixe,  and  may  Ix^  four  or  five  inches  long,  two  or  three  broad, 
aad  half  an  inch  thick.  The  walls  of  the  sac  are  colored  rusty-brown 
by  titered  honnatin ;  its  conicnts  are  partly  f.csh  fluid  or  coagulated 
hloodi,  partly  dirty  retldisb-brown  dots,  that  are  unmistakably  older. 
Ik)  Qorresponduig  half  of  the  cerebrum  is  llattened,  or  even  shows  a 
dqneauon.  Not  unfircquently  the  htEmatoma  is  on  both  sides.  We 
bwD  the  opportunity,  ratlier  frequently,  of  oljsendng  the  comraence- 
ineat  of  a  pachjTneningitis  Iwemorrhagica ;  for,  in  many  autopsies,  we 
fiml  a  dehcate  yellow  or  brown  connective  tissue,  larger  on  the  inner 
wriace  of  the  dura  mater  and  firmly  adherent  to  its  surface. 

Stmptomjs  axd  Course. — Hfemorrlkages  in  the  subaraclmoid  space 
or  on  the  free  surface  of  the  araelmoid,  do  not  belong  to  the  "  local " 
but  to  the  **  diffuse  "  diseases  of  the  brain.  Hence,  when  there  is  no 
ttmpUcatioii  with  cerebral  hiemorrluige,  they  are  not  acccimpanied  liy 
rf»  regional  symptoms  characteristic  of  this,  especially  hemiplegia ; 
<n  (he  other  hand,  the  apoplectic  fit  is  usually  uncommonly  severe,  as 
ti»  bleediiig  is  generally  very  abundant,  and  is  spread  over  both  sides. 
Reqnently  the  apoplectic  fit  occurs  suddenly  without  nnj  premonitory 
91B|itoms,  and  the  i*atients  die  with  the  above-described  sj'mptoms  of 
>pOf])exic  foudroyante.  WTien  this  occurs,  we  can,  at  most,  make  only 
•  (vobaUe  diagnosis,  wliich  dejiends  solely  on  the  absence  of  hemi- 
F^cgia,  the  symptoms  of  which  may,  as  a  rule,  be  distinguished,  even 
™  the  severest  fits,  from  cerebral  haemorrhage.  In  other  cases  the 
*popfeol>o  stroke  is  preceded  by  severe  headache,  aiid  in  some  cases 
l^KBDanal  oonndsions.  Since  these  symptoms,  purtirularly  the  latter, 
<Wy  occur  exceptionally  in  cert^bral   hicmorrluige,  and  are  often  seen 

LJB  Pxtcm»ive  disease  at  the  convexity  of  the  henusphere,  they,  in  win- 
**ction  with  the  absence  of  all  signs  of  hemiplegia,  enable  us  to  decide 
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■with  greater  certainty  that  the  case  is  not  one  of  cerebral  but  of  m^ 
ningeal  hapmorrhage. 

Ha?matonia  of  the  dura  mater  often  runs  its  course  "with  syropiom 
from  whit'b  the  disease  cannot  be  certainly  diagnosed,  and  when  it 
occurs  in  the  course  of  mental  affections,  as  so  often  happens,  we  caii» 
not  usually  make  even  a  probable  diagnosis.     In  other  cases,  the  ] 
lowing  factors,  to  which  Griesinffcr  has  called  attention,  enable 
with  more  or  less  assurance,  to  make  a  diagnosis  of  hfematonia  of  ih 
dura  mater ;  if  circiirascribed  headaches,  gradually  increasing  to  gn^a 
severity,  in  the  vicinity  of  the  vertex  and  forehead  be  the  first,  and,  fori 
a  long  time,  the  only  trouble  of  which  the  patients  complain ;  and  tfi 
between  the  appearance  of  these  pains  and  that  of  other  severe  bniin- 
symptoms,  there  be  an  interval  not  so  short  aa  in  acute  diseases  of  the 
brain  and  its  membranes,  but  shorter  than  in  most  chronic  diseaMS  of 
these  parts,  particularly  in  the  different  cerebraJ  tumors,  the  first  8t»- 
picioo  falls  on  inflammation  of  the  meninges,  particularly  of  the  durt 
mater,  since  inflammation  of  the  other  membranes  has  so  great  a  ten- 
dency to  spread,  that  it  is  accompanied  by  diffuse,  not  l)y  circumscnbed, 
headache.     We  are  the  more  justified  in  this,  as  the  fonn  of  pachy- 
meningitis in  question  occurs  just  at  t!ie  point  where  the  patients  ctn»- 
plain  of  pain.     If  the  patient  had  been  mentally  diseased  before  tlic 
commencement  of  the  headache,  or  given  to  drinking  excessivelj*,  or  if 
he  had  had  an  injurj'  of  t!ie  head,  particularly  of  the  forehead,  some 
time  previously,  there  is  still  more  reason  for  supposing  the  case  one  of 
pachj-meningitis,  as  is  evident  from  the  etiology.     But  w*e  also  know 
that  this  form  of  meningitis  usually  leads  to  a  large  effusion  of  blood, 
encroaching  on  the  cerebral  cavity,  and  that  then  the  effusion  is  cap  I 
sulat^'d  on  one  or  }x>th  sides  of  the  sagittal  suture.     Hence,  if  d»] 
heatlaches  be  aubsetjuently  accom|ianied  by  the  signs  of  compreaBflff] 
of  the  capillaries  of  the  cerebrum,  by  mental  disturbances,  loss  of  mea»*  j 
ory,  diminished  power  of  thought,  increased  inclination  to  sleep,  whidi 
finally  increases  to  coma,  a  slowly-developing  and  usually  not  pure 
hemiplegia,  after  excluding  various  brain-diseases,  we  must  think  d 
hnematoma  of  the  dura  mater  as  being  in  the  first  rank  of  those  th*t 
may  possibly  be  present.    Since,  in  heematoma  of  the  dura  mater,  there  j 
may  be  reabsorjition  of  the  blood  and  consequent  freedom  of  the  brain 
from  the  pressure  on  it,  a  favorable  course  of  the  clisease  and  reooreiy 
of  the  patient  speak  fnr  bjematoma  in  doubtful  cases.     If  the  efftisiolj 
of  blootl  does  not  take  place  gradually,  as  in  the  course  of  the  di6C««»| 
above  describetl,  but  occurs  suddenly ;  if  it  is  large  and  limited  ti)  t«9| 
side,  the  symptoms  are  those  of  an  abundant  haemorrhage  in  one  sd^l 
of  the  cerebrum.    On  superficijil  examination  it  may  appear  pemark»btej 
that,  even  in  large  haematomata  of  one  side,  there  is  oocasionallv  i 
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r  else  it  is  very  incomplete ;  but  we  roust  bear  in  mind 

tuematoma  occurs  just  at  the  place  wbere  the  increased  pressure 

on  one  hexoisphere  is  most  readily  transferred  to  the  other,  through 

I  the  free  communication  between  the  two  sides  in  the  anterior  |X>rtion 

f  oC  the  skull,  particularly  when  the  haemorrhage   comes  on   slowly. 

Amciog^  the  symptoms  of  bsematoma,  Griesinger  also  lays  stress  on 

Bt  constant  contraction  of  tlie  pupil,  and  is  inclined  to  regard 

a  "sjTnptom  of  irritation  of  the  surface,'*     In  the  pre\-ious 

chapter  I  attempted  to  give  another  explanation  of  the  contraction  of 

the  pupil  (which  was  also  hypothetical)  in  diseases  encroarhing  on  the 

tptoe  above  the  tentorium, 

Trsatmknt. — In  the  treatment  of  meningeal  ha?raorrhages,  the 
aime  rules  hold  good  as  were  given  for  that  c»f  eerebntl  hnemorrhages, 
nd  wo  may  the  rather  refer  to  the  former  chapter,  as  it  ia  impossible 
to  make  an  exact  diagnosis  between  the  two. 

If  we  consider  the  diagnosis  of  a  hasmatoma  as  certain^  we  may,  in 
ttaeat  cases,  apply  leeches  behind  the  ears,  ice-compresses  to  the  head, 
ind  pv«  a  purge  occasionaDy.  In  the  latter  stages,  blisters  or  pustu- 
latiag  cantments  to  the  nape  of  the  neck  suffice.  With  this  treatment 
I  bre  had  very  good  results  in  two  cases  that  I  have  observed ;  still, 
iotpite  of  the  very  characteristic  sj-mptoms  in  these  cases,  there  may, 
poubly,  have  been  an  error  of  diagnosis. 


ISFLAMMATIONS  OF  THE  BRAIN  AND  ITS  MEMBRANES, 

Is  the  following  chapters  we  shall  speak— 1.  Of  inflammation  of 
the  dura  mater  and  its  sinus,  3,  Of  inflamtnution  oi  the  pia  mater, 
with  jMiro-fibri nous  exudation,  3.  Of  tulxrculoua  innunimation  of  the 
pbinater,  including  acute  hydrocephalus.  4.  Of  epidemic  cerebro-spi- 
lll  neiungitis ;  and  5.  Of  intiamraation  of  the  brain-substance.  Since 
Ubmnation  of  the  arachnoid  cannot  be  distinguished  from  that  of  the 
ptaiDater,  we  shall  not  treat  separately  of  arachnitis. 


CHAPTER    VII, 

^SFLilQCinOH  OF    THE    DCBA    HATER,   INFLAMMATION    AND   THBOM- 
fiOStS   OP  THK  CBBKBRAL  StNirS. 

Is  the  previous  chapter  we  spoke  of  one  form  of  pachymeningitis, 
W^use,  on  account  of  the  ha?raorrhage  it  causes,  and  its  clinicjd 
^"""ne,  it  is  most  suitably  classed  among  meningeal  hremorrluiges. 
«oirwe  have  only  to  speak  of  that  fiirra  which,  since  Virchow^s  studies 
Othematoma  of  the  dura  mater,  is  GsxHed  pachymemwjitis  externa. 
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Etiology, — It  is  very  tloubtful  whether  puchymeningitis 
a  primary  and  independent  disease,  from  cold  and  other  causes, 
all  eyents,  it  is  ^nerolly  secondary,  and  aa  such  accom{)anies  fissure^ 
fractures,  and  especially  caiics  of  the  cranial  bones,  particularly  of  the 
petrous  and  ethmoid  bones,  as  well  as  caries  of  the  upper  cervital 
.  vertebra.  In  periostitis  of  the  outer  surface  of  the  skull  also,  pachv 
meningitis  occasionally  occurs,  without  our  being  able  to  distinguiih 
any  continuity  between  the  two  diseases  by  changes  in  the  cramum. 

Inflammation  of  tlie  cerebral  sinus,  with  consequent  thromlxisis,  oi 
even  thrombosis  of  the  sinus,  with  subsequent  inflammation  of  its  wJU, 
occurs  proportionately  often,  being  most  frequent  in  the  sinus  \y\ag  on 
the  petrous  bone,  the  lateral  and  petrosaL  Tlus  is  evidently  berause 
inflammation  and  thrombosis  of  the  cerebral  sinuses  are  induced,  in  tlie 
great  majority  of  cases,  by  caries  of  the  petrous  bone  advancing  to 
base  of  the  skull.  Tlie  numerous  patients  suffering  from  tcdioof 
otorrboea,  as  a  result  of  otitis  interna,  are  constantly  threatened,  as 
with  a  Daoiocles'  sword,  by  intiamniation  or  thrombosis  of  these  st- 
iluses. Not  uufrequeutly  there  are  suppuration  and  breaking  down  of 
the  thrombus,  and  then  particles  of  it  may  enter  the  efferent  vdns 
and  lead  to  embolism  and  metastatic  inflammation. 

Anatomical  Appearances. — The  anatomical  changes  in  mild  and 
chronic  cases  of  pachymeningitis  externa  are  limited  to  a  gradtal 
thickening  of  the  dura  mater  as  a  result  of  proliferation  of  connectiw 
tissue  on  its  outer  surface;  the  dura  mater  thus  becomes  fiinly 
attached  to  the  cranium,  and  subsequently  the  neoiflastic  tissue  partly 
ossifies.  In  acute  and  severe  cases  the  dura  mater  is  usually  reddened 
by  vascular  injection  and  small  ecchyTiioses,  is  thickened  and  infiltnUid 
in  circumscribed  spots  corresponding  to  the  point  of  injury  or  cuifil 
of  the  cranial  l)ones.  .  Later,  this  membmue  becomes  discolonid,  »<• 
tissue  is  relaxed  and  softened ;  finally,  thexe  is  suppuration,  and,  if  pui 
collects  between  the  dura  mater  and  cranium,  the  inflamed  part 
comes  detached  from  the  bone.  Irj  the  latter  case  the  pia  mater 
is  almost  alw^}*s  inflamed,  and  generally  to  a  great  eateut.  Even  oa 
autopsy  it  is  often  diilicult  to  decide  whether  the  inflammation  of 
wall  of  the  sinus  preceded  the  thrombosis,  or  the  reverse.  If 
thromboses  be  not  disinte;;^tctl,  they  adhere  firmly  to  the  relniol 
rough  inner  surface  of  the  thickened  wall  of  the  sinus,  and  occasionftU] 
extend  badcward  to  the  torcular  Heropliili,  and  in  rare  cases  d 
the  internal  jugulars ;  as  has  been  shown  l>y  the  observations  of 
who  has  very  greatly  advanc^^d  our  more  accurate  knowledge  of 
disease.  More  fre(][ucntly  on  autopsy  we  find  the  thrombus 
broken  down,  and  the  inflamed  sinus  filled  with  a  purulent  or 
occasionally  gray-green  and  stinking  fluid,  mixed  with  flocculL    Al^ 
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with  these  changes  we  generally  find  those  of  otitis  intejma,  and  ex- 
tensive caries  of  the  petrous  bone ;  viz.,  destruction  of  tLe  drum, 
ftljficnoe  of  the  osaicula,  polj{>oid  proliferationa  of  the  mucous  mem- 
bnoe,  tlje  tjinpaauin  full  of  pus,  which  also  iniiltrates  the  Iiibyriuth, 
oocfalm,  and  mastoid  cells. 

Stwtoms  jlkd  Cociwe. — Chronic  pachymeningitis,  which  causes 
thjckening  of  the  dura  mater,  and  its  tirni  adliesion  to  the  cranium  and 
onficatiou  of  the  thickened  layer,  may  be  accompanied  by  headache 
tod  otiier  sympt<:mis ;  but  these  are  not  at  all  characteristic  and  do  not 
«boir  us  what  the  disease  is.  The  symptoms  and  course  of  acute 
jitcliyniexungitis  externa  also  are  almost  always  so  modified  by  tde 
rpnptoms  of  the  original  disease,  by  complications  with  extensive 
infhmmfttiop  of  the  pia  mater,  and  by  extension  of  the  inflammation 
to  the  cerebral  sinus  with  its  results,  that  it  is  impossiitle  to  give  a 
pane  description  of  the  disease.  If  an  injury  of  the  skull,  or,  still  more, 
if  a  earifes  of  the  temporal  bone,  due  to  otorrhoea,  be  accompanied  by 
ttBUggally  severe  and  extensive  pain  in  the  vicinity  of  tlie  diseased 
baoc,  by  fever,  vomiting,  dizziness,  noises  in  the  ear,  twitching,  de!ir- 
him,  and  other  53^nptom3  of  irritation  of  the  bruin,  wliich  are  sub- 
ininently  followed  by  those  of  depression,  and  finally  by  general  paral- 
yitt,  w©  may  conclude,  that  the  disease  of  the  Ijone  has  at  first  caused 
tiou  of  the  dura-mater,  and  later  diffuse  inflammation  of  the 
The  first  stage  is  oft-en  short  and  indistinct,  and,  on  the 
it  or  at  their  reception  into  the  hospital,  we  fmd  the  patients  in 
sopor.  But  e^*en  in  such  cases  the  alx>vo  diuguosis  may  be  made 
tolemble  certainty,  if  we  find  an  injury  of  the  skull,  or  particu- 
laHy  a  dironic  otorrhoea,  and  can  discover  no  other  causes  for  the  brain- 
diaeue. 

The  symptoms  induced  by  inflammation  and  thrombosis  of  the 

Wfebral  sinuses  are  always  accompanied  by  those  of  meningitis  as 

giiea  above ;  hence  it  will  be  enough  to  limit  ourselves  to  pointing  out 

under  what  circumstances  we  are  to  suspect  inflammation  or  thrombo- 

lis  of  ft  cerebral  sinus,  when  we  have  a  meningitis  or  eJicephalitia  accom- 

pttying  caries  of  the  petrous  bone.     From  the  great  frequency  of  this 

ranplication,  I  think  it  is  well  to  keep  in  view  its  possibility  and  even 

it*  great  probability,  althougli  the  very  doubtful  signs  of  the  disease 

slttxild  be  absent.     The  suspicion  will  acquire  more  probability,  should 

•e  obserre  a  symptom  of  thrombosis  of  the  transverse  sinus,  that  was 

given  by  Gerhardt  with  great  acuteness,  namely,  less  fulness  of  the 

jt^ular  vdn  drawing  its  blood  from  the  obstructed  sirms.     The  same 

*t«ild  be  true  if  we  found  a  symptom  given  by  Griesim/er,  which 

*WOoly  found  in  one  case,  it  is  true,  a  circumscribed  painful  cetlema 

^^diiad  the  ^ ;  although,  in  caries  of  the  mastoid  process,  this  oedema 
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(which  Grlcsinger  calls  a  phlegmasia  alba  dolens  en  miniature) 
arise  from  other  causes  than  from  the  extension  of  the  throrabol^ 
through  the  emissaria  santorini  which  pass  out  in  the  sigmoid  foasL 
In  most  cases  it  is  only  from  the  occurrence  of  rigors  and  ihe  signs  of 
metastatic  dep<:>sits  in  the  lungs  that  we  can  conclude  that  caries  rf 
the  petrous  hone  has  not  only  induced  meningitis  and  encephalitis, 
hut  has  also  led  to  thrombosis  in  the  cerebral  sinuses. 

Tkeatment. — ^On  the  signs,  or  even  suspicion,  of  inflammation  of 
the  dura  mater,  we  should  use  energetic  antiphlogistic  treatni  ■• 
repeated  application  of  leeches  behind  the  ears.     At  the  same  ti 
there  be  any  otorrhcEa,  we  should  make  warm  injections  into  the 
fected  ear  and  cover  it  with  cataplasms.     Active  purges  and 
blisters  to  the  back  of  the  neck  are  also  useful.     In  other  respects, 
treatment  of  pachymeningitis  corresponds  with  that  of  inflammatioa 
of  the  pia  mater. 


^*ijm  < 


CHAPTER   VIII. 


XNIUJOCATION    OF    THE    PIA    MATEB,    WITH    FTTBO-FIBRINOrB  SXTDA* 
TION — ^MENINGrnS   OP  THB  CONVEXITY — MENDTGnTS  SIXFLBZ. 

Etiology. — In  acute  meningitis,  an  exudation  oontaining  maaf 
pus-cells  is  eflnsed  into  the  subarachnoid  space ;  in  chronic  meningitis 
there  are  diffuse  cloudiness  and  thickening  of  the  pia  mater  and  artcb- 
noid,  from  proliferation  of  the  connective  tissue.     * 

Acute  meningitb,  with  iiuro-fibrinous  exudation,  is  in  many  casei  • 
secondary  disease,  and  as  such  accompanies  injuries  and  diseases  d 
the  skull  and  of  the  dura  mater  or  other  inflammations  and  other  <&• 
eases  of  the  hraiiu  Except  in  the  epidemic  form,  of  which  we  shJI 
speak  ill  Chapter  IX,  it  rarely  occurs  as  an  independent  disease  in  pre* 
viously  healthy  persons,  but  is  somewhat  more  frequent  in  cachectic 
individuals  or  in  those  exhausted  by  long  illness.  Thus  it  is  ohserved 
in  convalescence  from  pneumonia  and  pleurisy,  or  from  acute  exantbo- 
mata  and  other  inftjctious  diseases,  and  Sroin  protracted  diarrhasis,  btil 
espedaUy  during  BrifjhCa  disease,  etc  Although  in  these  case*  wej 
frequently  cannot  discover  any  new  source  of  injury  acting  on 
body,  we  have  no  riglit  to  consider  this  inflammation  of  the  pia  i 
as  metastatic  or  even  as  secondary.  The  action  of  the  sun^s  rays  i 
of  a  very  high  or  even  of  a  very  low  temperature  on  the  head,  cluU 
the  body,  or  getting  wet,  misuse  of  liquor,  etc,  are  mentioned  \ 
the  exciting  causes  of  meningitis.  But  only  the  last  of  these 
has  been  proved  to  have  any  influence  in  exciting  this  disease, 
oently  Grimngef  has  called  attention  to  a  form  of  meningitis  i 
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.  one  s'l-mptom  of  constitutional  sypliilis  •  and  in  tlie  Greifs- 
Snic  1  have  seen  a  case  of  this  kind,  which  hns  been  fully  de- 
scribed by  Professor  ZienMseriy  at  that  tinnc  my  assistant. 

ANATOMICAL  Appearan^ces. — Meningitis,  with  piiro-fibrinous  exu- 
dation, occurs  chiefly  on  tlie  convexity  of  the  cerebrum.  In  the  acute 
iorm  we  there  find  the  small  vessels  of  the  pia  mater  more  or  less  dis- 
\y  injected,  and  in  tlie  siiliararhnoid  space,  especially  between 
convolutioiw  and  around  the  large  vessels,  we  iind  a  yellowish, 
generally  firm  exudation,  consisting  of  pus-cnrpuscles  and  fine  granular 
fibrin.  In  milder  grades  of  the  disease  the  exudation  is  chiefly  in  the 
perirascular  spaces.  Occasionally  the  arachnoid  is  at  the  same  time 
covered  with  a  more  fibrinous  or  mort;  purulent  coating.  Tlie  cortic-al 
sobstanoe  of  the  brain  is  sometimes  of  normal  consistence,  sometimes 
it  is  softened  by  inflammation.  The  ventricles  which,  in  tubercular 
laasdlar  meningitis,  are  almcrat  always  filled  with  fluid,  are  generally 
foond  empty  in  purulent  meningitis  of  the  convexity.  In  chronic  me- 
ninf^tis  we  usuaUy  find  the  arachnoid  adherent  to  Uie  dura  mater 
either  by  a  few  points  or  throughout  a  considerable  extent;  the  pia 
mater  is  thickened  and  cloudy,  the  subarachnoid  spaces  filled  with 
turbid  fluid  ;  or  else  we  find  the  pia  mater  also  transfonned  to  a  firm, 
decidedly  thickened  membrane,  wliich  cannot  be  removed  frf  >m  the 
\nia  without  tearing. 

SmPTOSCS  AXD  Course. — Acute  inflammation  of  the  pia  mater  is 
weompanied  by  symptoms  of  severe  fever,  particularly  by  a  very  fre- 
quent pulse,  and,  like  acute  and  extensive  inflammation  of  otlier  or- 
fUB,  occasionally  begins  with  a  chill  Fever  of  similar  character  and 
fi^atH  sererity  occurs  in  scarcely  any  other  disease  of  the  brain,  and 
omequently  is  ver\'  iinportant  in  the  diagnosis  of  meningitis.  If  the 
fajomcy  of  the  pulse  disappear  after  the  disease  has  lasted  some 
ttae^  if  it  fall  from  1*30-140  beats  per  minute  to  60-80  beats,  while 
dther  symptoms  of  fever  and  the  functional  disturbance  of  the 
increase,  the  endence  is  still  more  in  favor  of  meningitis.  The 
oA^r  symptoms  of  the  disease  arc  Beadache  and  the  repoatedly-men- 
tiooed  fimctional  disturbance  of  the  brain,  partly  with  the  character 
tf  initation,  partly  of  depression  or  complete  paralysis.  In  acute  me- 
Algitb,  the  headache  becomes  very  severe ;  patients  not  only  com- 
phin  of  it  while  they  retain  consciousness,  but  even  when  this  is  im- 
piired  they  frequently  grasp  the  head  and  moan  slightly,  so  that  we 
^  loppose  they  still  feel  pain.  In  almost  all  cases  there  are  psyclii- 
4J  dbtarbanoes  even  at  the  outset  of  the  disease,  probably  from  the 
TiesoHy  of  the  cortical  substance ;  the  patients  are  very  excited  and 
J^atlcaa,  iwaally  quite  sleepless,  and  soon  Iwcome  delirious.  In  the 
fixDCtions  also  there  is  more  irritability,  so  that  the  patient 
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is  very  sensitive  to  light,  sound,  and  even  to  slight  friction  on  t 
Finally,  there  are  noise  in  the  ears,  sparks  before  the  eyes, 
nesa,  gnashing  of  the  teeth,  twitehings,  and  often  also  contraction 
the  pupil,  and  vomiting.     We  had  to  mention  all  these  syniptoms 
simple  hypenemiii  of  the  brain  and  in  hydroeephaloid ;  indeed,  there 
no  pathognomonic  sign  of  meningitis,  which  is  present  in  this  and  ab- 
sent  in  other  braiuHdiseasea.     It  is  true  the  etiology,  the  grade  oi  the 
fever,  especially  the  height  of  the  pulse  and  the  unusual  severitv  d 
the  headache,  occasionally  speak,  even  in  this  stage,  Avith  great  pn>t»- 
bility  against  simple  bypera?mia  or  anaemia  of  the  bmin ;  but  frequent- 
ly it  is  only  the  subsequent  course,  the  severe  accidents  that  dkanu^ 
terize  it,  tlje  want  of  success  in  treatment,  and  the  usual  fatal  result, 
that  render  the  diagnosis  certain.     If  any  of  the  characteristic  gymp- 
toms  be  absent  in  the  first  stage,  we  must  give  a  guarded  diagnosis. 
Frequently  only  the  eSect  of  a  laxative  or  of  local  blood-letting  verifies 
the  diagnosis  between  hypera?ima  of  the  brain  and  meningiti&.    An 
attack  of  convulsions,  usually  preceded  by  stifliiess  of  the  neck,  fram 
tonic  contraction  of  the  muscles  of  the  nape  of  tlie  neck,  often  iw^ 
cates  the  passage  into  the  second  stage.     In  this  the  patients  ioll  into 
a  deep  sopor,  become  entirely  insensitive  to  the  irritation,  cannot  move 
their  limbs,  although  certain  muscles,  particularly  those  on  the  book 
of  the  neck,  are  in  a  state  of  tonic  contniction,  and  there  are  geoaai 
convtdaions  from  time  to  time.     The  pupil,  wliich  was  previously  ooo- 
tractod,  now  often  becomes  dilated,  and  the  pulse  als*:>  is  usually,  but 
not  always,  retarded.    Wliile  the  stupor  and  general  paralysis  incfrase, 
the  patients  generally  die  of  coma  in  a  few  days,  more  rarely  oot  till 
the  second  or  third  week.    These  stages  in  tlie  clinical  course,  between 
which  there  is  occasionally  a  slight  improvement,  cannot  be  refc 
to  any  perceptible  change  in  the  }mthologico-anatouucal  course;  asil 
for  instance,  the  first  stage  corresponded  to  the  h\T3enemia  of  the 
ninges,  and  the  second  to  the  exudation  in  the  subaradmoid  8{hw» 
Nor  must  we  omit  to  mention  that  not  unfrei^juently,  especially  when: 
the  meningitis  is  due  to  caries  of  the  petjx)us  Ijone  or  to  disease  of  the 
brain,  the  first  stage  is  very  little  marked  or  not  at  ail  noticed    la 
these  cases  the  symptoms  begin  with  an  attack  of  oon\nilsion8,  wl 
is  repeated  several  times,  and  is  fullowcd  by  deep  coma  and  goi 
paralysis,  usually  accompanied  by  contniction  of  certain  muscles. 

The  most  frequent  tenninaLion  of  acute  meningitis  is  death. 
counts  of  successful  cases,  and  especially  of  nipid  cures,  roust 
the  suspicion  of  erroneous  diagnosis,  which  may  readily  occur  from 
similarity  of  the  syinj»toms  of  meningitis  to  those  of  simple  cer&bwj 
hypenemia,  particularly  in  children. 

The  symptoms  of  chronic  meningitis  are  not  accurately  known, 
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qoenttj  sa  it«  iVTnaiiiA  arc  found  on  autopsy  of  dnmknrds  nnd  insane 
patients.     This  b  especially  true  of  the  fommencemeiit  of  the  disease. 
It  is  probable  that  it  is  accompanied  by  headache  and  fiinctional  dis- 
uce  of  the  brain  of  an  irritative  character ;  but  in  dninkartb,  for 
Dce,  it  will  always  be  doubtful  whether  these  are  symptoms  of 
JB&ouxiaiion  of  the  brain  or  of  alcoholic  poisoning.     The  advanced 
stages  of  the  disease  may  be  more  readily  made  out.     If,  in  a  putieut 
irho  has  been  exposed  to  the  above  causes,  and  in  whom  we  can  ex- 
clude other  brain-<liseases,  we  find  decided  impainnent  of  memon',  dul- 
ncas  of  intellect,  disjointed  frame  of  mind,  if  there  be  also  trembling 
of  the  limbs,  tottering  gait,  and  other  symptoms  of  gradualiy-progreaa- 
ing  paralysis,  we  may  diagnose  chronic  meningitis. 

Trkatment. — There  is  no  doubt  that  favorable  results  are  some- 

r times  attained  by  active  treatment  in  acute  meningitis  with  puro-fibri- 

f  nous  exudation.     It  is  not  generally  proper  to  bleed  from  the  ann,  but 

we  may  apply  leeches  to  the  brow  and  Ix-hind  the  ears,  and,  if  the 

strength  of  the  patient  permit,  may  repeat  the  application.     We  may 

» ilao  cover  the  shaved  head  with  cold  cumprcsses,  and  give  an  active 

purge  of  calomel  and  jalap.    In  the  later  stages  of  the  disease,  if,  in 

!  of  the  previous  treatment,  there  be  coma  and  other  signs  of  cere- 

1  palay,  we  may  apply  a  large  blister  to  the  nape  of  the  neck,  and 

tub  pfustulating  ointment  on  the  head.     Still  more  efficacious  than 

I  derivatives  are  douche  batlis,  pouring  cold  water  over  the  head 

la  pitcher  held  some  distance  above  it.     The  patients  almost  al- 

ITecorer  consciousness  as  this  is  lieing  done;  but,  it  must  be  re- 

1  at  intervals  of  a  few  hours,  to  secure  a  permanent  result  j  with 

t  ■ucpearive  eraplojrment  of  the  douche  we  must  increase  the  imrn- 

bor  of  pitcherfuls,     I  shall  lastly  mention  that  frictinns  with  mercurial 

obrtment,  and  the  continued  administration  of  calomel,  are  much  em- 

ffejred.     In  chronic  meningitis,  Kruchenherg  also  recommended  cold 

doodle  baths  as  the  most  efficacious  treatment.    He  particularly  quoted 

ll*  ewe  of  an  old  official,  over  whose  head  he  daily  poured  as  much  as 

&{ty  pitdierfuls  of  cold  water. 


CHAPTER    IX. 
rerns,  tutjercui-ous  inflammation,  and  srMPLE  mil- 

ilS  OF  THE  PIA  MATEB — ACUTE   HYDROCETIIALUS. 

CnoLOGT. — In  basilar  meningitis  there  is  a  deposit,  in  the  sub- 
(  at  the  base  of  the  brain,  of  a  readily-coagulating  exu- 
I^Hinftlning  few  pus-corpuscles.     At  the  same  time,  there  are 
•haoet  always  tubercular  granulations  in  the  meninges,  causing  a  form 
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of  disease  designated  as  tuberculous  basilar  meningitis.  This  must  be 
distinguished  from  simple  miliary  tufjerculosis  of  the  meninges,  where 
the  development  of  tubercle  is  not  accompanied  by  inflammatioQ  and 
exudation,  because  the  symptoms  and  course  of  the  two  diseases  difer 
in  some  respects.  Both  basilar  meningitis  and  simple  tuberculosis  of 
the  meninges  almost  always  cause  effusions  of  fluid  in  the  ventridei, 
and  softening-  of  tlieir  walls  and  tlic  euixounding  parts.  Tlie  latter  is 
the  result  of  mAoeratioO}  or  destruction  of  the  brain-substance  bj-  ft 
simple  transudation  or  infknunatory  exudation. 

Tuberculous  basilar  meniagitLs,  as  well  as  miliary  tuberculosis  of 
the  meninges,  rarely  occurs,  as  a  primary  and  independent  dismay,  in 
persons  previously  healthy.     We  miist  bear  this  in  mind,  as  it  i&  vaj 
important  for  the  differential  diagnosis  of  the  various  forms  of  meoiD- 
gitis.     These  diseases  are  most  frequently  parts  of  a  genend  acute  or 
chronic  miliary  tuberculosis,  or,  at  least,  of  one  affecting  most  of  the 
organs  of  the  body.     This  form  of  the  disease  has  many  victiias  amonig 
those  cliildren  of  whom,  when  sjieaking  of  [)ulmonary  tuberculosis,  we 
said  they  had  a  strong  predisposition  to  pulmonary  consumption,  if 
they  did  not  die  early  of  croup  or  hydrocephalus.     These  are  not  ocilr 
children  with  marked  scrofulous  diseast^,  but  also  the  offspring  of  coo- 
smnptive  or  othenvise  debilitated  parents.     They  are  badly  nouxubcd, 
and  not  well  developed  physically,  but  are  often  very  bright  mtaj' 
tally ;  have  a  fine  skin,  very  perceptible  veins,  long  cye-la.shefl,4 
blue  sclera.     Caseous  degeneration  of  the  bronchial  and 
glands,  caseous  deposits  in  the  lungs,  and  other  old  disturbances < 
nutrition,  which,  along  with   fi-esh  deposits  of  tubercle  in 
oi^ins,  are  found  on  autopsy  of  these  children,  if  they  finally  die  of 
hydrocephalus,  cannot  usually  be  recognized  with  ccrtiiinty  during  lif*; 
hence  the  brain-affection  is  regarded  as  a  primary  disease.     Tlu;  ctse 
IB  diflerent  when  the  tulxTculous  inflanuiuition  or  miliary  tuberoukitf 
of  the  meninges  attacks  adults.     For  then  the  symptoms  of  meaiogeit 
tuberculosis  have  either  been  preceded,  for  a  short  time,  by  those  of 
acute  miliary  tuberculosis,  or,  njore  frequently,  for  a  long  time,  by  thortl 
of  chronic  consumption  of  the  lungs.     lu  other  cases,  tuberculous  fflfrl 
ningitis  and   miliary  tuberculosis   of  the   meninges   aecontpuDr  ^\ 
tuberculous  affections,  such  as  chronic  pulmonary  or  cerebral  tuberca^i 
losis,  and  cheesy  degeneration  of  the  bronchial  and  mesenteric  gtand^J 
but  are  not  accompanied  by  fresh  deposits  of  miliary  tubercle  in  otfctfj 
organs ;  they  form  the  only  acute  complication  of  these  clironic  tuW j 
culoua  affections.     Lastly,  although  rarely,  tu!>erculous   meningitis  (t  | 
miliary  tuberculosis  of  the  meninges  occurs,  without  any 
tubercidosis  of  other  organs,  in  previously  healthy  persons^  or  dtl 
oonvalescenoe  from  severe  diseases,  such  as  typhus,  measles,  etc 
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During  the  firat  year  of  life,  tuberculosis  of  the  meninges  is  rare ; 

htn;  during  chUdhood,  it  is  proportionatolj  frequent  j  in  adults^  only 

foGtaiy  CMca  occur,  except  where  it  complicatea  chronic  pulmonary 

(Ddnimption.      Among  the  exciting  caufics,  premature  or  excessive 

menbd  exertion  is  blamed  most  frequently  for  exciting  hydrocejjhalus 

in  chOdren ;  this  is  probably  unjust.     Children  not  predis|>osed  to  it 

may  be  meotally  stimulated  to  any  extent  without  inducing  hydro- 

tephalus ;  and  the  early  development  of  children  falling  a  prey  to  this 

diiease  is  due  to  their  predisposition,  not  to  their  bringing  up ;  this  is 

not  the  cause  of  their  hydrocephalus.     The  same  is  true  of  the  asser- 

tioQ  tlukt  a  blow  or  fall  on  the  head  induces  tuberculosis  of  the  roemn> 

get  and  acute  hydrocephalus.     It  is  almost  always  easy  to  make  out 

ihmi  the  sick  child  has,  some  time  or  other,  fallen  on  its  head ;  but  it 

does  not  thence  follow  that  this  faU  is  to  \ye  regarded  as  the  cause  of 

luB  dkeaset. 

Amaxomicxl,  Appsasances. — ^In  basilar  meningitis  we  find  a  yel- 
lowah,  opaque  exudation,  which  is  sometimes  very  plentiful,  in  the 
BKabcv  between  the  piu  mater  and  arachnoid,  especially  about  the 
Optio  rJriaimi,  as  well  as  in  the  portioms  of  the  meninges  extending 
the  pons  and  meduihi  oblongata,  and  thence  along  the  larger 
fiasores,  particularly  the  fosa*  of  Silvius,  towanl  the  convex 
o£  the  brain.     At  the  same  time,  we  almost  always  fiaid  the 
covered  with  whitish  granulations,  the  size  of  a  grain  of 
or  a  hemp-seed,  most  distinctly  so  in  the  vicinity  of  the  blood- 


In  simple  miliary  tuberculosis  of  the  meninges  the  changes  are  less 
nouked,  and  it  is  only  on  careful  examination  at  the  above  places  that 
we  find  numerous,  usually  very  small,  Aviiitish,  granular  opacities  of 
the  pia  mater,  whose  significance  is  often  only  rendered  evident  by  the 
Qoiaddent  occurrence  of  hydrocephalus  and  the  presence  of  tubercle 
gnffldatioDS  in  other  organs. 

In  both  forms,  the  ventricles,  especially  the  lateral  and  the  tliird 
Tmlriclcri,  are  sometimes  moderately,  sometimes  consirlerably  dilated 
bf  fieiOUB  fluid.  The  latter  is  occasionally  quite  clear,  but  is  usually 
doutled  by  flocculi.  The  walls  of  the  ventricle,  but  especially  of  the 
fcnaa  and  commissures,  are  at  the  same  time  so  softened  that  they 
BBbUj  break  down  on  the  slightest  touch.  This  (hydrocephalic)  soft- 
VPgqpnftds  indefinitely,  often  far  beyond  the  immediate  neighbor- 
kwd  of  the  ventricle.  TItc  larger  the  effusion  in  the  ventricles,  the 
■n»  bloodless  and  pale  the  brain  becomes,  and  the  whiter  the  soft- 
ened parts. 

SncPTOils  AKD  CoiTBSK. — There  is  no  symptom  pathognomonic  of 
Mar  meningitis,  and  which  alone  will  render  a  diagnosis  possible. 
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Nevertheless,  the  disease  is  almost  always  easy  to  recognize  and  to 
distinguish  from  other  diseases.  Cljarttcteristic  peculiarities  in  the 
sequence  of  the  eymptoms,  distinct  signs  from  which  the  original  sent 
of  the  affection  and  its  subsequent  extension  may  be  dctertnioed, «; 
well  as  tlie  very  regular  subacute  course  of  the  disease,  almost  aliup 
give  siiffidient  grounds  for  a  certain  diagnosis.  At  the  commenccniPtit 
it  is  a  local  disease,  situated  at  some  point  on  Uic  base  of  the  bnun, 
where  numerous  nerves  start  from  timt  organ  and  run  to  the  foramina 
through  which  tliey  leave  the  skull.  Later,  when  the  disease  ext»n«l5 
to  the  ventricles,  the  local  ilisease  at  the  base  becomes  complicsatecl,  lir 
the  excessive  effusion  in  the  ventricles  and  by  extensive  hydroceplulic 
softeniog  of  the  brain-substance,  with  diffuse  disease  of  the  cerebrum. 
In  aooordance  with  tliis,  among  the  most  constant  symptoms  of  basilar 
meningitis  are  such  as  indicate  irritation  and  afterAvard  paralj'sis  in 
the  parts  supplied  by  the  nerves  of  the  eye,  the  vagus  and  medulk 
obloagatiu  Among  these  are  c<>otraction  and,  later,  dilatation  of  the 
pupil,  ptosis  of  the  upper  eyelids,  vomithig,  slowness  and  subsequent 
firequence  of  the  pulse,  the  peculiar  changes  of  the  respiration,  and  d^ 
prcssion  of  the  abdomen,  according  to  the  results  of  Biuiffc"*  obeenv 
tions.  In  the  same  way,  c<jrresponding  to  the  course  of  the  padko 
logico-anatomical  changes,  the  fmictions  of  the  cerebrum  at  firtt  shoir 
no  marked  disturbance,  except  the  sjirmptoms  of  so-called  general  ( 
bral  irritation,  while,  as  the  disease  advances,  there  is  severe  i 
ancc,  of  the  character  that  we  have  frequently  mentioned  as 
compression  of  tlie  capillaries  by  diseases  encroaching  on  the  spM*^ 
such  as  loss  of  consciousness,  epilcptifonn  oonvtdsiotis,  parah 
extremities,  etc.  In  cases  where  this  second  set  of  8}^npt 
very  marked,  we  may  even  conclude  that  the  effusion  in  the  ven 
is  not  very  large.  Lastly,  when  the  symptoms  of  paralysis  are  1 
to  one  side  in  certain  cases,  or  are  more  decided  on  one  side  than  ( 
the  other,  it  is  usually  because  the  hydrocephalic  softening  is  more  J 
vanced  on  one  side  than  on  the  other. 

Although  basilar  meningitis,  particularly  its  tuberculous  fenn,  aad 
miliary  tuberculosis  of  the  meninges,  very  rarely  occur  in  peiaons  pK»- 
viously  healthy,  we  must  not  count  among  its  premonitory  ayroptooi* 
those  of  the  diseases  which  it  usually  accompanies.  On  the  olh** 
hand,  in  most  cases,  especially  in  cliildren,  the  violent  symptoms  chtf^ 
acteristic  of  a  later  stage  of  the  disease  are  usually  preceded  for  a  t 
by  insidious  and  indefinite  symptoms,  which  may  correctly  be « 
ered  as  premonitory.  Such  children  show  a  change  of  manner,  ha^" 
no  desire  to  play,  like  to  sit  in  a  comer,  rest  the  head  on  the  hantls,i 
sleepy,  and  dream  a  great  deal.  They  do  not  always  complain  ofj 
severe  headache,  and  when  they  do  it  is  especially  in  caflos  where  i 
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is  not  simple  miliaiy  tuberculosis,  but  a  tuberculous  inflammation  of 

tbe  meninges.     During  these  symptoms,  wliidi  usually'  last  for  sereral 

weeks,  the  children  liecome  emaciateil  Ivecause  their  digestion  is  im- 

f)iin*d,  and  probably  also  because  they  have  fever.     Nevertheless,  it 

ofleti  happens  tJiat  the  mother  overlooks  or  pays  little  attention  to 

this  period,  and  subsequently,  when  sc\T?re  Rytnptonis  appear,  assures 

the  pfajBician  that  the  cliild  was  suddenly  taken  sick.    We  must  know 

htovr  important  it  is  to  decide  whether  there  is  the  beginning  of  a  new 

e,  or  the  commencement  of  the  -final  stage  of  an  old  one,  so  as  to 

a  more  accurate  examination.     I  have  often  fomid  that  the  rcla* 

tives  and  neighbors  had  noticed  the  altered  manners  of  the  child,  while 

tlie  mother  had  entirely  overlooked  them. 

If  the  above  symptoms  be  accompanied  by  vomiting,  which  cannot 
be  traced  to  errors  of  diet,  and  does  not  occur  after  eating,  but  when 
the  diild  b  raised  up,  if  the  patient  at  the  same  time  suffer  from  eon- 
Itipatioin  and  the  abdomen  is  sunken,  the  physician  must  regai-d  the 
caee  aa  very  serious,  although  the  parents  usually  think  it  free  from 
dtnger.  The  little  patients  soon  begin  to  complain  more  of  tlieir 
beads ;  they  become  sensitive  to  light  and  sound,  gnash  their  teeth 
dnris^  sleep,  and  occasionally  give  a  piercing  cry  {erie  hj/drocepha^ 
<).  From  time  to  time  we  see  twitchings  of  certain  limbs,  or  snd- 
•pasm  of  the  entire  botly.  The  patients  start  from  their  sleep 
1  terror  at  some  dream,  and  do  not  find  relief  from  it  even  in  wak- 
ing: Tliey  are  veiy  much  excited,  and  often  repeat  the  same  wonl  or 
|faBfle  innumerable  times.  At  this  time  the  pupils  arc  usually  con- 
tm^ed  and  the  pulse  is  more  frefjuent.  "When  these  symptoms  succeed 
die  prcimonitory  stage,  and  when  we  at  last  see  the  child  bending  its 
head  backward,  boring  into  the  pillows,  with  the  muscles  of  its  neck 
oontracted,  and  the  cen*ical  Ij-mphatic  glands  sw'ollen,  we  become  cer- 
tain of  the  sorrowful  fact. 

After  a  few  days,  or  even  sooner,  the  scene  usually  clianges  very 
loddenly.  The  passage  into  the  second  stage  is  generatty  marked  by 
Ml  Attack  of  general  convulsions,  such  as  we  have  already  descrif>ed. 
TVe  vomiting  then  becomes  rarer  or  ceases  entirely,  the  children  no 
longer  complain  of  pain,  but  put  their  hands  to  their  heads  in  a  pecu- 
Wiray;  loud  noise  does  not  disturb  them,  and  they  do  not  tura  the 
^  tway  if  a  bright  light  be  held  before  it ;  the  peculiar  cry  antl  the 
gUttbixtg  of  the  teeth  continue.  We  often  find  the  muscles  of  some 
oftJic  limbs  or  of  one  half  the  !x)dy  slightly  contracted,  while  those  of 
At  otficr  side  are  relaxed.  Now  the  previously-contracted  pujiils  be- 
*»i©  dOaied,  occasionally  first  one,  then  the  other ;  tlie  c!>ildren  no 
I'Wgwr  regard  objects  held  before  them,  and  they  begin  to  squint.  The 
pPwiously-frequent  pulse  becomes   slower,  falling  to  sixty  beats  a 
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minute  or  even  less.  The  respiration  generally  sbows  very 
changes;  for  a  time  the  inspirations  are  very  superficuU,  and  it ; 
looks  as  if  the  child  forgot  to  breathe ;  then  there  is  a  deep  sighing  fah 
spiration  with  which  it  repairs  the  neglect,  as  it  were.  The  coma 
gradually  becomes  deeper ;  the  lucid  intervals  that  at  first  interrupted 
it  grow  more  incomplete  and  shorter;  the  eyelids  are  either  not 
closed,  and  the  eye  stares  into  space,  or  else  the  upper  lid  droops,  and 
the  eyeball  is  rolled  up,  so  that  the  pupil  is  half  covered  by  the  upper 
liiL  At  the  same  time  the  color  of  the  face  often  changes  in  a  short 
time,  and  such  a  diild,  with  its  blooming  cheeks,  \videly-open  eyes, 
which  have  a  peculiar  dark  and  brilEant  appearance  from  the  dilata- 
tion of  the  pupil,  has,  to  an  uuinitiated  person,  the  appearance  of  not 
being  very  sick.  During  this  stage  there  usually  are  attacks  of  con- 
vulsions at  intervals ;  these  are  sometimes  on  one  side  of  the  bodv, 
sometimes  on  btith.  We  must  not  conclude,  finom  the  convulaicHis  tai 
one  side  the  body,  that  the  opposite  side  of  the  bnun  is  chiefly  affected 
The  tetanic  contractions  of  the  muscles  on  the  back  of  the  neck,  and 
the  backward  curvature  of  the  neck,  usually  continue  in  this  stage. 

The  stage  of  the  disease  last  described  occasionally  continues  a 
week  or  more.  In  spite  of  the  hopelessness  of  the  patient's  state,  the 
physician  must  continue  his  visits,  and  at  each  one  he  is  asked  anew 
if  there  is  no  chance  of  averting  the  danger ;  at  last  the  panp-nts  an? 
utterly  overcome,  but  even  then  the  disease  occasionally  continues  for 
days,  or  a  temporary  appearance  of  improvement  again  excites  deoeat* 
fiul  hopes.  These  are  hard  times  for  the  physician,  especially  as  he  is 
almost  powerless  against  the  slowly-advaucing  but  inevitable  result; 
and  as,  for  days,  he  lias  but  little  to  do  except  prepare  the  parents  for 
the  cliild's  death.  We  must  note  that  de4ith  is  not  imminent  till  same 
decided  changes  occur  in  the  sjTnptoms,  to  which  it  is  well  to  call  the 
attention  of  the  attendants.  Almost  always  twelve  to  tweutv-!'"tir 
hours  before  death  the  pulse  becomes  very  frequent,  the  skin  is  covt  n  J 
with  copious  perspiration,  the  previously-sunken  belly  becomes  puffed 
up;  defecation  and  urination  are  involuntary,  and  we  may  hear  ext«i' 
sive  moist  and  uneven  rdles  in  the  chest. 

Most  cases  of  tuberculous  basilar  meningitis,  and  of  miliary  tuber* 
cidosis  of  the  meninges  in  children,  run  their  course  in  the  above  man* 
ncr  and  n'semble  each  other  very  much.  Slight  differences  residt  frt>ra 
the  pred(jminance  of  certain  symptoms,  and  from  the  different  dura- 
tions of  certain  stages  or  of  the  whole  disease.  But  we  must  add  dial 
in  some  cases  the  disease  runs  a  much  more  rapid  course,  and  is  ocouoh 
panied  by  sjTnptoms  *o  similar  to  those  of  acute  meningitis,  that  it  is 
ixnpoeable  to  distinguish  them.  On  the  other  hand,  we  must  mentioo 
that  occasionally,  on  autopsy  of  patients  who  have  died  of  ooosump- 
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we  find  miliary  tuterculosia  tif  the  meninges,  and  slight  amounts 
of  bydnx-^^-phalus,  which  were  not  indicated  by  any  prominent  symp- 
toms during  life.     These  cases  seem  to  show  that,  in  the  description 
of  the  disease  firat  given,  the  premonitory  stage  belonged  to  the  com- 
flMDoemeDt  of  the  cerebral  afFectiou,  and  not  to  its  comphcatious  or  to 
the  general  tuberculosis.     Lastly,  we  must  point  out  that  tuberculous 
basilar  meningitis,  and  miliary  tuberculosis  of  the  meninges,  develop- 
ing during  advanced  pulmonary  consimiption  in  adults,  have  no  dis- 
tanot  premonitory  s^nnptoms,  but  are  first  recognized  from  the  occur- 
rence of  contractions  of  the  muscles  of  the  nape  of  tlie  neck,  coma, 
«kiw  pulse,  dilatation  of  the  pupil,  and  the  other  symptoms  of  the  fully- 
lonned   disease.     Death   is   the    most   frequent   tenoination.      Well- 
piDVed  oases  of  recovery  are  very  rare ;  but,  even  excepting  the  cjasea 
where  the  diagnosis  was  somewhat  uncertain,  there  is  no  doubt  that  it 
has  occurred.    Neither  the  ordinarily  variable  course  of  the  disease,  nor 
the  surprising  remissions  that  usually  occur,  should  induce  us  to  give  a 
moie  fsTorable  prognosis ;  only  a  continued  improvement  of  all  the  symp- 
toms dare  excite  the  hope  that  the  disease  will  take  a  favorable  course. 
Treatment. — Untd  within  a  short  time,  the  treatment  of  tuber- 
culous meningitis  and  acute  hydrocephalus  presented  no  tliiEculty  to 
the  physician.     Tlie  uitlammatiou  of  so  imfxirtant  an  organ  naturally 
required  the  emplopnent  of  all  kinds  of  antiphloglstics.     At  the  out- 
set of  the  disease,  venesections  were  ordered,  calomel  and  tlor.  zinci 
were  administered,  and  mercurial  ointment  was  rubbed  in  the  nape  of 
the  neck,  then  the  occurrence  of  calomel  stools,  or  the  first  signs  of 
tthvatiou,  were  anxiously  awaited,  for  they  were  a  guaranty  for  the 
efRcMy  of  the  treatment.    In  the  later  stages,  absorption  of  the  exuda- 
tion was  to  be  induced ;  hence  the  mercurial  frictions  were  continued, 
sad  diuretics  and  active  derivatives,  even  nioxa  on  the  shaved  scalp, 
or  postulating  ointments  to  it,  were  prescribetl.     If,  in  spite  of  all  tliis, 
.  tiie  paralysis  continued  to  advance,  an  infusion  of  arnica  and  camphor 
IHM  given.     The  more  this  disease  was  reeogiuzed  as  one  symptom  of 
live  tuberculosis,  the  more  antiphlogistic  treatment  was  abau- 
then  the  opposite  error  was  fallen  into,  either  nothing  was 
Idooe  (expectant  treatment),  or  else  all  the  efTorta  were  directed  to  the 
I  on«  of  the  tuberculous  d^-scrasia.     Tlie  best  mode  of  treatment  of 
\  tabooalQus   meningitis    and    miliary    tuberculosis   of    the   meninges 
i»  18  follows:    At   the   commencement    of    the   disease,   especially 
'hea  severe    headache    indicates    tuben]'ulous    inflammation   rather 
tbn  simple  miliary   tuberculosis,  we  should  apply  leeches  behind 
As  ears.     This  is  the  more  urgently  to  1x3  advised,  as  in  this  stage 
*B  exact  diagnosis  of  the  diiTerent  fonns  of  menmgitts   is  scarcely 
IWihlt,    and    we    do    not  certainly   know  whether   the     disease 
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is  not  at  first  a  simple  inflararaation  of  tbc  meninges,  which  id 
sequently  accompanied  by  the  development  of  the  tubercle, 
repeat-ed  relapse  of  the  inflanimation.  When  the  local  abstraction  of 
blood  proves  beneficial,  it  may  be  repeated  during  subsequent  relapses. 
In  these  cases,  at  the  onset  of  t!ie  disease,  laxatives  and  ice  compreases 
may  also  be  used.  Othenvise  the  treatment  is  the  same  aa  that  for 
meningitis,  with  purofihrinous  exudation.  But  the  treatment  must  be 
entirely  different  when  the  inflammatory  symptoms  are  less  dedded, 
when  the  headache  is  slight,  and  the  disease  drags  on  slowly.  Thoi^ 
a  single  venesection  is  adimssihle,  it  is  true,  but  it  rarely  has  even  t1 
temporary  effect,  and  its  repetition  is  almost  always  injurious.  On 
the  strength  of  two  successful  cases,  opposed,  it  is  true,  by  a  large  num- 
ber of  unsuccessful  ones,  I  recommend  large  doses  of  iodide  of  potM- 
slum,  continued  for  a  long  time.  In  the  cases  above  mentioned,  whew 
recovery  took  place  under  this  treatment,  there  was  a  very  extenfiire 
iodine  eruption,  and  an  iodine  catarrh  of  the  nose.  These  signs  of 
iodism  were  absent  in  the  irasuccessfid  cases.  It  cannot  be  deni«il 
that  cold  douches  have  a  palliative  effect,  but  I  would  advise  against 
their  use  in  marked  cases  of  tuberculous  basilar  meningitis,  and  coQ-  . 
sequent  acute  hydrocephalus^  During  the  affusion,  the  children  almort 
always  recover  consciousness,  but  it  is  only  for  a  short  time.  Mote- 
over,  when  not  successful,  the  operation  is  very  painful,  not  for  the 
children,  but  for  the  persons  around.  Tlie  latter  feel  veiy  much 
pjuned  that  the  child  was  worried  at  the  last,  when  it  oould  not  hf 
assist<»d.  Tlic  sjinic  is  true  of  the  application  of  moxae,  and  of  frictioo! 
to  the  scalp  with  tartar-emetic  ointment.  HaMe  recommends  v«T 
small  doses  of  morjihia  (^  of  a  grain)  even  in  the  early  et^es,  U  Iw 
has  seen  imdoubtedly  beneficial  effects  from  it  in  some  oasee. 


OHAPTER   X. 

EPtDEMIC  CKREBKO-SPINAL  MENIKOITIS. 

Fbom  the  fatal  epidemics  of  this  disease  which  have  oocuiTed  rf 
late  years  in  Germany,  cercbro-spinal  meningitis  has  acquired  a  gwrt 
interest  for  German  physicians,  to  whom  it  was  previously  almost  ei* 
clusively  known  from  the  acci:)unts  of  French  observers.  In  1865,1 
wrote  a  treatise  on  epidemic  cerebro-siiinal  meningitis  ;  this  artiolo  ff^ 
well  received  on  many  sides,  but  also  caused  some  opposition,  because, 
in  spite  of  the  small  number  of  my  observations,  I  had  ventured  to 
make  various  hypotheses  concerning  the  nature  of  the  disease  onci  thfl 
indications  of  the  svniptoras.  But,  on  careful  exammation  of  tbc  e«* 
tensive  literature  on  the  subject,  of  late  years,  I  have  found  no 
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deoidedlj  new,  and  have  satisfied  myself  that  my  views  had  been  gcn- 
oaUy  received ;  so,  in  the  present  chapter,  I  shall  chielly  follow  my 
jNenous  work. 

Etiology. — We  are  unaccjuainted  with  the  injurious  power  whose 
adiou  inducer  this  form  of  meningitis,  and  whose  spread  over  greater 
Of  Itm  extents  of  country  excites  more  or  less  extensive  epidemics  of 
tlia  fliilWilM*.  But  we  may  regard  it  as  very  probable  that  epidemic 
OSvbnHqpiiMd  meningitis  does  not  dep>end  on  atinuspheric  or  telluric 
inflaenoes,  but  is  rather  due  to  an  infectiua  of  the  iKwiy  with  a  specific 
pabon*  It  is  true,  tlie  occasional  frequent  occurreDce  of  a  disease  in 
n^gioiM  generally  free  from  it,  and  even  the  aflectiun  of  several  mem- 
of  the  same  family,  do  not  alone  justify  tlie  ct.nidusion  that  the 
depends  on  infection.  But  the  passage  of  an  epidemic  from 
to  place,  as  is  often  seen  in  epidemic  cerebro-spinal  meningitis, 
important  evidence  of  miasmatic  extension.  Apparently  there 
is  no  transfer  of  the  disease  by  contagion,  although  solitary  instances 
MB  bicught  up  to  prove  the  infection  of  one  person  from  another. 

Bat  C5erebro-spinal  raeningitia  does  not,  by  any  means,  belong  to 
that  chu»  of  infectious  diseases,  of  which  we  may  take  typhus  as  an 
example,  and  of  which  we  shall  hereafter  speak  iit  a  separate  section. 
Iho  oousideration  of  this  disease  as  a  peculiar  form  oi  typhus,  which 
Ibrmerly  so  common  in   France,   has   been   entirely  disproved 
the  late  epidemic  In  Germany.     I  separate  this  aflFection  from 
fliaiffii  of  infectious  diseases  to  wliich  the  different  forms  of  typhus 
belong,  on  the  following  grounds :   In  the   latter,  the   severe   con- 
ititntional  symptoms,  espt'tcially  the  fever,  for  the  most  part,  depend 
iimnediately  on  the  reception  of  the  infecting  material  into  the  blood, 
lltd  ibe  anatomical  clianges  in  the  organs,  caused  by  the  infection,  are 
Wf  peculiar;  they  are  induced  only  by  infection  with  the  specilic 
poisoo.     In  epidemic  cerebro-spinal  meningitis,  on  the  cotitrary,  the 
feier  and  all  other  symptoms  depend  solely  on  t!ie  local  disease  in- 
daoed  by  the  infection,  and  on  its  injurious  effect  on  the  Inxly,  just  as 
tbqr  do  in  croupous  pDeumouia  or  in  erysipelas ;  and  the  changes  in 
4e  iDminges  of  the  brain  and  spine  are  just  the  same  as  those  some- 
tines  induced  in  other  ways.     This  circumstance  also  induces  me  to 
te»t  of  oerebn>spinal  meningitis  among  the  local  diseases,  in  spite  of 
lU  miasmatic  origin. 

£^iidemics  of  this  disease  are  more  frequent  hi  winter  than  in  sum- 
■18!,  tad  usually  disappear  as  warm  weather  l>egins.  But  there  are 
QiODplioDa  to  this,  which  contrast  very  remarkably  with  most  epidemic 
^Miaes.  Among  the  different  ages,  childhood  has  the  greatest  quota 
^  flues  and  deaths.  Persons  of  middle  age  are  often  attacked  also, 
*l>ilothe  aged  are  rarely  affecteci     Unfavorable  hygienic  influences 
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of  all  kinds,  among  wliidi  are  crowding  of  barracks,  dweDings,  cto., 
favor  the  outbreak  of  the  disease.  Persons  exposed  to  these  influence 
are  in  greater  danger,  at  times  of  epidemics,  than  those  who  live  under 
more  favorable  circimistanoes. 

AxATOMiCAi.  Appeabaxceb. — In  recent  cases,  the  result  of  au- 
topsy is  almost  always  as  follows :  The  subjects  show  no  emnciatitw, 
protracted  rigor  mortis,  or  extensive  hypostasis ;  there  are  often  groupe 
of  dried  herpes  vesicles  on  the  fat«  and  other  parts  of  the  body ;  the 
muscles  are  dark ;  in  rare  cases  they  are  pale  (Zienissen). 

The  cranium  contains  much  blood ;  in  the  longitudinal  sinus  thow 
is  abundant  fluid,  or  softly-coagulated  blood ;  the  dura  mater  is  more 
or  less  tense,  and  occasionally  covered  with  small  haemorrhagic  or  i»- 
chymeuingitic  deposits.  There  is  usually  no  effusion  between  the  dun 
mater  and  arachnoid  j  in  the  subarachnoid  space  there  is  an  exudatioo, 
which,  both  in  extent  and  character,  occupies  about  a  medium  podtioo 
between  the  pure  purulent  exudation  in  meningitis  of  the  oonveidty 
and  the  puro-serous  exudation  in  basilar  meningitis.  In  almost  all 
cases,  the  convexity  of  the  cerebrum  and  the  base  of  the  brain  ore 
affected  at  the  same  time,  the  latter  usually  the  more  severely.  Tlw 
exudation  appears  to  be  peculiarly  plentiful  about  the  chiasm,  in  the 
fossa  Sylvii,  at  the  base  of  the  cerebellum,  and  in  the  fissures  of  tk 
cerebrum.  The  nerves,  from  the  base  of  the  brain,  are  often  entirelT 
embedded  in  it.  The  brjiin  itself  is  more  or  less  vascular,  almost  al» 
ways  less  resistant,  even  becoming  pulpy  in  the  vicinity  of  the  ventri- 
cles; the  latter  generally  contain  small  amounts  of  purulent  fluid, 
rarely  large  quantities  of  dear  serum. 

The  dura  mater  of  the  spine  is  more  or  less  Tascular,  oocasioiuDf 
very  tense,  especially  at  the  lower  part.     Between  the  dura  mater  «nd 
spinal  arachnoid  there  is  rarely  a  clear  or  purulent  opaque  fluid.    1^6 
anu^hnoid  usually  presents  no  peculiarity  except  a  decided  opacity. 
There  is  more  or  less  purulent  fluid  between  it  and  the  pia  mater. 
The  tissue  of  the  pia  mater  is  infiltrated  with  sero-purulent  exudatioa 
This  infiltration  extends  vtry  irregularly ;  in  most  cases  the  oen-ic*! 
portion  is  free ;  the  process  first  begins  in  the  dorsal  region,  thencf 
extends  toward  the  cauda  equina,  and  is  almost  exclusively  on  the  po** 
tenor  surface.     The  purulently-infiltrated  spots  form  irregular  hunipS|  J 
broader  in  the  middle,  smaller  at  the  ends,  which  are  usually  conn«t«<JJ 
together  by  small  stria?  accompanpng  the  larger  vessels.     Even  whewT 
the  pia  mater  docs  not  contain  this  puro-serous  infiltration,  its  tissusj 
appears  thickened  and  cloudy.     The  spinal  medulla  itself  is  more<TfI 
less  vascidar,  occasionally  infiltratc<l  and  relaxed.     In  a  case  rclat'^ 
by  Ziemssen^  the  central  canal  was  dilated  and  filled  wth  purulcai 
fluid. 
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Except  some  accidental  oomplicationfl,  there  are.no  particular  anom- 
alies of  the  other  organs;  we  should  especially  note  here  that  the 
spleen  is  almost  always  normal 

The  post-mortem  appearances,  in  protracted  cases,  are  known  only 
from  a  very  few  observations.  In  one  such  case  I  found  the  exudation 
thickened,  and  partly  affected  with  caseous  metamorphosis,  as  well  as 
considerable  fluid  in  the  ventricles.  The  same  appearances  have  been 
noted  by  other  authors. 

Symptoms  Ajn>  Course. — I  must  again  repeat  that  the  symptoms 
and  course  of  epidemic  cerebro-spinal  meningitis  may  Ix;  fully  explained 
by  the  changes  in  the  meninges  of  the  brain  and  spine,  and  that,  on 
this  account,  the  malady  differs  from  most  other  infectious  diseases. 
Every  thing  that  has  been  advanced  in  opposition  to  this  view  may  be 
refuted  by  the  simple  fact  that,  in  genuine  croupous  pneumonia,  which 
no  one  classes  among  the  infectious  diseases,  certain  sj^mptoms,  such 
as  the  frequent  herpetic  eruptions,  albuminuria,  etc.,  are  just  as  diffi- 
cult to  explain,  from  the  inflammatory  changes  in  the  lung  and  tlie 
|Kpious  erudation  in  the  alveoli,  as  are  some  of  the  occasional  symp- 
toms of  epidemic  cerebro-spinal  meningitis. 

Only  in  rare  cases  is  the  outbreak  of  the  disease  preceded  by  a 
premonitory  stage,  characterized  by  slight  headache  and  pain  in  the 
back.  Usually  the  scene  opens  with  an  unexpected  chill  of  variable 
duration,  which  is  soon  accompam'ed  by  severe  headache,  and  in  most 
cases  by  vomiting.  The  headache  rapidly  becomes  very  severe,  t!ie 
patient  grows  very  restless,  tosses  about  constantly,  the  pupils  are  con- 
tracted, the  intellect  remains  clear.  The  pulse  is  80-100,  the  bodily 
teoiperaturc  moderate,  the  inspimtions  increase  to  30^0  per  minute. 
I5»*n  at  the  end  of  the  first  or  second  day,  rarely  later,  we  notice 
tUt  the  head  is  dra\\*n  backward.  At  this  time  there  is  often  a 
[  lictpetic  eruption  near  the  mouth,  on  the  cheeks,  eyeUds,  ears,  and  oc- 
I  QuioQally  on  the  extremities.  The  complaints  about  severe  headache 
OBtiitue;  the  pain  extends  from  the  head  to  the  nape  of  the  neck  and 
tbtbadc  The  restlessness  becomes  excessive,  tlic  ideas  confused,  the 
pDfds  remain  contracted,  the  belly  is  sunken,  and  tlie  bowels  are  con- 
ttiptted.  The  pulse  and  respiration  become  more  frequent,  occasion- 
*By  the  pulse  is  o\'er  120  and  ilm  respiratif-m  over  40  p<jr  minute; 
tlif  bodily  temperature  still  remains  proportionately  low,  or  rises  to 
IW  or  over.  The  th'mi  or  fourth  day  of  the  disease  the  tetanic  con- 
^Mifaoi  of  the  muscles  of  the  neck  and  back  become  more  evident, 
'  ^  are  occasionally  aooompanicd  by  trismus  ;  there  is  excessive  opis- 
lloticiuis ;  consciousness  is  lost,  but  the  patient  still  tosses  about  in  Ijed, 
r  ^popOs  remain  contracted,  constipation  continues,  the  belly  is  sunk- 
r^iraie  is  passed  involuntarily,  or  else  the  bladder  becomes  distend- 
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ed,  and  must  be  evacuated  witli  the  catheter.  The  now  unconsdt^' 
patient  falls  into  deep  stu^x>r,  the  moaning  respiration  is  accuiiJiJaoid 
by  moist  rAles,  and  death  occurs  with  the  symptoms  of  acute  oedema 
of  the  lungs. 

In  sonie  particularly  severe  cases  the  above  symptoms  develop  fiir 
more  rapidly j  consciousness  is  lost  even  daring  the  first  day,  while 
severe  tetanic  spasms  of  muscles  of  the  neck  and  back  draw  the  head 
far  backward.  Death  may  occur  even  on  the  first  or  second  day,  when 
the  disease  is  very  mahgnant. 

•  Lastly,  in  some  few  cases  (of  wliich  there  can  be  no  doubt)  the  dis- 
ease runs  a  still  more  rapid  course,  and  causes  death  in  a  few  hours, 
from  general  paralysis,  occasionally  even  without  the  appearance  of 
the  must  chanicteristic  tetanic  symptoms  {nikningitefoudroyanU), 

But  tlie  {liseasc  docs  not  by  any  means  always  terminate  6U»11/ 
when  it  has  cvmmeu^ed  and  run  its  course  for  the  first  few  days  iu  the 
manner  above  described.  As  favorable  signs,  we  usually  first  notice 
that  there  is  less  jactitation,  and  the  mind  becomes  clearer,  while  the 
complaints  of  pain  in  the  iiead  and  back  and  the  tetanus  of  the  cervi- 
cal and  dorsal  muscles  continue,  or  only  slightly  decrease.  If  the  imr 
provement  progresses,  all  symptoms  of  the  disease  may  disappe&r  in 
a  few  days,  and  the  patient  begin  his  tedious  convalescence. 

Occasionally  improvement  begins,  but  does  not  continue,  and  the 
disease  drags  on.  In  such  cases  convalescence  may  not  occur  for 
weeks.  Headache,  contraction  of  the  neck  or  opisthotonus  condnne. 
Paralysis  of  the  motor  and  psychical  fmictions  causes  a  complicstpd 
series  of  symptoms,  and  the  majority  of  such  patients  finally  die  flf 
gradually -increasing  marasnms. 

Lastly,  I  must  mention  the  occasionally  intermittent  course  of  tbt 
disease.  I  have  only  seen  one  such  case.  Mirsch  distinguishes  three 
forms  of  the  intermittent  course :  in  the  first  it  only  occurs  iu  the  i 
stage ;  one  or  more  attacks  of  evident  premonitory  symptoms 
away,  but  another  follows  which  is  immediately  succeeded  by  the  < 
break  of  the  dlsetise.  In  the  second  form  there  is  a  sudden  n?u ' 
of  the  symptoms ;  these  again  grow  worse  the  next  day,  and  occMiOOr| 
ally  this  alternation  occurs  sevcr.il  times,  usually  with  a  more  or  )c<j 
regular  quotidian  type.  In  the  third  form,  which  is  far  tlje  raoet  fr^l 
quent  (to  wliich  my  case  belonge<l),  j>erfect  intermissions  are  swflj 
during  convalescence.  The  symjitoras  remaining  after  the  diaeasiii 
particularly  headache  and  stiff  neck,  regularly  increase  very  0008i(la'| 
ably  for  some  time,  usually  with  a  quotidian  type,  whilo  in  the  intflfl 
val  the  patient  feels  quite  comfortable. 

To  the  above  view  of  the  symptoms  and  course  of  cerebro-^uud « 
ningitis  I  will  now  add  a  short  description  of  the  individual  i 
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I  of  those  that  I  have  already  nientionetl,  and  of  others  of  which  I  have 

cen,  OS  the  J  are  less  constant.     Severe  headache  occurs  e\'en 

iothoae  OMes  which,  as  m^ningite  foudrojante,  terminate  in  death  in  a 

few  boura.     In  the  cases  that  run  the  usual  course,  us  long  as  the  pa- 

tieota  retain  consciousness  they  complain  of  heuducbe,  either  sponta* 

*  neoualjr  or  on  being  questioned,  and  it  also  seems  as  if  the  restless- 

onii  groaning,  and  complaints  of  the  patients,  after  the  intellect  is 

doudedy  were  partly  due  to  the  headache.    Ljistly,  during  an  epidemic 

of  this  disease,  there  are  almost  always  a  few  cases  where,  without 

the  difleafle  actually  occurring,  persons  complain  of  very  severe  hcad- 

Mbe   oontinuing  for  seve^  days  without  any  other  apparent  cause. 

We  nwj  consider  such  cases  as  abortive  forms. 

Cervical  and  dorsal  pains  usually  1>egin  very  early  either  with  the 

headadie  or  very  soon  after ;  they  are  generally  increasetl  hy  pressure 

OQ  the  spinal  processes  of  the  vertebree ;  with  rare  exceptions,  this 

pun  is  fiir  greater  when  the  patients  make  voluntary  movements  of 

or  on  passive  motion  being  made.     If  the  disease  be  pro- 

the  dorsal  psLins  and  their  increase  by  movements  of  the  spine 

coKitiiiue  for  weeks. 

Pam&il  sensations  in  the  extremities,  unmistakably  neuralgic  in 

their  oatiue,  and  caused  by  irritation  of  the  posterior  roots  of  the  spi- 

Bil  tiolunm,  are  not  constant  symptoms ;  occasionally  they  only  occur 

00  OKition  of  the  spine. 

^jfpercutAe^ia  and  Ancssthena  of  the  Skin. — UsuaOy  for  the  first 
di^ra  of  the  disease,  and  in  some  cases  during  its  whole  course,  the  pa- 
tients are  very  sensitive  to  any  rough  handling;  their  restlessness, 
gRNaiiig,  and  complaints  are  increased  when  they  are  turned  over  in 
bed,  ooeasionally  even  if  they  be  percussed.     Later,  we  often  see  no 

Iieietaoo  even  when  the  skin  is  greatly  irritated ;  but  in  such  cases, 
vhea  the  patients  are  in  a  state  of  stupor,  there  is  t.-en?bral  anaesthesia. 
Twt  more  rarely,  there  is  |>eripheral  anaesthesia,  during  which,  while 
the  patient  is  quite  conscious,  he  feels  irritation  of  the  skin  very  little 
or  not  at  alL  This  snnptom  apparently  dci)ends  on  loss  of  excitabil- 
ity of  the  posterior  roots  frtim  uiflamniation. 
Tetanic  spasms  of  the  cervical  and  dorsal  muscles  are  only  absent 
inioiDC  few  cases  of  m^ningite  foudroyante.  At  first  the  head  is  only 
lightly  retracted,  later  it  may  fomi  almost  a  right  angle  with  the 
tody.  This  j)08ition  of  the  head  and  the  addition  of  opisthotonos  in 
Ae  dorsal  and  lumbar  regions  usually  render  it  im[>ossible  for  the  pji- 
tioU  to  lie  on  the  back.  If  the  tetanus  attain  a  high  grade,  it  almost 
•lw»y»  affects  the  respiration.  Occasionally  it  disappears  shortly  be- 
fcw  death ;  more  frequently  it  oootinues  more  or  less  severe  till  death 
vanraleaoenoe. 
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Epileptiform  convulsions  are  rare,  which  is  very  remarkable,  con 
sidering  the  exudation  is  often  widely  spread  over  the  convexity  of  the    i 
hemisplieres.  fl 

Paralysis. — Usually  there  is  no  actual  paralysis  till  death;  but^ 
there  arc  a  few  cases  where  hemiplegia  or  paraplegia,  and  quite  ji 
number  where  paralysis  of  the  facial,  oculomotor,  or  of  the  abduooU) 
were  observed.     It  is  not  at  all  difficult  to  explain  these  paralyses;  on 
the  contrary,  it  is  almost  wonderful  they  are  not  more  frequent 

JPfti/chfcal  Disturbances, — At  the  commencement  of  the  disetac, 
the  intellect  is  almost  always  unclouded ;  the  patients  answer  ques- 
tions oorrectly.  But  they  soon  become  ill  at  ease  and  very  restl^Bt 
Tlien  questions  prove  aimoying,  and  they  will  only  give  short  and  in- 
complete answere,  Tlie  incessant  jactitation,  wliich  is  scarce! v  intl?^ 
rupted  by  pauses  of  a  few  miiuites,  is  very  characteristic  in  the  first 
stage  of  the  disease.  Subser|uently  moat  patients  have  delirium  of 
variable  intensity,  which  finally  gives  place  to  a  soporose  eondltioo.         I 

Disturbances  in  the  Organs  0/  Special  Sense, — Patients  not  uc- 
frecjuently  become  blind  from  keratitis,  which  is  probably  induced  bj 
incomplete  closure  of  the  eyelids,  due  to  paresis  of  the  orbiculwiJ 
paljiebranim,  or  from  exudative  choroiditis  and  neuro-retinitis,  prob-  , 
ably  a  result  of  direct  pn.>pagation  of  the  purulent  ipfiJtration  aloug 
the  optic  nerve  from  the  cranium  to  the  eye.  Deafness  is  remarkahij 
frequent,  so  tliat  we  are  ahnost  obliged  to  suppose  that  it  has  screnJ 
causes,  among  which,  however,  the  most  important,  doubtless,  is  th^ 
propagation  of  purulent  infiltration  along  the  auditory  nerve  to  tic  "- 
teraal  ear. 

Among  the  eruptions,  groyps  of  heri>es  vesicles  in  large  numbere 
are  very  often  seen,  and  more  nu^ely  erj'thema,  roseola,  urticaria,  petr* 
chia,  and  sudamina.  The  frequency  of  the  exanthemata,  and  ]r«rticulariT 
the  ocK-asional  symmetry  of  their  occurrence,  have  led  to  the  supposition 
that  they  miglit  depend  on  irritation  of  the  cutaneous  nerves,  as  J?<f* 
renapnmff  has  shown  to  be  the  case  in  herpes  zoster  from  neuralgia. 

According  to  Ziemaaen^s  numerous  and  accurate  observatiocia,  the 
fever  has  no  regular  course.  Very  few  temperature  cun-es  resemble 
each  other ;  sudden  leaps  and  exacerbations  of  short  duration  often 
occur.  But  generally  a  remitting  type,  with  exacerbations  of  half  * 
degree  to  a  degree,  is  most  frequent.  Very  high  temperatures  are  al- 
most exclusively  seen  in  severe  cases  that  temiinate  fatally.  In  tw*^ 
cases  the  temperature  does  not  rise  above  103°.  The  intermittcot 
fever  that  occasionally  accompanies  the  other  symptoms  during  oonrt* 
lescenc«  is  regarded  by  Ziemsaen  as  a  reabsorbing  fever,  wlule  be  it"  | 
fers  that  oc(?uning  during  the  first  and  second  weeks  to  an  interrupted] 
progress  of  the  meningitis.    The  frequency  of  the  pulse  does  not  •kl 
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iJl  accord  with  the  height  of  the  fever ;  with  moderate  fever  it  is  oo 
ctnoKuUj  very  liigh  ;  slowness  of  the  pulse  is  otdy  rarelj  observed  at 
tke  oaimnenoement  of  the  fever. 

Tkbatstest. — .Tust  as  in  nther  maligrmnt  mnd  fatal  epidemics,  in 
deciding  the  best  means  of  treaitment,  we  must  only  consider  cases 
where  there  is  at  least  a  slight  hope  of  recovery.     Whoever  tries  any 
proposed  plan  only  on  the  severest  cases  will  attain  neprativc  results 
by  any  procedure.     Tlie  customary  treatment  of  sj>oradic  im/ningitis, 
oooslstuig^  of  the  energetic  use  of  cold  as  ice-compresses  to  the  head, 
the  application  of  leeches  behind  the  ears,  and  the  internal  adminis- 
tatioQ  of  calomel,  is  also  advisable  in  epidemic  oercbro-spinal  menin- 
gitis, as  is  very  evident  from  its  excellent  effect  in  patients  attacked 
by  the  premonitory  sjnnptoms  of  the  disease,  severe  headache,  and 
poin  in  the  neck,  during  an  epidemia 

But,  according  to  most  observers,  this  mode  of  treatment  has  pre- 
Mrrad  its  reputation  even  in  marked  cases  of  the  disease ;  there  is  but 
little  opposition  to  it,  and  even  this  is  based  on  its  want  of  success  in 
tbe  teverest  forms.  I  have  no  personal  knowledge  of  the  success  of 
nai|l>hxin  when  given  internally  or  hjq>odermically.  But  a  number 
of  trustworthy  observers,  Ziemmen  and  Mftnnkopjjf  among  others, 
i|wk  most  favorably  of  it,  especially  in  the  form  of  sulxrutaneous  in- 
jeotioQ.  Ziem»9en  says:  "Although  we  have  used  moq^hia  frequent- 
ly, we  have  never  seen  any  injurious  effects  finm  it,  but,  on  the  con- 
trsiy,  Buch  a  decidedly  palliative  action  that,  along  with  cold,  it  seems 
tlw?  most  io^spensable  remedy  in  the  treatment  of  meningitis,"  Al- 
fflttt  all  observere  agree  that  quinine  is  entirely  useless  even  in  deci- 
dedly intermittent  cases. 


I 


CHAPTER   XI. 

XNTLAIQCATION   07  THE  BBALE7 — RSCEPRAJATIS, 

BllOLOOT. — In  encephalitis,  just  as  in  the  inflammation  of  other 
<igliis  ooDtaining  little  connective  tissue,  there  is  not  much  interstitial 
QudlUon,  but  there  are  most  important  changes  in  the  nerve-filaments 
BnI gtnglion-cells  and  their  scanty  interstitial  tissue.  These  tissue- 
*I«aents  swell  from  absorption  of  nutrient  fluid  and  subsequently 
ln»k  down,  partly  to  simple  detritus,  partly  after  precedent  fatty  de- 
gotcxation ;  in  the  latter  case,  in  the  inflamed  parts  we  find  quantities 
offtit^  granular  cells  (the  formerly  so-call(^d  Glume's  inflammation 
gWrales),  wbich  we  have  a  right  to  suppose  come  directly  fn>rn  fatty 
degeneration  of  ganglion-cells  and  neuroglia  nuclei.  In  the  subse- 
<Fl80t  course  of  encephalitis  there  is  often  an  extensive  formation  of 
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pus-cells ;  abscesses  are  formed,  which,  besides  the  usual  ooDSt 
of  pus,  oftea  oontain  some  remains  of  disintegrated  braiii'^ul) 
Cerebral  abscesses  are  either  surrounded  by  brain-substanoe  softened  hj 
extension  of  inflammation  to  the  surrouudiug  parts,  or  by  newlyfonnd 
connective  tissue  j  in  the  latter  case  Ihey  are  said  to  be  capsulated 

Encephalitis  is  a  ^are  diaeasCj  and  is  not  induced  by  the  c»u«« 
which  usually  excite  inflammution  in  other  organs.  1.  The  most  (n- 
qucnt  form  is  traumatic  encephalitis  j  it  results  not  only  from  dinx*  iu: 
juries  affecting  the  bniiu  after  the  skull  is  opened,  but  there  are  nu- 
merous cases  where  the  cranium  has  remained  uninjured,  and  vrhen 
there  was  apparently  only  slight  contusion.  It  is  most  probable  tint 
in  such  cases  the  brain  has  been  bruised  by  the  vibrating  craniiim,  ftod 
some  small  vessels  have  been  ruptured  and  ecchymoses  formed  It 
also  appears  as  if  the  small  extravasations  of  blood  occasioualJj  in- 
duce no  symptoms  at  first,  but  excite  inflammation  in  the  surround- 
ing parts,  and  thus  subset|[uently  cause  encephalitis.  At  least,  the 
first  signs  of  the  inflammation  are  occasionally  not  observed  till  long 
after  the  injury.  Among  the  cases  of  traumatic  origin  we  must  in- 
clude those  where  breaking  down  of  the  brain  by  an  extensive  extnr- 
asation  of  blood  has  caused  inflammation  in  the  vicinity.  2.  In  other 
cases  the  encephalitis  depends  on  the  irritation  of  the  brain  from  neo- 
plasia and  necrosed  spots.  3.  Among  the  most  frequent  causes  of  en- 
cephalitis are  diseases  of  the  cranial  bones,  especially  of  the  petfoai  j 
bone.  As  we  shall  hereafter  sliow,  the  presence  of  an  otorriioea  v»f 
decide  the  question  between  an  abscess  of  the  brain  and  a  tunwr.! 
Cases  are  also  known  where  caries  of  a  superior  maxiUaiy  extended  toj 
the  brain  and  caused  encephalitis.  I  remember  a  clergyman  in  Ui^l 
deburg  who  died  of  abscess  of  tbe  brain  a  few  years  after  a  large  p*  | 
tion  of  the  upper  jaw  had  been  exsected  on  account  of  extensive  «•  j 
ries.  4.  Occasionally  the  disease  occurs  in  the  course  of  acute  «wl  | 
chronic  infectious  diseases,  such  as  pyaemia,  glanders,  typhus,  eift|  j 
without  our  being  able  to  give  any  plausible  explanation  for  it  &  j 
Lastly,  but  rarely,  encephalitis  occurs  without  any  known  cause  in 
persons  previously  healthy. 

Anatomical  Appearances. — This  disease  never  attacks  the  entire  j 
brain ;  it  is  always  confined  to  certain  points.  The  size  of  these  spots 
varies  from  that  of  a  bean  to  that  of  a  fist,  or  larger.  They  are  usually 
of  an  irregrular  sphcriail  shape.  Ordinarily  there  is  only  one,  but 
sometimes  there  are  several  They  may  be  located  either  in  the  oc*** 
brum  or  cerebellum  j  they  are  most  frequently  in  the  gray  substiWK  | 
and  very  near  the  surface,  if  they  do  not  quite  reach  it  In  the  ooO' 
mencement  of  the  disease  at  the  affected  parts,  we  find  the  bnun-aub' 
stance  swollen,  infiltrated,  softened,  and  pointed  with  red  spots 
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nan  eartravBaations  of  blood.    The  sweJling  of  the  inflamed  parte  may 
ha  iccogmaed  bj  the  surface  of  the  brain  on  the  alFected  side  appear- 
ing  amooth,  just  as  in  apopleotic  effusions,  and  the  brain  itself  being 
nuBnio  from  eucxoachment  on  the  cranial  cavity.     On  incision  also 
tiio  dbeaaod  portion  not  unfrequently  rises  above  the  level  of  tlie  in- 
cised snr^koe.     After  long  existence,  the  relaxation  of  tissue  gets  the 
vppet  hand,  and  a  red  pulp  results,  which  gradually  acquires  a  rusty- 
btown  or  yellow  color,  from  change  of  the  htematin,  or  when  there  is  a 
diglit  admizture  of  blood  it  becomes  grayish.     Tliis  pulp,  which  may 
bo  waaked  off  by  a  slight  stream  of  water,  consists  of  remains  of  nerve- 
flamente,  blood-cwrpuscles,  granular  cells,  and  fine  granular  exudations 
«  iMWm  of  detritus.     Tlic  subsccjuent  changes  in  the  inflamed  parts, 
wtttflh  ere  UBually  called  the  results  of  inflammation,  var}*.     Occasion- 
■Uy,  m  the  vicinity  of  the  inflammation,  there  is  a  new  formation  of 
eantiective  tissue,  which  is  also  continued  through  the  inflamed  spot 
u  m  delicate  network  ;  the  contents  of  the  abscess  are  absorbed,  and 
Ihete  icmains  a  cavity*,  filled  with  a  chalky  milky  fluid,  the  "  cellular 
iifiltYation "  of  JJurand-Fhrdd,  previously  mentioned  in  apoplexy. 
In  aonio  cases,  espedallj'  when  these  C3'st3  lie  near  the  surface  of  the 
(vain,  tlieir  walls  gradually  approacJi  each  other,  wliile  the  contents 
fiHppear,  and  in  place  of  the  abscess  there  is  formed  a  cicatrix,  at  first 
pale  red  and  vascular,  subsequently  white  and  callous.     Wlien  ence- 
yhalHifl  tenninates  in  suppuration,  the  appearances  are  different.     Re- 
MOfc  ahacesmca  of  the  brain  form   irregular  ro;md  cavities  filled  with 
ffXhvr  or  gray,  occasionally  also  reddish,  thick  fluid ;  their  walls  ccm- 
Mt  of  ragged  masses  infiltrated  with  pus.     In  the  immediate  vicinity 
tl  the  abfioess  we  usually  find  inflammatory  softening ;  farther  ofl"  there 
ii  oedema  of  the  brain-substance.     Such  abeoeraes  increase  till  they 
bradc  into  a  ventricle,  or  readi  the  meninges ;  or,  if  extensive  menin- 
fitis  do  not  oociir  in  the  latter  case,  the  ulceration  extends  to  the  cere- 
W  membranes  and  the  skull,  and  finally  the  pus  may  perforate  out- 
nnfly  or  into  neighboring  cavities,  especially  into  the  cavity  of  the 
tjopaniini.     If  the  cerebral  abscess  be  capsulated  by  new  formations 
of  OOfmeotive  tissue  in  its  wall,  it  has  a  more  regular  form  and  smooth 
wiOa,    If  It  haa  lasted  a  long  time,  we  occasionally  find  the  capsule 
flttih  denser,  and  the  contents  thickened  by  reabsorption  of  the  fluid 
pVt,  Knd  changed  to  a  cheesy  chalky  mass. 

SmnOMS  AiTD  CouKSE. — Like  the  symptoms  of  cerebral  hiemor- 
ibgo  aiid  of  partial  necrosis,  those  of  encephalitis  are  partly  the  im- 
mediate reault  of  destruction  of  the  |K)rtion  of  brain  aficcted,  and 
JwUy  the  result  of  disturbances  of  circulation  in  the  brain,  especially 
ttj^Ticmity  of  the  seat  of  inflammatiou, 

large  portions  of  the  l>rain  may  be  destroyed  without  cau»- 
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ing  pcrocptible  fiinctifjiial  dIsturbaQces,  and  Bince  enoapsolaU 
scesses  frequently  do  not  decitledlj  affect  tlie  circulatiou  in  the  skd^^ 
we  muy  readily  understand  that  we  should  occaaiooally  6nd  absoeasct 
of  the  brain  on  autopsy,  which  had  not  been  suspected  during  life. 
With  this  knowledge  we  may  also  understand  those  oaees  of  cerebral 
abscess  whicli  mm  their  course  without  any  symptoms  except  the  iuju* 
nous  influenoe  they  exercise  on  the  general  nutrition  of  the  brain,  b 
'  is  not  at  all  rare  for  a  patient  to  have  dull  headache,  increasing 
apathy,  loss  of  tliiiiking-powcr,  even  advancing  to  idiocy,  a  blunting 
of  the  senses,  increasing  weakness,  and  uncertainty  of  movement' 
symptoms  which  indicate  the  existence  of  severe  bnun-diaease,  it  u 
true,  but  which  do  not  by  any  means  justify  a  diagnosis  of  absoeas  of 
the  brain.  Even  the  most  experienced  and  accustomed  observeo 
occasionally  mistake  abscesses  of  the  brain.  But  these  and  andUr 
mistakes,  which  unfortimately  are  made  public  far  less  frequeotlj 
than  brilliant  diagnoses,  can  only  seem  strange  to  the  ignorant,  md 
to  those  who  are  not  thoroughly  acquainted  with  the  ]>hyBiologj  tod 
pathology  of  the  brain,  and  witJa  the  diagnosis  of  brain-diseaseSb 

These  latent  cases  of  encephalitis  are  far  less  frequent  than  ihott 
where  the  disease  may  be  very  strongly  suspected  or  recognized  with 
certmnty.     If  the  abscess  be  located  at  a  point  where  it  destroys  the 
centres  of  special  sense,  or  interrupts  tlie  conduction  of  the  impulw  of 
the  will  to  the  motor  nen-es,  or  the  impressions  of  special  sense  to  tlic 
organs,  we  have  partial  ansesthesia  and  partial  paral^'sis,  sometimes  of 
the  cerebral  nerves,  again  of  the  cerebro-spiual^  at  otliers  of  both.   Tli<>- 
anaesthesias  and  paralyses  not  unlrequently  extend  to  both  extren.;-*  ^ 
of  one  side  of  the  body ;  in  other  eases  they  are  confined  to  the  p«tt 
supplied  by  certain  cerebral  or  oerebro-spinal  nerves,  but  in  the  ItUer. 
case  also  they  are  always  on  one  side.    Bilateral  anaesthesias  and  pial^  j 
yses  only  oc^ur  exceptionally,  and  in  cases  w  here  the  abscess  is  in  1 
middle  portion  of  the  brain,  Avhich  is  not  double,  or  where  difiienBll 
absGesses  are  in  the  same  parts  of  the  brain  on  opposite  aides.    fVoB] 
the  oocmrenoe  of  tliese  s^Tiiptoms  we  can  only  determine  that  itot  i 
is  some  local  disease ;  but  we  camiot  decide  on  its  nature,  for  thqr 
ooour  in  the  most  varied  forms  of  local  disease  where  nerve-filaiMBli 
and  ganglion-oclls  are  destroyed.     To  come  to  a  conclusion  on  tliV 
point,  we  must  pay  particular  attention  to  the  etiology,  to  the  oouw? 
of  the  disease,  and  to  those  symptoms  w^hich  show  the  effect  of  the 
local  disease  on  the  rest  of  the  brain. 

K  we  can  make  out  that  the  symptoms  of  a  local  disease  of  thfl  I 
brain  have  begun  after  an  injury  of  the  head,  or  if  the  patient  hil  I 
caries  of  the  pt^trous  bone,  the  case  is  nu^t  prol>ably  one  of  eooo*! 
phalitis.     If,  on  the  other  hand,  there  lias  been  no  injmy  of  the  hetd| 
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,d  no  caries  of  the  temporal  bone  can  bo  found,  it  is  almost  equaUy 
bable  that  there  is  encephalitis.  While  these  ptjints  are  gen- 
\y  true,  thej  have  in  some  cases  led  to  erroneous  diagnosis, 
.utopsy  has  revealed  abscesses  of  the  brain  where  there  had  l>een  no 
jjuiy  of  the  head  or  caries  of  the  cranial  Ixjnes.  There  have  also 
oases  where  patients  with  cerebral  tumors  liave  had  a  blow  on 
liead,  and  occasionally  the  previously  latent  brain-disease  had 
become  manifest  till  after  this  injury.  (These  cases  are  analo- 
to  those  where  women  first  have  their  attention  directed  to  a 
tous  mamma  by  a  blow  on  it,  and  then  consider  it  l>eyond 
doubt  that  it  is  due  to  the  injury  they  have  received.)  But,  prac- 
\  it  is  best  only  to  think  of  these  exceptional  cases  where  there 
t  reason. 

ihahtis  never  affects  the  entire  brain,  but  is  always  hmited 
points ;  nevertheless,  at  the  commencement  of  the  disease, 
are  almost  always  signs  of  temporary  irritation  of  tlie  entire 
or  meninges,  such  as  increased  frequency  or  great  slowness  of 
pulse,  increased  bodily  temperature,  headache,  dizziness,  slcepless- 
or  restlessness,  exciting  dreams,  psychical  irritation,  even  mild 
great  sensitiveness  to  sUp^ht  irritation  of  the  organs  of  special 
bodily  disquiet,  and  great  weakness,  etc.  According  to  (juries- 
',  this  violent  commencing  stage,  which  may  be  followed  by  quiet, 
almost  pathognomonic  of  encephalitis  and  abscess  of  the  brain.  In 
criminal  records  there  are  numerous  cases  where  the  above  symp- 
iWere  considered  by  the  attending  surgeon  as  traumatic  fever,  be- 
they  apparently  disappeared  without  any  traces,  and  the  complete 
of  the  patient  from  the  injury  received  was  officially  certified 
ile,  after  a  time,  there  were  vinmistakable  signs  of  a  severe  brain- 
and  autopsy  showed  abscess  of  the  brain  as  the  fatal  tennina- 
600  of  the  injury.  Even  in  those  cases  where  an  injury  of  the  skull 
loUowed  at  first  by  the  symptoms  of  general  irritation  of  tlie  brain 
id  iBCttfaiges,  and  subsequently  by  the  above-described  decrease  of 
iftlhe  fserebral  functions,  we  should  first  think  of  abscess  of  the  brain, 
attribute  the  absence  of  local  symptoms  to  the  location  of  the  ab- 
at  a  point  where  it  does  not  interrupt  the  conduction  of  excite- 
ment^ m  the  centripetal  and  centrifugal  C4?rcbral  filaments. 

The  influence  that  Iwal  inflammations  in  the  brain  have  on  the  rest 
<f  tlKorgmi  consist*  partly  in  their  encroachment  on  the  cranial  cavity, 
•od  duefly  on  those  chambers  of  the  skull  where  they  are  located, 
pKily  on  the  collateral  hypenemia  and  cedema  in  their  vicinity,  and, 
Mtly,  partly  on  their  injurious  effect  on  the  nutrition  of  the  entire 
On  the  first  of  these  factors  depend  the  headache,  the  attacks 
and  vomiting,  as  well  as  the  evanescent  oocuirenoe  of  pain. 
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indefinite  fcelinjc^,  antestheaia,  twitchiugs,  contrartioiis,  paralyses  ' 
some  ]>art8  of  the  body,  which,  in  many  cases,  accompany  the  sytup^^ 
toms  previously  mentioned,  and  which  we  fully  described  in  the  seoood 
anil  fourth  chapters,  as  the  results  of  partial  hyperannia  and  pBitaol 
anemia  of  the  braiiu*  These  do  not  oontiuue  imchauged,  like  the  looil 
symptoms,  which  are  the  immediate  results  of  partial  destructioii  of 
the  brain  from  the  inflammatory  process,  but  are  rather  apt  to  hove  i 
^'ariable  course ;  this  is  partly  due  to  occasional  enlargement  of  i 
abscess,  by  which  the  space  is  more  contracted,  partly  on  the  < 
increase  and  decrease  of  collateral  hypenemia  and  collateral 
It  is  evident  that  such  a  variation  in  the  s^Tiiptoms  would  occur  < 
in  encephalitic  iaflammations  than  in  slow  and  steadily-growing  1 
of  the  brain. 

The  attacks  of  epileptiform  convulsions,  which  not  un&equeutJy 
occur  during  encephalitis,  are  more  difficult  to  explain,  and  we  shall 
not  even  offer  a  hypothesis  as  to  the  mode  of  their  occurrence,  SUp 
tistics  have  been  made  as  to  how  often  headiiche,  contractions,  epilep- 
tiform convTilsions,  ete.,  were  present  or  absent  in  a  large  number  of 
cases  of  cerebral  abscesses.  In  individual  cases,  the  results  of  tliew 
statistics  are,  of  course,  of  but  little  value  in  the  diagnosis  of  abscess 
of  the  bniiu,  or  in  its  differential  diainiosis  from  tumor  of  the  hrein. 
Tfie  injurious  influence  of  tlie  local  inflammation  on  the  general  nutri- 
tion of  the  brain,  wliich  may  occur  earlier  or  later,  but  never  fails  wheo 
the  disease  is  protracted,  evinces  itself  by  the  previouslj-deaoiibei 
symptoms  of  a  general  paralysis  of  all  the  cerebral  fiinctions;.  I  \ 
I  have  fully  shown,  by  this  description,  that,  in  many  cases,  it  is 
ble  to  recognize  an  abscess  of  the  brain,  although  it  has  no  i 
patliognomonic  symptom. 

The  duratioti  of  encephalitis  varies;  some  cases  terminate  in< 
after  a  few  days  or  weeks,  while  in  others  this  does  not  occur  for  ye»n»  ] 
CkjcasionaUy,  while  the  symptoms  of  cerebral  paralysis  inorea6(*f  fO 
that  the  patient  becomes  idiotic,  we  find  a  remarkable  developincoiof 
fat.     Death  occurs  either  suddenly  and  unexpectedly,  from  the  devel- 
opment of  meningitis,  from  sudden  incre^ise  of  the  abscess,  and,  oa»*  I 
sionally,  -without  our  being  able  to  find,  on  autopsy,  any  cause  ftwtta  j 
sudden  catastrophe ;  .or  else  it  occurs  wath  the  sjinptoms  of  gnultldBj^  | 
increasing  sleepiness,  finally  becoming  deep  coma,  or  else  it  is  induced 
by  intercurrent  diseases.     Recovery  is  very  rare.     Even  in  the  mo*  j 
favorable  cases,  where  tl»e  cellular  inflltnttion  forms  a  cicatrix  or  eo*  | 
capsulatcs  the  abscess,  while  its  contents  calcify,  we  can  only  speak  of 
a  relative  cure,  since  lx>th  the  remains  of  the  inflammation  and  tko  I 
atrophy  of  the  brain,  which  usually  develo}>s  under  such  circumst4Doe%  J 
aflfect  the  functions  of  the  brain  for  the  rest  of  life. 
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TnCATintyr. — Tlie  treatment  of  encephalitis  cannot  be  very  suo- 

J,  froni  the  simple  fact  that  the  disease  is  not  generally  recog- 

I  untO  it  has  induced  irreparable  destruction  of  the  brain.    In  very 

Bt  cues,  particularly  in  those  of  traumatic  origin,  wc  shouM  em- 

local  antiphlogistics,  leeches,  and  cold  compresses.     Later,  but 

Imttle  can  be  expected  from  this  treatment.     Moxae  and  setons,  which 

fiMinerly  much  used  in  protracted  cases,  have  been  abandoned^ 

I  vcty  justly  so,  as  has  the  adminiatration  of  mercurials.     Tlie  prepa- 

» of  iodine  also,  which  have  been  recently  recommended,  promise 

(little  bene6t;  hence,  in  most  cjises,  there  is  little  to  do  but  have 

l%l»e  patient  obeerve  proper  regimen,  particularly  to  guard  him  from 

'  tlung  that  can  increase  the  pressure  of  blood  to  the  head,  and  to 

^^fOoSae  ounielvea  to  combating  the  most  urgent  symptoms.     Among 

the  latter,  the  apoplectiform  attacks  are  to  be  treated  according  to 

ibe  rules  given  for  the  treatment  of  cerebral  haemorrhage,  while  any 

intercarrent  meningitis  demands  the  employment  of  energetic  antir 

fiUogistic  remedies. 


CHAPTER    Xir. 


PABTIAL  SCLKE081S   OF  THE  BRiJN. 

Ix  previous  chapters  we  have  repeatedly  mentioned  the  formation 
rf  bdnmtions  in  the  brain  as  the  results  of  cicatrization  of  apoplectic 
Bid  inflammatory  dejiosits.  Besides  these,  partial  scleroses,  which 
Odcor  as  a  result  of  other  processes,  indurations  from  new  formations 
of  connective  tissue,  and  displacement  of  the  normal  elements,  occur 
**  circumscribed  spots  in  the  brain,  whose  pathogeny  is  entirely  ob- 
>G>ire,and  of  which  it  is  even  doubtful  whether  they  are  of  inflammia- 
tWT  origin  or  not.  These  idiopathic  forms  of  partial  sclerosis  of  the 
Iwia  have  been  almost  solely  observed  early  in  life,  and  more  fre- 
<)VBtlj  in  males  than  in  females,  but  their  causes  have  never  been 
Avmered. 

On  anatomical  examination  the  points  of  disease  are  found  oftener 
^  tbc  white  than  in  the  gray  substance ;  their  number  varies ;  some- 
tbti  they  are  solitary,  occasionally  several  are  present.  They  form 
vilgtiir  Dodiilea,  or  roogh  spots  as  large  as  a  lentil  or  an  almond, 
rtSch  may  be  distinguished  from  the  parts  around  by  their  hardness 
*>d  toughness.  On  the  cut  surface  they  a|jpear  bloodless,  dull,  and 
'■flk-irhite;  alter  remaining  exposed  for  a  while,  they  are  covered 
•*tti  a  4cauty  serum,  and  become  somewhat  depressed.  In  the  midst 
*^tJje  nodules  there  are  usually  small  blue  or  grayish-red  spots,  which 
^l*»€t  strongly  and  press  out  a  quantity  of  serum,  after  being 
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divide<l.     On  microscopicAl  Dxaniination  we  find  amorphous  fine  ( 
ular  masses  along  with  well-preserved  nervc-elementa  in  the  milk-whiltl 
indurated  spots.     In  the  grajish-red  prominences,  on  the  other  hand, 
there  arc  no  ncn'c-clements ;  they  consist  of  a  filameutaiy  misi  and 
the  remains  of  capillary  walls,  in  which  fiit  granules  are  embeddeil 
(  J'alenti/ier)^ 

The  symptoms  and  course  of  partial  solerosis  of  the  brain  are  not 
■O  characteristic  as  to  render  the  disease  easy  of  recognition ;  on  the 
eontmry^  it  must  be  regarded  as  a  triumph  in  diagnosis,  that  this  has 
been  done  in  a  few  cases  {Freric/is).  Since  the  sclerosis  is  Umited  lo 
scattered  and  circumscril>ed  points  and  develops  slowly,  the  pataivM 
accompanying  the  disease  have  the  peculiarity  that,  in  the  coinmeiXK* 
ment  at  least,  they  do  not  extend  over  one-half  the  body,  but  alwsp 
begin  in  single  groups  of  muscles,  or  in  a  single  extremity  (always 
one  of  the  lower  extremities),  and  thence  extend  graduaUy  to  other 
groups  of  muscles  and  other  extremities,  till  finally  the  central  paru 
governing  respiration,  deglutition,  and  the  actions  of  the  heart,  art 
affected-  This  extension  is  not  regular :  for  example,  paralysis  of  tbfe 
right  hand  does  not  necessarily  follow  that  of  the  right  foot,  but  it  is 
entirely  lawless.  This  fact  in  itself  speaks  in  any  case  for  the  depend- 
ence of  the  paralysis  on  numerous  separate  points  of  disease^  anJ 
not  on  one  gradaally-incrcasing  spot.  Besides  the  paralyses,  wWch 
are  the  most  constant,  and,  from  their  peculiar  mode  of  extension,  (b« 
most  characteristic  symptoms  of  partial  sclerosis  of  the  brain,  there  art 
also  disturbances  in  the  other  functions,  but  these  are  far  less  diatxnfr 
tive  and  characteristic  of  the  disease.  Headache  is  absent  in  woA 
cases ;  hut  there  are  often  peripheral  pains,  and  a  feeling  of  fo 
tion  in  the  extremities  which  is  followed  by  a  diminution  of  sensatio 
increasing  to  perfect  anaesthesia.  The  special  senses  are  rarely  aiTecte 
and  among  these  that  of  sight  almost  exclusively.  In  most  cas^a  1 
are  moderate  symptoms  of  irritation  in  the  psychicsd  functions; 
theae  are  soon  followed  by  a  gradually-increasing  deep  depre»8loa»| 
which  in  some  cases  exists  from  the  first.  Cou\'ulsions  only  occurj 
exceptionally ;  hut  trembling  is  a  very  constant  symptom.  The  DuUfj 
tion  of  the  body  is  not  generally  aflectt^d  till  late  in  the  disease,  audi 
in  some  patients,  just  as  in  encephalitis,  there  is  even  a  remariaU*! 
development  of  fat.  The  course  of  the  disease  is  very  tedious ;  in* *  i 
of  the  cases  observed  lasted  from  five  to  ten  years.  During  this  tin*  i 
the  disease  occasionally  appeared  to  remain  at  a  stand-still,  but  M  i 
existing  paralysis  was  ever  obsen^d  to  disappear.  No  instances  ofl 
recovery  nre  known.  In  the  cases  that  have  been  describe<l,  < 
resulted  partly  from  the  extension  of  the  disease  to  the  me<Iulla  < 
longata  and  oonsetiuent  disturbance  of  the  respiration,  partly 
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■UB  and  bydrsemia  which  developed  toward  the  cad,  partly  Irom 
ntemsrent  diseases. 

Treatnuent  is  firuitless  against  this  affection ;  it  cad  only  be  of  uso 
in  combatang  the  more  severe  symptoms. 


I 


I 


CHAPTER    XIII. 

TTKOBS   OF  THS  BRAIN  AND  ITS  MEMBRANES. 

Under  the  head  of  tumors  of  the  brain  are  included  growths  and 
pMiatos  occurring  in  the  skull,  and  aneurisms  of  the  cexebral  arteries. 
We  dial]  follow  this  custom,  since  it  is  very  convenient  on  account  of 
the  great  oorrespondenoe  of  the  symptoms  due  to  these  otherwise  dif- 
ferent diseases. 

BnoLOGT. — The  pathogeny  and  etiology  of  cerebral  tumors  is  very 
obnxre.  This  is  true  not  only  of  carcinoma,  sarcoma,  glioma,  and  myx- 
eott,  but  also  of  the  rarer  tumors,  cholesteatoma  or  pearl  tumors,  lipoma, 
sad  CT&toid  growths.  Cancer  of  the  brain  occurs  chiefly  in  advanced 
ige;iti8  sometimes  primary,  and  then  usually  remains  tlie  only  carci- 
MOitous  disease  in  the  Irhxly  ;  sometimes  it  is  secrmdary  to  carcinoma 
rf  oilier  organs.  The  other  neoplasia  that  we  mt^ntioned  above,  also 
War  chiefly,  but  not  exclusively,  in  advanced  age,  and  according  to 
Mistic0  are  more  frequent  in  males  than  in  females.  We  know 
nothing  of  the  morbid  predisposition  or  the  exciting  causes  to  which 
tiieae  neoplasia  are  due.  They  have  been  frequently  observed  after 
pvoedent  injuries  of  the  bead ;  but  in  such  cases  there  is  no  certainty 
of  •  genetic  connection  between  the  injury  and  the  growth.  We  must 
WIT  in  mind  how  frequently  slight  injuries  of  the  head  occur,  and  how 
<swrfbDy  they  are  inquired  after,  in  any  patient  suffering  from  symp- 
^  of  bnuJOhdisease,  and,  when  found,  how  strong  the  inclination  is  at 
ODoe  to  refer  the  disease  to  them. 

Tubercles  in  the  brain  with  rare  exceptions  occur  in  children,  and 
10  those  over  two  years  old.  Tliey  are  rarely  primary ;  but 
*«w»t  always  form  complications  of  the  so-called  tuberculosis  of  the 
ipi'  '  I  rids,  and  of  pulmonary  tul>ereulosis. 

:ind  echinococci  of  the  brain,  as  of  other  organs,  depend 
on  tht»  emigration  of  the  cmbrj'os  of  these  parasites. 

Aneurisms  of  the  cerebral  arteries  arc  usually  due  to  degeneration 
•the  arterial  walls  from  endarteritis  deformans. 

AxATOMiCAL  Appearances. — Carcinoma  of  the  brain  is  usually  in 
">e  form  of  round  or  lobulated,  generally  circumscril>ed  tumors,  with 
*•  •oftaew  and  other  peculiarities  of  medullary  cancer ;  more  rarely 
"•7  have  the  firm  tissue  of  sdrrhus,  and  then  they  usually  pass  into 
*•*  fte^hboruig  cerebral  substance  without  having  any  distinct  bound- 
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aries.  They  sometimes  start  from  the  brain  itself^  sometiroea  from  1 
dura  mat^r  and  cranial  bones,  or  they  develop  originally  from 
external  soft  parts  of  the  skull  and  neighboring^  cavities,  especially  in 
the  orbit,  and  thence  press  into  the  skull.  On  the  other  hand,  it  laicl? 
happens  that  carcinoma  occurring  in  Uie  brain  perforates  the  meninges 
and  cranial  bones.  There  is  usually  only  one  carcinomatous  tumor  of 
the  brain,  and  this  is  generally  located  in  the  cerebrum ;  where  there 
have  been  several,  they  have  occasionally  been  fotmd  syrometricaDj 
located  on  the  two  sides  of  the  brain.  Cerebral  carcinomata,  whidi 
may  attain  the  size  of  the  fist,  never  suppurate  unless  they  perfoBate 
outwardly ;  on  the  other  hand,  they  readily  undergo  partial  retrogrtt* 
sivc  metamorphosis,  become  yellow  and  oheesj  in  the  middle,  shrink, 
and  thus  cause  umbilicated  depressions  c«i  the  enrfiioe  of  the  brain,  if 
ihe  cancer  had  advanced  so  far. 

Sarcotnata  occur  as  often  as  carcinomata  in  the  brain.  Tbey  tre 
often  attached  to  the  meninges,  and  the  tumors  of  this  variety,  at  the 
base  of  the  brain,  usually  attain  greater  size  than  those  of  the  dmt 
mater  that  covers  the  convexity.  (Just  as  often  sarcomata  are  em- 
bedded in  the  midst  of  the  brain-6ubstance,  in  the  majority  of  caae*  in 
the  cerebrum.)  They  form  round  or  lobulated  timaors,  frt>m  the  suBcf 
a  hazel-nut  to  that  of  a  good-sized  apple ;  their  cut  surface  is  amoodl) 
dirty  white,  or  graik-ish  red ;  they  are  usually  soft,  even  medidlary,  mow 
rarely  hard  and  fibrous.  Oocasiooally  they  contain  cavities  filled  with 
fluid.  Saroomata  consist  chiefly  of  spindle-shaped  cells,  atraoged  is 
filamentary  striap.  They  differ  from  cancer,  and  especially  from  glioai, 
not  only  in  being  sharply  bounde<l,  but  in  being  oft<?n  surroundod  by* 
vascular  envelope,  from  which  they  can  be  turned  out  Small  luropi 
of  carbonate  of  lime  not  unfrequently  occur  in  sarcoma  of  the  dm*  \ 
mater ;  on  rubbing  the  tumor  between  the  fingers,  these  lumps  oBWi 
a  sandy  feel.  Virchote  has  designated  tumors,  containing  uumhert 
of  the  chalky  lumps,  as  psammonea^  or  sand-tumors.  Their  "k-^'-  '^ 
origin  b  not  yet  exactly  known. 

JfyjtopmUa  consist  of  mucous  tissue — that  is,  of  variouslv-iurmfi 
cells,  erabtxlded  in  a  homogeneous,  miKX>us,  hyaline,  intercellular  fuI^ 
stance.  Tliey  are  not  very  rare  in  the  brain.  Like  sarcomata,  thfT 
are  located  mc«t  frequently,  but  not  exclusively,  in  the  medullarr  pi> 
Sttnoe  of  the  cerebrum,  where  they  generally  appear  as  circumscriM 
tmnon,  more  rarely  as  infiltratioru  of  soft  gelatinous  substance.  TV 
tissofr  of  myxoma  is  somewhat  translucent,  and  of  a  weak  jrellowi* 
or  red  color,  but  may  acquire  a  varied  hue  from  extravasated  blood. 
Mjxomata  also  correspond  wth  sarcomata  in  r^ard  to  the  aixo  thrt 
may  attain ;  and,  between  these  two  forms  of  tumors,  there  an;  nH 
poasibid  gndee  of  tmnsformations  (gelatinous  saicoma). 
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Gliomata  result  from  a  local  proliferation  of  the  neuroglia,  or  cou- 

txMue  of  the  brain,  at  the  expense  of  it5  nervous  elements. 

Ij",  they  consist  of  roundish  nuclei,  distributed  through  a 

^ziely-reticulated  basement  substance.     By  the  naked  eye  they  are 

^mtingiiL-^liahlo  from  not  forming  ciroumscribwl  tumors,  but  passing 

^jxadiMlly  into  the  healthy  brain-tissue  \  also  from  the  fuct  that  they 

pass  from  the  brain  to  its  membranes.     Gbomata  may  attain  the 

of  a  fist;  they  most  frecjuently  originate  from  the  medullary  sub- 

Ctanoe  of  the  cerebrum.     Haemorrhages  into  or  partial  retrogi'ession 

erf  gUoom  may  take  place  after  precedent  fatty  degeneration  of  its  ele- 

sneota.     The.oonsisteDoe  of  these  tumors  varies  between  ttiat  of  a  me- 

^^MinUacy  cancer  and  of  healthy  brain.     The  cut  surface  varies  iu  oolor 

^^gfgOOi  whitish  3'ellow  to  bright  gniyish  red,  and  usually  shows  a  number 

of  cut  vessels.     Formerly  ghoma  was  regarded  as  infiltrated  cancer, 

auid,  as  it  ooours  chiefly  in  youug  {persons,  or,  at  least,  in  those  imder 

Ibrtj  jeais  of  age,  we  see  why  it  was  said  that  cancer  of  the  brain 

\»M  been  observed  at  all  ages. 

ChoUateatomata^  or  pearl  tumors,  are  rare.     They  sometimes  start 
fran  the  cranial  bones,  at  others  from  the  meninges,  again  they  de- 
tekp  in  the  brain  itself.     They  form  irregular  tumors,  of  variable  size, 
oft  pearly  lustre ;  they  are  enclosed  by  a  delicate  membrane,  and  con- 
Ill  of  ooDoentric  layers  of  epidermic  cells. 

Liponmta^  as  small  lobulated  tmnors,  starting  from  the  dura  mater, 
t^  fiUed  with  fluid,  or  fat  and  bains,  an<l  cyatoid  neoplatiiaj  with 
MiUbwer  excrescences  from  the  walla,  belong  to  the  rarities,  and 
IwfiAniDre  patbologico-unatomical  than  clinit^^il  interest. 

Tubercles  of  the  brain  are  the  most  frequent  form  of  cerebral  tu- 
BMBt  Usu&Uy  we  find  only  one  ccjllection  of  tubercles,  oocjisionally 
two,  more  rarely  a  greater  number.  The  eize  varies  from  that  of  a 
VlBpiteid  to  that  of  a  cherry,  or,  in  rare  cases,  to  that  of  a  hen's  egg, 
^Wf  are  located  roost  frequently  in  the  cerebollutn  or  cerebrum,  more 
**relj  in  the  meseiiocphalon.  Tubercles  of  the  brain  form  irregular, 
XNndiah,  non-vascular  tumors,  of  a  yellow,  dry,  and  cheesy  character. 
Ilwyare  sometimes  surrounded  by  a  layer  of  loose  ct>nnettivc  tissue, 
^itell  Kparates  them  from  neighboring  parts  of  the  brain ;  sometimes 
^  ntin  portion  of  the  yellow  nodule  gradually  passes  into  tlie  brain- 
•ilnttnoe  as  a  gray-white,  sligbtly-tranKlucent,  narrow  margin,  consist- 
"^J  of  young  tubercle  elements.  In  the  latter  case  the  tuljenrle  has 
*•*»  growing  till  death;  in  the  former,  where  it  can  h*j  readily  turned 
**  of  its  capsule,  growth  has  ceased  long  before  death.  Frtun  soft- 
*^^  of  its  centre,  the  tubercle  nodule  is  occasionally  transform e^l  into 
*  '^'^'Hiaa,  filled  with  tubercle  pus. 
^gfhihmata  only  rarely  occur  in  the  brain  in  the  form  of  nodules 
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(gumraata)  ;  they  are  more  frequent  as  diffuse  infiltrations.  Nodular 
sj-pbiloma  always  passes  from  its  edges  very  gradually  into  the  hoallhr 
brain-substance.  Since  such  nodules  become  changed  by  atrophy,  tnd 
fatty  metamorphosis  of  the  cells  commencing  in  the  centre,  to  a  suS> 
stance  resembling  yellow  tubercle,  syphiloma  has  prolmbly  been  occa- 
sionally niistakea  for  tubercle.  Tliis  may  be  avoided  by  bearing  in 
mind  that,  in  8\'philoma,  the  passage  from  the  cheesy  centre  to  the 
broad,  gra^ash- white,  peripheral  zotie,  is  very  gradual,  while,  in  infil- 
trated,  growing  tubercle,  these  zones  follow  each  other  more  cIosoIt, 
and,  in  tubercles  that  can  be  turned  out,  they  do  not  exist*  In  regard  ^ 
to  consistence,  and  the  character  of  the  cut  surface,  syphilitic  infilt 
tions  greatly  resemble  old,  simply  sclerosed  parts;  indeed,  even  tbo' 
microscope  cannot  always  decide  between  them. 

Cysticerci  are  not  very  rare  in  the  brain,  and,  when  found,  ih 
are  usually  in  large  numbers ;  they  generally  occur  in  the  gray  6ub 
stance.     Occasionally  some  of  these  parasites  are  found  dead, 
changed  to  a  mortar-like  eoncrement,  in  which  some  of  the  hooks  fixw 
the  circle  can  usually  be  recognized, 

Echioococci  of  the  brain  are  much  rarer.  They  form  larg«  vesidw, 
enclosed  by  a  very  delicate  adventitia,  with  the  well-known  pecalifln" 
ties  of  wliich  we  have  often  spoken. 

Aneurisms  of  the  cerebral  arteries  are  not  frequent.  They  tAvAs 
occur  in  the  vessels  at  the  base  of  the  brain,  in  the  arteria  basilar^ 
a.  cori>oris  callosi,  a.  fossae  Sylvii,  and  in  the  a,  commumcantes  d 
the  circle  of  Willis,  In  rare  cases,  they  attain  the  size  of  % 
hen^s  egg,  while  usually  they  only  reach  that  of  a  pea  or  a 
hazel-nut. 

Symptoms  and  Course. — The  sjTnptoms  of  cerebral 
the  greatest  resemblance  with  those  of  the  local  diseases  of  ' 
pre^nously  describinl.      There  is  no   symptom,  occurring  during 
course  of  a  cerebral  tumor,  that  does  not  sometimes  occur  from  i 
ening  of  the  brain,  from  abscess,  or  from  some  other  local 
Tljis  resenil>lanee  cannot  astonish  us;  on  the  contrary,  we  could 
understand  how  it  should  be  otherwise,  since,  like  other  looiil  i 
a  tumor  of  the  brain  destroys  a  circumscribed  portion  of  the 
encroaches  on  the  intracranial  space,  and  interferes  with  the  circukti 
in  the  vicuiity  of  the  diseased  part.     Nevertheless,  it  is  only  in 
cases  that  it  is  difficult  or  impossible  to  recognize  a  cerebral  t4n 
and  to  distinguish  it  from  an  abscess,  or  other  local  disease  of  the  1 
(According  to  my  experience  during  the  last  ten  years;,  I  must  I 
about  agreeing  with  the  first  part,  at  least,  of  Bamberget^s 
which  I  have  previously  quoted,  where  he  says,  "  With  few  exc 
the  diagnosis  of  tumors  of  the  brain  is  rather  a  guess  than  a  diagWxiCi 
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lod  the  determination  of  its  locality,  likewise  with  certain  exceptions, 
isimpoflsible.")  This  apparent  paradox  is  due  to  the  fact  that,  in  spite 
of  the  absence  of  oonstant  symptoms  patlTOgnomonic  of  tumors  of  the 
bnJD,  in  meet  cases  the  diagnosb  may  l>e  nmde  partly  from  the  eti- 
ology, Partly  from  the  location  of  the  disease  at  a  point  where  other 
kicil  dieeaAes  are  rare  and  tumors  common,  and,  lastly,  partly  &om  the 
peculiarities  of  the  entire  course  of  the  disease. 

The  important  evidence  furnished  by  the  etiology  is  chiefly  nega* 
dre.  In  ereiy  case  of  brain-flisease  wc  shoiild  make  it  a  rule  to  seek 
for  Uks  exciting  cause  by  obtaining  an  exact  history  of  the  case.  If 
vethus  find  that  the  patient  has  had  no  injury  of  the  head,  that  he 
W  no  caries  of  the  petrous  bone,  no  hypertrojihy  or  valvular  disease 
of  the  heart,  and  probably  also  no  dcj^eneration  of  the  arteries ;  in 
abort,  if  we  can  find  no  cause  for  the  disease,  our  suspicions  must  first 
ten  to  a  tumor  of  the  brain.  Before  speaking  of  t!ie  cases  where 
or^nl  tumors  can  be  recognized  with  faciUty  and  certainty,  I  shall 
•y  a  few  words  concerning  the  rare  cases  where  they  induce  no  symp- 
tona,  or  else  have  those  of  severe  braia-disease,  but  do  not  give  any 
meuta  of  determining  that  they  are  caused  by  a  tumor.  The  tumors 
with  Ut*!nt  course  can  only  be  located  at  parts  of  the  brain  where  they 
do  not  disturb  the  intercerebral  centres  of  the  cranial  nen'es,  or  inter- 
npt  llie  conduction  of  excitement  in  the  centripetal  and  centrifugal 
inin^ilatnents,  that  is,  chiefly  in  the  extensiv'c  UTedullarj'  masses  of  the 
ORhriBD.  At  this  part  tumors  often  attain  a  large  size  without  in- 
daei^g  local  symptoms  (herdsjTnptome) ,  while  at  most  parts  of  the 
bl*  of  the  brain,  and  in  the  vicinity  of  the  large  ganglia,  even  the 
■aUest  tumors  are  accompanied  by  the«e  symptoms.  But  even  in 
tfce  oovbrum  only  those  tumors  run  a  latent  course  which  grow  slowly, 
nd  are  not  so  A-ascular  as  to  swell  at  times  from  the  vessels  being 
CVaffllod,  and  at  others  to  decrease  in  size  from  containing  less  blood. 
Ibcgqilaiii  the  remarkable  but  very  certain  fact  that  the  symptoms  ao- 
9mfnpxig  rapidly-growing  tumors  are  not  unfrequcntly  absent  in 
Asee  thai  grow  slowly,  a  certain  "  power  of  accommo<lation  "  has  been 
Moobed  to  the  brain,  which  enabled  it  to  a<x?ustom  itself  to  graduaJly- 
i^kiKwed  pressure.  I  consider  the  following  explanation  more  aatis- 
^Btory:  In  tumors  that  grow  rapidly  there  is  a  compression  of  the 
ttifdlAiies  and  a  loss  of  fmiction  of  those  parts  of  the  brain  where 
wiyire  located.  On  the  c<3ntrary,  in  the  vicinity  of  slowly-growing 
*lBBon  there  is  atrophy  of  the  brain-substance,  and  its  shrinkage  sup- 
I^ai  much  room  as  is  lost  by  the  growth  of  the  tumor.  Under  these 
**WHtanoe6  the  capillaries  of  the  affected  part  of  the  brain  are  not 
'^HHmiLil,  and  its  function  not  disturbed.  Perlxaps  the  presence  or 
•Ww  of  local  6}'mptoms  (herdsymptome),  in  tuunors  of  the  cere- 
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]irum  having  the  same  location  and  eciual  size,  depjends  part^j  on 
whether  the  tumor  has  displaced  the  brain-filameuts  or  has  developed 
at  their  expense  and  has  substituted  them.  Mj  colleague, 
tSchUppely  who  has  given  me  some  other  valuable  points  on  the 
ogy  of  cerebral  tumors,  asserts  that  the  different  forms  of  tumors 
in  the  above  rea})ect.  Natumlly,  tumors,  rich  in  vessels  which  inovmsf 
and  diminish  in  size  according  to  their  fulness,  arc  not  apt  to  run  Ukeir 
course  without  symptoms ;  but,  as  a  rule,  are  at  least  oocagionally  t^ 
companicd  by  symptoms  of  irritation  and  paralysis,  Lastly,  I  shall 
mcntiou  that  tumors  running  a  perfectly  latent  course  are  proportioo- 
ately  more  frequent  than  those  having  the  symptoms  of  a  serere  in- 
explicable  cerebral  disease.  In  ab^icesses  of  the  brain,  just  the  opposite 
is  true.  This  difFerenoe  is  probably  due  to  the  entire  nutrition  of  tbc 
brain  being  generally  more  severely  impaired  by  the  preaenoe  of  u 
abscess  than  by  a  tumor. 

Even  those  tumors  of  the  brain  where  we  succeed  in  maldng  a  oa- 
taiu  diagnosis  during  the  course  of  the  disease,  do  not  always  begin 
with  the  symptoms  which  play  the  most  important  part  in  the  diAgtM)> 
sis,  that  is,  with  the  partial  paralysis  and  anxesthesia,  which  we  hare 
designated  as  local  symptoms  (herdsyraptome),  and  which  we  hare  te 
pcatedly  and  fully  described.  In  many  cases  the  first,  and  often  lori 
long  time  the  only,  symptom  indicative  of  bram-disease,  b  a  mmtt 
headache.  Although  this  occurs  during  the  most  different  brun^ 
eases,  and  although  we  may  even  say  there  is  no  disease  of  the  bnb 
which  is  not,  under  some  circumstances,  accompanied  by  it ;  still  tbett 
is  no  cerebral  disease  where  continuous,  unusually  intense,  and  se?M 
headache  is  so  prominent  a  symptom,  and  tliere  is  no  other 
where  it  is  so  often  observed  as  in  tumor  of  the  brain.  The 
where  patients  with  cerebral  tumors  do  not  complain  of  headache 
Buch  rare  exceptions,  that  its  absence  in  a  doubtful  case  rather 
against  a  tumor.  The  fact  that  headache  otxiinrs  even  in  those 
of  the  brain  which  are  located  at  a  dUstance  from  the  sensitive  pifUirj 
supports  the  view  we  advanced,  that  in  cerebral  diseases  the  ptini 
the  head  started  from  the  filaments  of  the  trigeminus  su^^jil^ 
dura  mater.  We  must  be  very  careful  about  localizing  the 
from  the  seat  of  the  pain.  Only  pains  constantly  confined  to  the 
of  the  head  permit  us  to  conclude  that  very  probably  the  tentoniaail 
stretched,  and  that  the  tumor  is  probably  situated  in  the 
cranial  fossa. 

In  many  patients,  attacks  of  dizziness  and  vomiting  aooarapttj 
headache,  jmrticularly  the  severe  exacerbations  which  occtir,  from 
to  time,  with  or  without  perceptible  cause.     This  may  facihtate 
correct  iuteri)rctation  of  the  headache,  and  show  its  depeadeoee 
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the  brain,  if  it  should  liare  lieea  doubtful,  in  spite  of  the 
damlioQ,  severitj,  and  obstinaej  of  the  ]>ain. 

P     AwiMitg  the  local  symptoms  of  tumors  of  the  bmui,  those  of  partial 

trritation   (h\-penesthe8ia,  neuralgia,  indefinite  sensations  of  formica- 

tioa,  twitching,  etc.)  very  frequently  precede  the  jiartial  anesthesias 

Iftd  partial  paralyses,  and  there  are  cases  of  cerebral  tumors  where 

r  symptoms,  and  m)t  the  headache,  open  the  scene.     We  have 

that  partial  spnptonm  of  irritation,  occurring  iu  severe  stnictunil 

iseases  of  the  brahi,  are  only  to  be  rcf^^arded  as  secondary  effects,  and 

referable  to  disturbances  of  drcuJation  in  the  vicinity  of  the  affected 

feirt.     Also  that  they  occur  in  the  most  varied  diseases,  and  alone  are 

psthognomonic  of  any  of  them.     However,  in  cerebral  tumors, 

is  one  dn^umstanoe  which  is  characteristic  of  the  liyi)ern?sthesitt, 

luralg^a,  and  twitchings,  and  the  ana?sthesia  and  paralysis  which 

Bually  follow  them,  namely,  that  these  local  symptoms  are  observed 

frequently,  even  among  the  cerebral  nerves,  than  in  any  of  the 

iy-descril>ed  forms  of  brain-disease.     But  we  cannot  say  that 

of  irritation  and  pandysb  of  the  cerebro-spiual  nerves,  such 

hemiplegia,  etc,  are  rare,  or  do  not  oct-ur ;  but  only  tliat,  apart  from 

symptoms,  the  occurrence  of  neuralgia,  hypenesthe^ia,  or  ames- 

or  of  spasms  and  paralysis  in  the  parts  supplied  by  the  cerebral 

goc«  to  prove,  in  doubtful  cases,  that  there  is  a  tumor  in  the 

The  simple  explanation  of  this  peculiarity  is  as  follows:  In 

tbe  local  diseases  hitherto  treated  of,  in  necrotic  softening  of  the 

in  cerebral  hfemorrhage,  in  encephalitis,  and  its  results,  the  mor- 

prooeea  is,  with  rare  exceptions,  limited  to  the  brain,  and  does  not 

the  nerves  passing  from  it.     The  case  is  quite  diifferent  with 

which  not  only  often  pass  from  the  brain  t-o  the  nerves  origi* 

from  it,  but  which,  in  many  cases,  start  from  the  meninges  or 

I,  and  thini  not  unfrequently  destroy  the  cert^bral  nerves  before 

g  the  brain.     Let  me  call  attention  to  another  point,  which 

^t  published  by  my  friend  Ziemssen^  at  that  time  assistant  in  my 

Most  paralyses  of  cerebral  nerves  are  jyerlpheraly  wlicn  due  to 

whether  these  have  originated  in  the  brain,  or  have  advanced 

the  brain  from  the  meninges  or  cranial  bones.     On  the  other  hand, 

of  the  few  cases  of  paralyses  of  cerebral  nerves  occurring  in  the 

ibrms  of  brain-disease  are  of  central  origin.     Now,  it  is  well 

that  the  state  of  the  nerves  and  musoles,  on  electrical  irritation, 

in  means  of  distinguisliing  central  and  peripheral  panilysea. 

paralysis,  the  muscle  contracts  normall}'  when  an  induced 

\i  is  passed  through  the  nerve ;  in  peripheral  paralysis,  on  the 

',  the  contraction  does  not  take  jtlacc.     Ilence  we  may  thus 

tbe  above  proposition :  In  cases  of  local  disease  of  the  brain, 
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paralysis  in  the  parts  supplied  by  tlie  cerebral  nerves  (especially 
the  paralyzed  tuuscles  do  not  contract  on  passing-  an  electric 
through  their  nerve)  renders  it  very  probable  that  there  is  tumor  of 
the  brain.     The  assertion  that,  other  things  being  equal,  paraijaifl  ot  a 
cerebral  nerve  favors  the  idea  of  a  tumor,  and  that  most  paralyses  of 
cerebral  nerves  are  of  peripheral  origin,  is  not  actually  true  of  the  fodal 
ner\-e.     Paralysis  of  the  funal,  as  one  sjTnptom  of  hemiplegia,  oocuis 
just  as  often  in  other  local  diseases  of  the  brain  as  iu  cases  of  turonr, 
and  is  unmistakably  of  central  origin.     \^liat  was  said  above  is  not 
true  of  these  cases,  but  of  the  other  peripheral  facial  paralyses.    Neit 
to  the  facial,  among  the  motor-cerebral  nerves,  the  oculomotor  and 
abdueens  are  most  frequently  attacked.     Paral3'siB  of  the  pars  minrir 
trigemini  is  rare ;  this  is  also  true  of  complete  paralysis  of  the  lirpo 
glossal  and  motor  filaments  of  the  glosso-phar>Tigeal ;  while  incom- 
plete paralysis  of  these  nerves,  as  shown  by  disturbances  of  articulation 
and  deglutition,  is  rather  common.     Peripheral  facial  paralysis,  due 
to  tumors  of  the  brain,  is  occasionally  preceded  by  twitching  of  tk 
&cial  muscles;  while  twitching  of  the  muscles  of  the  eye  precedes 
paralysis  of  the  oculo-motor,  which  is  characterized  by  dilatatioD  of 
the  pupil,  ptosis,  disturbance  of  mobility  of  the  eye ;  often,  also,  by 
diplopia  and  stral>ismus.     If  the  oculo-motor  be  unaffected,  panilvw 
of  the  abdueens  induces  diplopia  and  strabismus  oonvergeos.    Bdbn 
the  destruction  of  the  filaments  of  the  trigeminus  has  caused  ittt* 
thesia  of  the  half  of  the  face,  of  the  conjuncti^-a,  mouth,  and  noae^ 
most  patients  complain  of  severe  pain  in  all  the  parts  supplied  by  Ik 
nerve,  and  not  unfrequently  these  ymins  continue  during  the  aosstheot 
(anaesthesia  dolorosa).     Hardness  of  hearing,  or  complete  deafiiefl^ 
from  destmction  of  the  acousticus,  is  usually  preceded,  for  a  time,  bjr 
troublesome  noises  in  the  cars.     Disturbances  of  vision,  even  to  coitJ* 
plete  blindness,  are  very  frequent  in  tumors  of  the  brain,  hut  they  irt 
not,  l>y  any  means,  always  due  to  direct  lesions  of  the  optic  iii*n<^ 
chiasuj,  tractus  opticus,  or  corpora  quadrigeminiu     Not  unftetjuenllj, 
the  tumor  is  at  a  distance  from  these  parts,  as  in  the  cerebrum  or  Ofl*" 
bellum.     I  consider  it  a  mistake  to  suppose  that,  in  such  cases,  the 
pressure  has  extended,  through  the  intervening  substance,  to  the  optic 
nerve,  and,  by  pressing  this  against  the  base  of  tlie  skull,  cau*ril  f 
atrophy,     Tlic  correctness  of  tliis  view  apjiears  to  be  opposed,  ain   ; 
other  things,  by  the  fact  that,  in  blindness  from  tumors  in  the  (H?ir 
brum  or  cerebellum,  the  motor  nerves  of  the  eye,  which  are  uiwla 
abou*^  the  same  conditions  as  the  optic  nerve,  are  rarely  pamlywi 
Many  of  the  cases  of  amblyopia  and  amaurosis,  caused  by  ccn^bfJ 
tumors,  depend  on  venous  congestions  in  the  eye,  and  the  coasoqueiit 
fitructmral  changes  in  the  retina  and  optic  nerve,  and  are  duo  to  Ofl» 
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prrasion  of  the  cavernous  sinus  and  obstructed  escape  of  blood  from 
the  reins  of  the  eve.  Tumors  in  the  pusterior  cmnifil  fossa  only  have 
this  effet-t  after  they  have  caused  abuiidjint  effusions  in  the  ventricles, 
bj  oonipression  of  the  openings  of  tbe  venie  GaJeni  into  the  straight 
fiiuua.  Since  tumors,  which  destroy  the  optic  nerve,  very  mrely  spare 
the  ocolo-motor,  I  consider  tbe  presence  or  absence  of  disturbances 
of  mobility-  of  the  eye  as  an  almost  certain  means  of  distinguishing 
whether  the  amaurosis,  caused  l>y  cerebral  tumor,  is  due  to  destruction 
of  the  tractus  opticus,  chiasm,  optic  nervea,  or  to  interference  with  the 
intraocular  circulation.  Ojihthalmoscopy  also  gives  imi>fjrtant  informa- 
tion on  this  poiut.  The  changes  of  the  optic  nerve,  in  blindness  from 
cerebral  tumors,  as  revealed  by  tbe  ophthalmoscope,  and  the  oonclu- 
tluit  ujay  be  deduced  frum  thein,  are  about  as  follows,  according 

1.  Simple  swelling  of  tbe  optic  papilla,  with  great  tortuositj'  of  the 
,  centralis.     It  is  indicative  of  obstructed  venous  circulation,  and, 
i  its  purer  forms,  is  most  frequently  seen  with  tumors  that  encroach 
tbe  ouvity. 

^.  Slight  inflammatory  swelling  of  the  optic  papilla,  with  less  dia- 
veiKius  hypenemia  and  inflamniatory  participation  of  the  retina, 
I  ocTura  IIS  a  result  of  an  inflammation  of  the  perineurium,  and  of  the 
nerve  itself,  which  extemls  to  the  retina  (neuritis  descendens), 
Mseompanies  those  intracranial  processes,  which,  from  their  ana- 
I  character  or  location,  are  suited  to  induce  irritation  in  the  parts 
above  named. 

3.  Atrcjphy  of  the  optic  nerve.     Tliis  may  occur  primarily,  from 
^lirect  lesion  of  the  optic  nerve  by  a  tumor,  meningitis,  etc.,  or  second- 
iiy,  as  a  final  result  of  either  process. 
The  partial  disturbances  of  sensibility  and  motUity  in  the  parts 
plied  liy  the  cerebro-spinal  nerves,  that  occur  in  cerebral  tumors,  do 
t  differ  from  those  accompanying  other  local  affections  of  tbe  bniin. 
Keurmlgic  pains,  or  indefinite  sensations  of  prickling,  fonnication,  fiwri- 
^  etc,  as  well  as  complete  ancesthesia,  occur,  both  over  large  sur- 
land  limited  to  very  narrow  liounds.     The  same  is  true  of  mus- 
*  twitchiugs,  of  contractions,  and  jumilyses,  although,  among  the 
itlfr,  hemiplegia  far  exceeds  the  other  paralyses. 
If  thcTO  be  morbid  symptoms  in  tbe  parts  supplied  by  the  cerchro- 
I  and  cerebral  nerves  at  the  same  time,  they  almost  unexceptioii- 
3w  the  peculiarity  of  lieing  on    op[>osite   sides  of  the  body. 
*  alternation "  is  simply  because  the  paralysis,  anaesthesia,  etc., 
^  the  oerehro-spinal  nerves  arc  caused  by  a  lesion  of  the  nerve-fila^ 
I  before  they  cross,  while  those  of  the  cerebml  nerves  depend  on 
I  of  nerve-filaments  that  have  already  crossed. 


DISEASES  OF  THE  BRAIN. 


In  aocordance  witli  the  slow  growth  of  most  cerebral  tumors,  1 
development  and  extension  of  the  lixral  s}mnptonis  of  irritation 
paralysis  are  usually  slow  and  gradual  Many  patients  cannot  sUli 
exactly  when  their  disease  began.  In  doubtful  cases  this  may  de- 
cidedly aid  in  the  diagnosis,  since,  from  such  a  coui-se,  we  may  exclude 
most  other  local  diseases  of  the  brain.  But  not  very  rarely  these  locui 
sjinptoms  come  on  suddenly ;  this  is  chiefly  the  case  where  vaacuUr 
tumors  are  suddenly  increased  in  size  by  o\'erfilling  of  their  vessels, 
or  by  ha?uiorrhage  from  them,  or  where  the  parts  aroimd  them  are 
tacked  by  inflammation  or  softening,  or  by  capillary  ha;mo 
If  the  tumor  have  previously  run  a  latent  course,  and  these  symptotnll 
of  paralysis  come  on  suddenly,  the  case  will  most  probably  be  nw- 
taken  for  one  of  cerebral  haemorrhage,  and  there  are  numennis  in- 
stances where  the  best  diagnosticians  have  made  mistakes  in  such  coses. 
If,  on  the  other  hand,  there  haa  been  a  suspicion  of  tumor  of  the  brain, 
the  frequency  of  such  incidents  in  the  course  of  this  disease  should 
prevent  our  being  deceived. 

Attacks  of  epileptiform  convulsions  occur  more  frequently  ftoa 
tumors  of  the  brain  than  from  any  other  lix»l  disease  of  that  argto; 
but  it  is  very  remarkable  and  inexplicable  that  they  occur  slmort 
solely  wiien  the  tumors  are  in  the  cerebrum,  and  espedallv  when  tlicj 
are  near  the  cortical  substance. 

In  many  cases  psychiral  disturbances  do  not  present  themscirctl 
throughout  the  disease.     Indeed,  it  seems  that  the  psychical  functiooi] 
of  the  brain   only  sufler  when  the  cortical  substance  of  both  befla*! 
spheres  is  affected  by  organic  disease,  or  by  disturbance  of  circulatioa  j 
The  correctness  of  this  view  is  prov^ed  by  the  peculiarities  of  itfjn 
eases  where  the  state  of  the  psychical  functions  forms  an  exception  to 
the  above.      For  the  general  mentid  ruin  that  we  described  wbffl  I 
speftking  of  abscess  of  the  brain  also  occurs  in  cerebral  tumon,  whs 
they  are  aooompanied  by  extensive  chronic  meningitis  of  theOODfl^j 
ity,  or  when  the  cortical  substance  of  b<.)th  hemispheres  is  the  SCttrf  | 
numerous  tumors  (cystioerci),  or  when  their  capillaries  are  oon 
by  encroaching  tumors  in  both  liemispheres,  or  by  extensive  seoooday  I 
effiiisions  in  the  ventricles. 

In  the  rare  cases  where  the  tumors  pei-forate  the  skull,  the  sjtnp 
toms  above  described  are  accnmpiimed  by  other  symptoms,  whirh  vt 
very  characteristic.  The  perforation  usually  takes  place  through  tlie 
parietal  or  temporal  bones,  near  the  root  of  the  nose,  mote  nrdj  ' 
through  the  occipital  bone.  At  the  point  of  }.>erforation  the  hair  is 
lost,  the  skill  becomes  red,  and  is  traversed  by  varicose  vessels ;  uloei* 
tion  of  the  integument  is  rare.  We  may  often  feel  a  bony  margin  »t , 
the  border  of  the  tumor,  which  is  generally  soft  and  nodular.    It  is 
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itic  but  not  a  constant  symptom  for  tlie  tumor  to  move  with 
RiE|natioti;  oocasionallj  it  may  be  replaced.  Attempts  to  do  this, 
fiMdtk  suddenly  contract  the  space  in  the  skull  and  prevent  the  en- 
tnuioe  of  arterial  blood  to  the  brain,  usually  induce  loss  of  consdous- 
ness  and  convulsions. 

Tlie  nutrition,  general  condition,  and  the  functions  of  tlie  \iody  in- 
dependent of  the  brain,  often  show  no  anomaly  for  a  long  time.  In 
otber  cues  it  seems  as  if  the  organic  processes  went  on  with  a  certain 
aluggisluiess :  the  heart  and  pulse  l>eat  slowly,  respirations  are  rare, 
the  bowels  constipated,  secretion  of  urine  scanty,  and,  perhaps  as  a 
oonaequence  of  this,  the  body  often  increases  remarkably  in  size.  In 
other  cases,  on  the  contrary,  marasmus  occurs  early,  the  patients  ema- 
ciate, the  ddn  becomes  thy  and  scaly,  the  mucous  membraneSj  espe- 
<uUly  the  conjunctiva,  are  affected  with  blennorrhoea.  Lastly,  there 
«re  bed-sores  and  dropsy  of  the  feet. 

The  course  of  cerebral  tumors  shows  many  variations  which  we 
chftll  not  discuss  in  detail.  At  first,  there  are  generally  exacerbations 
mLTvl  remissions  of  the  symptoms,  which  subsequently  become  constant 
and  steadily  grow  worse. 

In  cascinomatous  ttmiors  the  disease  usually  lasts  only  a  few 
waoptha,  but  occasionally  a  year  or  more.  Non-carcinoinatous  tumors 
<]Aeil  ran  on  for  several  years. 

l%e  most  usual,  and  jjerhaps  the  only,  termination  is  death.  If  it 
^tx  not  induced  early  by  complications  or  intercurrent  disease,  the 
fltyn^tosDS  of  general  limitations  of  tlie  space  in  the  skull  become  more 
mud  more  maiiced.     The  patients  fall  into  deep  coma,  followed  by 

It  is  rarely  possible  to  recognize  the  seat  and  size  of  a  tumor  ex- 
mxHy ;  but  it  may  often  be  approximately  decided  in  what  part  it  is 
liJttled,  whether  in  the  cerebrum,  medulla  oblongata,  or  in  the  cerebel- 
Iwn,  at  the  base  or  at  the  convexity.  The  "  brilliant  diagnoses," 
^l»ere  the  precise  localization  of  a  tumor  is  fully  confirmed  by  autopsy, 
we  not  nsually  due  to  acumen  of  the  observer,  but  are  cases  of  lucky 
^hglwsis.  If  a  basilar  tumor  destroys  the  function  of  several  cerebral 
■<n)«,  one  after  the  other  and  in  regular  sequence,  whUe  it  spares 
■tig;hlx»ring  nerves,  any  one,  having  a  knowledge  of  only  the  coarse 
I  •taloiny  of  tiie  brain,  can  decide  the  seat  and  extent  of  the  tumor 
^'ith  (hnost  absolute  certainty.  However,  such  cases,  wliich  are  pub- 
•••M  with  much  self-satisfaction,  are  exceptions,  as  said  l)efore. 

It  would  occupy  too  much  time  to  speak  fully  of  all  the  factors,  be- 

*"^  the  participation  of  the  different  cerebral  nerves,  which  are  to  be 

'^^dered  when  deciding  the  Icx^tioti  of  the  tumors.     We  must  limit 

B     ^^BieilTQi  to  the  following  short  hints.     The  presence  of  hemiplegia 
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indicates  that  the  tumor  is  either  in  one  side  of  the  cerebrum  (the I 
frequent  seat)  or  in  one  cms  cerebri,  in  one  side  of  the  pons  or  in'' 
side  of  the  oerebellura.     In  tumors  of  the  cerebrum  the  hemiplf  pia  i| 
usually  pure»  that  is,  the  other  half  of  the  body  is  entirely  free  I 
paralysis.     In  tumor  of  one  cms  cerebri,  the  paralysis  of  the  opj* 
side  of  the  body  is  almost  always  a<>companied  by  paralysis  v(  \h 
oculo-motor  of  the  same  aide.     In  tumors  of  the  lateral  portions  of  the ' 
pons,  besides  the  hemiplegia  and  very  common  anaesthesia  of  the  o^vpo- 
site  half  of  the  bod^',  there  is  usually  facial  paralysis  or  amesthesui  of 
the  side  of  the  face  corresponding  to  tbe  tumor.     In  tumors  of  ihf 
cerebellum,  as  we  have  previously  shown,  hemiplegia  is  not  consUuit, 
and  when  present  is  not  pure,  but  extends  to  the  other  side  of  the  bodv 
to  a  less  extent,  especially  affecting  the  muscles  of  the  spinal  column. 
Paresis  of  the  muscles  inducing  bending,  erection,  and  lateml  more* 
ments  of  the  spinal  column,  fii-st  shows  itself  by  a  peculiar  form  of  dii- 
2dness,  which  we  have  already  fully  described,  and  referred  to  vibm- 
tions  of  the  spine  in  walking  and  similar  acts ;  subsequently,  it  ofUa 
evinces  itself  by  an  utter  inability  uf  the  btxly  to  maintain  itself  9o 
in  the  sitting  position  the  ]'>atieots  collapse  and  cannot  move  tbe  bodj, 
unless  held  by  both  shoulders.     Paralysis  of  both  sides  results  6aa 
tumors   in   both    sides  of  the  cerebnim,  in  the  middle  parts  of  ibo 
pons  and  in    the   medulla   oblongata.     In  the  above  description  i/| 
the  different  symptoms  it  has  already  been  show^  that  epileptifot 
convulsions  indicate   that   the   tumor  is  near  the  cortical  sulu 
of  the  cerebmm ;  pain  in  the  back  of  tbe  head  shows  that  it  i»  ai 
the  posterior  cranial  fossa ;  and  severe  psychical  disturbauoe  eili 
indicates  numerous  tumors  in  the   cortical  substance  of  both  betn**! 
spheres,  or  that  there  is  secondary  meningitis  or  hydrocephalus.    H ' 
appears  to  me  that  too  little  attention  has  been  paid  to  the  fa<'t  tki 
the  intelligence  which  is  at  first  intact  is  very  much  impaired  in  tbe 
later  stages  of  tumors  encroaching  on  the  posterior    cranial  fosa, 
which  impede  the  escape  of  blood  from  the  ventricles  and  induce  ex- 
tensive transudations  into  thent 

Even  on  most  carefully  weighing  all  the  symptoms,  many  ettoU 
occur,  and  it  is  very  desirable  that  observers,  who  have  access  to  • 
large  nuralier  of  cases,  should  publish  their  errors  of  diagnosis,  as  wcO 
as  their  successes,  more  than  has  hitherto  been  done.  The  U«s.> 
■worthiness  of  tbe  different  aids  to  the  diagnosis  and  localix&Uoa  (rfj 
oerebml  tumors  cannot  become  perfectly  cle^ir  till  this  is  done. 

The  wide-spread  error  of  designating  the  various  forms  of  neojpl*J 
sia,  aneurisms  of  the  brain,  and  even  parasites,  by  the  common  ; 
of  cerebral  tmnors,  is  undoubtedly  due  to  the  fact  that  there 
few  oases  where  the  nature  of  the  tumor  can  be  certainly  determlnci 
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life.  If  the  symptoms  of  cerebral  tumor  occur  in  a  person  who 
ahtows  signa  of  carcmoma,  tuben-Ie,  aneurisin,  or  parasites  in  some 
other  cvguXf  we  are  justified  in  prcsumiog  that  the  ccrcbnil  growth  is 
of  the  Sftine  nature  as  the  other  tumor,  neoplasia,  or  parasite  ;  but  this 
aid  to  diagsosis  fjedls  in  most  cases,  except  where  there  are  tubercles 
of  the  borain  in  persons  with  tuberculosis  of  the  lungs,  and  syphibmata 
of  the  hcain  in  persona  with  the  same  aSections  of  other  oi^na.  Car- 
dnioma  of  the  brain  is,  as  a  rule,  primary  and  solitarj.' ;  aneurism  of  a 
cerebcal  arteiy  is  usually  the  only  one  in  the  body,  and,  when  cysti- 
oera  and  echinoeocci  enter  the  brain,  as  a  rule  they  also  arc  limited 
totiaai  organ. 

The  age  of  the  patient  gives  some  indication  as  to  the  nature  of 
the  tolRor.  Mo6t  fiequently  chdtlren  are  affected  with  tubercle,  3'oung 
adnlts  with  benignant  tumors,  especially  sarcoma  and  glioma,  uuil  per- 
aooa  of  advanced  years  with  carcinoma.  In  his  classical  observations 
CO  bfaln-djseasea,  Griesitiffer  has  shown  that,  under  some  circum- 
flUnoes,  it  is  possible  to  make  a  diagnosis  of  cysticerci  in  the  brain, 
«fcik  -when  there  ore  none  in  other  parts  of  the  body.  Tlie  large  num- 
lier  of  these  small  parasites,  and  their  customary  seat  in  the  suiierficial 
layeis  of  the  cerebrum,  explain  the  severe  psychical  disturbances  and 
tUcut  epOeptifonn  attacks,  wliile  the  absence  of  a  large  compressing 
Ibody  explains  the  non-occurrence  of  symptoms  of  paralysis,  on  wliich 
^Ktors  Qriesinger  founded  the  diagnosis  in  his  case.  On  the  other 
liaDd,  I  r^ard  Griesinger^s  experiment,  of  compressing  both  carotids 
against  the  transverse  processes  of  the  cervical  vertebrae,  as  entire- 
Vdess  for  the  diagnosis  of  basilar  aneurism,  and  he,  too,  says  it  is 
**  jKinply  theoretical."  The  occurrence  of  convulsions  during  this  act 
is  not  at  all  sigruiicant  of  an  aneurism,  even  of  an  oblitemted  one.  In 
TOKOf  other  diseases,  also,  where  there  is  any  thing  encroaching  on  the 
tBtiienHiMJ  spaoe,  compression  of  Ixith  carotids  causes  dizziness  and 
lo*  of  ooDsciousneas  with  or  without  convulsions* 

Theatuknt. — ^We  can  do  but  little  to  remove  carcinoma,  sarcoma, 

*o«l  the  neoplasia  generally,  in  other  organs,  by  the  hunger-treatment, 

Vy  the  administration  of  iodine,  arsenic,  etc.,  and  these  remetlics  are 

of  BO  more  benefit  in  tumors  of  the  brain.     They  hasten  the  fatal  re- 

■^H  instead  of  retarding  it.     The  treatment  can  only  be  palliative  and 

^fBiptoiDatic.     It  is  useless,  and  annoys  the  patient,  to  apply  a  setou 

Vittqeto  the  nape  of  the  neck.     On  the  (X>ntmry,  it  is  ach-isalile  to 

P»id  him  in  every  way  froxn  hypersemia  of  the  bniin,  by  which 

••ote  swelling  of  the  tumor  and  threatening  attacks  are  most  fre- 

•pcatly  caused;  to  regulate  the  nutrition  and  mode  of  life;  to  attend 

•*  the  bowels,  etc     Apoplectic  or  inflammatory  attacks  must  be  cyjeu- 

"ted  by  venesection,  local  bleeding,  ioe-oorapresses,  etc.,  as  before 
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advised.     Wlicn  the  pain  in  tho  Load  is  iinusuallj  severe,  we  m«T< 
der  local  abstniction  of  hhwid  and  rold-conipresaea  or  derivatives  I 
the  nape  of  the  neck«     If  these  fail,  we  should  not  be  too  timid  sb 
giving  narcotics,  and  particularly  small  doses  of  morphia.    When  the 
is  the  slightest  suspicion  of  syphiloma  of  the  brain,  instead  of 
sjTnptomatic  treatment,  we  should  institute  an  energetic  ands^'phiKuBr] 
course.     It  is  unpractical  to  delay  this  treatment,  or  to  neglect  it 
together,  if  tlie  syphilitic  nature  of  the  disease  be  not  accurately 
mined.     Experience  teaches  that  even  very  severe  structural 
are  capable  of  recovery,  and  often  disappear  imder  j-Kroper  treatinent^'^ 
and,  on  the  other  hand,  that  treatmeot  is  powerless  against  cardoonu, 
sarcoma,  etc.    Hence,  we  risk  little  and  may  gain  much,  if,  on  the  mete 
suspicion  of  syjihiloma  of  the  brain,  we  treat  the  patient  as  if  there 
was  no  doubt  about  the  diagnosis. 


CHAPTER  XIV. 


SEBOITB  EFFtrSIONS   TN  THE  MATtTRK  SKtTLL — HYDROCEPHALirS  AOQ|C^| 

SITUS, 

We  have  already  spoken  of  one  form  of  hydrocephalus,  that  wfaidi 
almost  constantly  t^otijplicates  basilar  meningitis,  and,  in  the 
chapter,  when  treating  of  congenital  hydrocephalus,  we  shall  alii^i 
treat  of  the  eflFusions  occurring  shortly  after  birth,  before  the  sutmtS  i 
are  closed.  In  the  present  chapter  we  shall  only  consider  those  seiQ(i| 
effusions  into  the  cranial  cavity  which  occur  without  basilar  roeoii^T 
^tjs  and  after  the  skull  has  closed. 

Etiology. — Serous  effusions  into  the  arachnoid  sac  (hydrocephnio*  j 
extemus)  are  rare,  and  hardly  ever  become  extensive.  Effusions  iBtoj 
the  subaraclmoid  space  and  ventricles  and  oedema  of  the  bnin  irt  j 
more  frequent. 

Hydrocephalio  effusions  are  due  jiartly  to  increased  lateral  pRSRBC 
in  the  vessels,  partly  to  an  abnormally  slight  amount  of  albomea  ill  | 
the  blood,  partly  to  disturbances  of  nutrition,  which  render  the  »iD>  | 
of  the  vessel  more  permeable.  As  one  symptom  of  general  drr^i 
whether  dependent  on  disturbance  of  circulation  or  on  abnormal  qtaliW  | 
of  the  blood  (morbus  Brighlii),  the  hydroci^phalus  rarely  attains  %\i^\ 
grade,  although,  perhaps,  some  sudden  deaths  occurring  in  the  t^  ] 
eases  inducing  the  dropsy  are  to  be  referred  to  slight  effusions  in  th«  J 
ventricle  and  to  a  slight  oedema  of  the  brain.  Ttmiors  and  other  " 
eases  in  the  posterior  cranial  fossa,  by  oompressing  the  venre  Graledt 
straight  sinus,  and  obstructing  the  escape  of  blmxl  from  the 
sometimes  induce  high  grades  of  hydrocephalus.     Hydrocephalus, « 
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Lin  disturbances  of  nutrition  in  tbe  capillaries,  is  more 
lent  disease  than  the  other  fonns  j  it  citjsely  resembles 
file  itsfliimmatory  processes,  and  may  be  ranked  with  the  inflammations 
ol  Um  ekin  that  oauae  serouu  blebs.  Tliis  view  is  sup[>orted  by  an  in- 
kiKstimg  observation  of  Ifoppe^  who,  on  examining  tlie  lluid  from  a 
ohtoa&c  hydrocephalus,  found  it  differently  constituted  frum  the  normal 
wrefeto-spinal  fiuid,  particularly  that  it  contained  more  albumen.  This 
form  of  hydrooephftlus  occurs  chiefly  among  children,  and^  when  seen 
later  in  life,  it  almost  always  dates  from  childhiixxl. 

We  must  mention,  as  a  peculiar  variety  of  tlie  disease,  hydrocephor 
fatt  tat  vacuo,  which  de\*eloi}s  as  a  necessary  result  of  diminution  of  the 
•06  of  tlie  brain,  whether  from  general,  especially  senile,  involutiun 
(hydfooephalus  senilb),  or  from  partial  atrophy  of  the  brain. 

AjfATOMicAL  Appeakances. — The  amount  of  fluid  effused  into  the 
tndmoid  sac  is  difficult  to  decide,  smce,  on  removing  the  brain  from 
the  skull,  the  fiuid  from  the  subarachnoid  space  is  always  mixed  with 
it;  but,  as  we  have  before  said,  it  never  ljec«jmes  considerable. 

TTie  fluid  effused  in  the  subarachnoid  space  is  sr>iiietimes  regtdarly, 
■wctimes  irregularly  spread  over  the  surface  of  the  brain ;  in  the  latter 
cue  the  arachnoid  often  forms  a  vibrating  sac  tilicd  with  serum.  When 
f^l^  (edema  of  the  brain  shows  itself  by  the  moist  lustre  of  the  cut 
nfaoe;  when  more  decided,  the  coherence  of  the  brain  is  dccTeased, 
•■djif  we  press  on  some  part,  the  resulting  pit  is  filled  with  liquid 
*ftera  time.  When  of  very  high  grade,  the  bmin-substance  is  broken 
down  by  the  oedema,  and  changed  to  a  thin  wliite  pulp  (hydrooephalio 
■oftnung). 

In  acute  hydrooephalus  intemus  the  fluid  effused  into  the  ventricle 

■liJjr  exceeds  half  an  ounce  or  an  ounce ;  it  is  either  clear,  or,  as  b 

'WltXij  the  case,  slightly  clouded  by  a  scanty  admixture  of  cast-off 

^pUhelium,  flocculent  clots,  and  fragments  of  the  surrounding  brain- 

W^anoc   The  walls  of  the  ventricle,  especially  the  septum,  fornix,  and 

I         ttOmiMures,  are  in  a  state  of  hydrocephalic  softening. 

In  dtronic  hydrocephalus  intemus  we  generally  find  the  ventricles 
ttnnderably  dilated:  they  m^y  contain  ten  or  twelve  ounces  of  fluid, 
tbch  is  usually  clear.  The  ependyma  of  the  cerebral  cjivities  is  thick- 
tOed  and  often  strewn  with  fine  gramilations.  Tlie  surrtmnding  brain- 
^■Nanoe  is  also  more  dense  and  tough. 

Stxftoxs  and  Coubsb. — Of  course,  the  cavity  of  the  skull  is  as 

I,        ■bA  enoroachcd  on  by  serous  effusions  as  by  extravasations  of  blood 

t       •  pCDdnotA  of  inflammation.     As  a  necessary  result  of  this,  we  have 

'^•tioned  obstruction  to  the  entrance  of  arterial  bloo+1,  and  have  given 

1**'*4ta  of  oonvulsions  and  loss  of  consciousness  as  the  symptoms  of 
•«BpIete  and  sudden  arterial  anaemia ;  general  symptoms  of  irritation 
: 
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and  depression  as  those  of  incomplete  and  gradually-devoloping  an 
If,  at  tlie  same  time,  we  rememl>er  that  those  portions  of  the 
bouudiug  the  ventricles  are  destrojedj  in  acute  hydrocephalus,  by  soft* 
ening,  in  the  chronic  form  bj  atrophy,  and  that  this  may  induoe  partial 
paralysis,  we  may  ooDstruct  a  picture  of  the  disease,  either  in  the.  acute 
or  chronic  form,  exactly  corresponding  with  direct  observation. 

Sudden  and  large  effiisiona  of  serum  into  the  cerebral  substance 
and  ventricles  lead  to  a  oonibination  of  symptoms  whicli^  from  its  re* 
semblance  to  the  apoplectic  attack  induced  by  extravasation  of  blood, 
is  usually  tenned  apoplexia  serosa. 

After  what  was  said  above,  it  is  hardly  worth  mentiotQing  that  a 
distinction  between  serous  and  sangninet^us  apoplexy  is  not  by  i 
means  possible  in  all  cases,  and  that,  if  a  diagnosis  be  made,  it 
chiefly  from  the  etiology,  which  indicates  one  form  rather  than  aaotli 

In  children,  acute  hydrocephalus  almost  always  runs  it«  course  witk* 
the  symptoms  that  we  ascribed  to  high  grades  of  cerebral  hvperrcmii, 
and  to  the  first  stages  of  acute  meningitis.  Severe  attacJcs  of  connjl* 
sions,  with  loss  of  consciousness,  are  the  most  frequent  and  characto^ 
istic  symptoms.  If  these  attacks  occur  very  often,  and  last  unusual^ 
long,  they  should  excite  tho  fear  that  the  hyperaemia  has  induoed  coo* 
sidcrable  transudations  in  the  ventricles,  and  it  is  to  be  feared  that  t 
transudation  will  not  be  absorb<?d,  or,  at  least,  only  partlj  so,  and  1 
chnmic  hydrocephalus  will  remain. 

The  symptoms  of  chronic  hydrocephalus  either  succeed  those  of  t 
acute  form,  or  they  develop  insidiously  and  gradually.  They  i 
of  headache,  dizziness,  weakness  of  the  special  senses,  particularly  di 
the  eyes,  very  often  of  a  general  paresis,  preceded  by  a  tottering  [ 
and  trembling  of  the  limbs.  Among  the  constant  symptoms  are  i 
turbances  of  the  intellect,  especially  its  gradual  loss,  even  lo 
This  is  sometimes  accomjianied  by  convulsions,  and  occasional  vomit"' 
ing.  The  patients  usually  have  a  slow  pulse,  are  readily  chilled,  »K 
occasionally  ravenous;  they  have  a  puffy  look,  and  varicose  vesselic 
the  cheeks.  Of  course,  these  symptoms  only  render  the  diagnosis  di 
chronic  hydroceplialus  certain  when  other  cerebral  diseases,  aoconqMrl 
nied  by  similar  symptoms,  can  l>e  excluded,  and,  consequently,  thiil 
tlie  diagnosis  can  rarely  be  made  vdth  absolute  certainty.  The  cooi*  j 
of  the  disease  is  usually  very  tedious.  K  death  do  not  sooner  oaafl 
from  8on>e  intercurrent  disease,  it  finally  results,  sometimes  rapidly  usAm 
imexi>ectedly,  from  acute  increase  of  the  effiision,  sometimes  slowly^ 
from  its  gradual  increase,  being  usually  preceded,  for  some  dayS)  1 
continued  deep  sopor. 

Treatment. — The  treatment  of  acute  hydrocephalus  is  the 
as  that  of  acute  hyperemia  of  the  brain  and  acute  meningitis. 


CONGENITAL  HTDROCEPHALUa 


249 


I  hydrocepbalus,  the  coutinued  enaployraeiit  of  oold  doucke  baths 
I  most  ooofideuoe. 


CHAPTER    Xy. 

SSBOUB   KFFTSIONS  IN  THE  INCOMPLETE   8KUU/ — HTDEOCEPHALUS 

II  CONGEXITUS. 

^m         CnoLOGT. — It  is  mo«t  probable  that  oongonital  dropsy  of  the  brain 

^m  is  due  to  inflammation  of  the  ventricular  vralla  thai  has  occurred  during 

^»  dEoetal  life.      The  etiologj'  of  the  disease  ia  entirely  obscure.     Some 

iromen  have  liad  eeveral  hydrocephaHc  children,  without  any  apparent 

«ause. 

AxATOMicAL    Appearances. — lu    congenital   hydrocephalus  the 

.^tnioinit  of  senmi,  usually  clear  aud  lirapid^  effused  into  the  cerebral 

^^vitiea,  is  occasionally  very  small,  while  it  sometimes  amounts  to  six 

^DT  ten  pounds.     In  such  cases  the  ventricles  are  distended  to  large, 

i-^ralled  sacs,  the  brain-substance   around  them  is  tliinned,  and 

atrophied  to  a  layer  only  a  few  lines  thick ;  the  corpora  striata 

optic  thalami  are  flattened  and  pressed  apart,  the  corpora  quad-* 

flattened,  the  oominissures  stretched  and  thinned.     Tlie  scp- 

occasionally  broken  through,  and  the  floor  of  the  third  ventricle 

thinned  and  projecting.    The  pons  and  cerebeUum  appear 

from  above  downward 

Where  the  cflFusion  is  nt>t  large,  the  skull  preserves  its  normal  size ; 

■r^wliere  it  is  large,  on  the  other  hand,  it  is  almost  always  decidedly  dis- 
^«niled.     Even  at  birth  the  head  is  usually  enlarged,  but  becomes  still 
l.*uger  after  birth,  and  may  be  distended  to  two  feet  in  circumferenee. 
socli  oases  the  cranial  bones,  especially  the  frontal  and  parietal 
are  very  large,  and  are,  at  the  same  time,  vcrj^  thin.     The  mem- 
interstices  also,  especially  the  fontanels,  are  very  wide.     The 
fistviiead  is  prominent,  the  roofo  of  the  orbits  are  depressed,  and  they 
■*«  tmieibmted  into  narrow,  transverse  slits ;  the  squamous  portions 
•rfthe  temporal  bones  and  the  occipital  bone  are  more  horizontal.    Tlie 
^^m'fluilion,  which  is  delayed,  takes  place  from  formation  of  jioints  of 
^**niijtttion  in  the  membranous  interspaces,  or  even  from  the  formation 
<rf  Quminerable  small  bones.      The  cranium,  which,  prc\-ious  to  the 
^■•ification,  was  very  thin,  often  becomes  thick  subsetiuently,  and,  in 
""•ay  OBMB,  such  a  skull  retains  an  asymmetrical  or  remarkable  splieri- 

Symptoms  and  Course. — Many  children,  bom  with  hydrocephalus, 
^  at  birth  or  shortly  after.  In  others,  during  the  first  weeks  of  life, 
*  ftc  skull  be  not  enlarged,  no  symptoms  of  the  disease  can  be 
^ifc^WTcd,    This  is  due  partly  to  the  difficulty  of  judging  of  the  cere- 
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liml  functions  at  this  age,  partly  to  the  yielding  nattire  and 
distention  of  tlie  skull.  If  an  equal  amount  of  transudation 
in  the  mature  skull,  the  sev^erest  symptoms  would  arise. 

Even  during  the  first  years  of  life,  the  incn?asing  size  of  the  sknH 
and  the  growing  difBculty  that  the  child  finds  in  holding  its  head  up* 
right  are  the  most  prominent  and  only  characteristic  symptoms.    If 
the  head  be  not  enlarged,  or  bo  slightly  so  as  not  to  be  noticed,  the 
disease  is  generally  overlooked  in  the  first  year  also.     It  is  true  the 
mother  wonders  that,  when  the  child  is  nine  months  old  or  over,  it  stiil 
remains  uncleanly,  makes  no  attempts  to  walk,  and  does  not  even  Xij 
to  speak ;  she  hardly  asks  the  physician's  advice,  and,  when  she  docs 
finally  consult  him,  he  also  reassures  her.     But  gradually  the  child 
appears  more  strange.     First  of  all,  thejre  is  an  idiotic  mang^ir  with 
outbursts  of  pleasure  or  fear,  in  which  the  cliild  often  shrieks  out^  tfo- 
torts  the  face  into  horrible  giimaces,  and  drums  with  the  extreimtie& 
Tlie  first  year  passes,  and  the  child  continues  to  stick  all  toys,  far 
which  other  children  of  the  same  age  seem  to  understand  the  us*?,  into 
its  mouth,  because  it  does  not  know  what  else  to  do  with  them.    Tn-^ 
eye  does  not  regard  any  object  held  in  front  of  it,  but  rolls  nlxKi:  un- 
steadily.    Tlte  face  has  no  expression,  but  is  empty  and  silly ;  often 
saliva  flows  constantly  from  the   half-open   mouth.     And   graduftllr 
comes  the  sorrowfid  conclusion  that  the  cliild  does  not  develop  biri- 
lectually,  or  even  loses  ground.     Many  such  children  do  not  leam  to 
walk.     If  we  attempt  to  teach  them  to  walk,  they  often  cfoss  t]i«  )ep 
instead  of  setting  thera  forward.     Others,  who  do  le^im  to  waIk,bMf 
such  an  uncertain  and  helpless  gait  that  they  readily  fell,  and  ftfr 
quently  cannot  step  over  any  elevation.     There  are  usually  no  VDOar 
alies  in  the  organs  of  special  sense.     On  more   careful  obserTfttion, 
apparent  deafness  generally  turns  out  to  be  deficient  attention.    It  if 
difficult  to  come  to  any  decision  regarding  the  senses  of  smell  iwl 
taste ;  the  sense  of  sight  usually  remains  intact,  though  there  is  oft«) 
strabismus  or  dilatation  of  the  pupil. 

In  those  cases  where  the  head  quickly  becomes  very  largr,  uv: 
ease  is  recognized  sooner  and  more  easily,  although  in  them  the  :i! 
symptoms  are  usually  less  developed  than  where  the  head  is  niaJ* 
erately  or  not  at  all  enlarged.     The  little  old  face,  which  docs  not 
agree  with  the  large  skull,  and  forms  with  it  a  triangle  pointing  towwd 
the  chin,  the  distended  veins  traversing  the  skin,  eapedally  in  Uw 
frontal  and  parietiil  regions,  the  tliin  hair  covering  the  broad  skull,  the 
often  racliitic  bones  or  a  general  dwarfy  appearance,  the  vain  attempt* 
of  the  child  to  hold  up  the  heavy  head,  which  sinks  again  every  tinie 
it  is  raised,  give  the  disease  an  appearance  as  melancholy  as  it  b 
obaraoteristic. 
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Apart  from  the  intercurrent  attacks  of  convulsioos,  which  are  quite 
firequeot,  the  course  of  the  disease  is  sometimes  regular  and  steady,  so 
that  the  sjrmptoms  increase  gradually  till  death  results  from  general 
pmrnlysls,  or  it  is  irregular,  so  tliat  the  syuiptoma  are  worse  at  times, 
whQe  at  other  times  there  is  a  temporary  staad-still  or  even  improve- 
ment. Lastly,  it  ia  not  rare  for  the  disease,  after  attaining  a  certain 
point,  to  remain  permanent,  or  even  for  part  of  the  existing  disturbances 
to  disappear.  This  disappearance  probably  never  goes  on  to  recovery ; 
some  intellectual  weakness  always  remains,  though  it  may  be  only  a 
■light  amount. 

Tlie  most  frequent  termination  of  the  disease  is  death ;  this  often 
occurs  during  the  first  years  of  life,  partly  from  the  disease  itself  with 
conrulsions  and  oonsoquent  coma,  partly  from  complicrations. 

The  increasing  encroachment  on  the  cranial  canty  shows  its  effects 
in  the  matiu-e  skull  than  in  the  opposite  case,  and  the  life  of 
Id  ia  in  greater  danger  when  the  skull  remains  of  the  normal 
than  when  it  is  considerably  dilated.  In  rare  cases  death  results 
from  rupture  of  the  distended  ventricle  and  soft  parts  covering  it, 
citber  spontaneously  or  from  a  fall  or  blow.  Few  patients  live  beyond 
puberty,  and  it  is  very  rare  for  them  to  attain  mature  age. 

Thkatment. — In  congenital  hydrocephalus  rmthing  can  he  uccom- 
pUshed  by  absorbent  remedies,  diuretics,  drastics,  preparations  of 
calomel,  or  mercurial  salve.  Compression  of  the  distended 
by  strips  of  adhesive  plaster  is  not  free  from  danger,  and  in  eases 
observed  has  proved  of  Uttle  use.  Nor  are  the  results  of 
the  serum  by  operation  very  encouraging.  Most  patients 
soon  after  the  first  puncture  or  after  its  repetition,  so  that  the 
should  be  limited  to  those  cases  where  the  head  has  attained 
t  ooloasal  size,  and  where  a  steady  progress  of  the  enlargement  is 
ob»crve<l,  In  the  treatment  of  congenital  hydi-ocephalus  as  in  the 
•ftjuired  form,  the  treatment  is  mostly  symptomatic,  and  the  patients 
0e  to  be  protected  as  much  as  possible  from  aU  injurious  iikSuences. 


CHAPTER   XYI. 


HYPERTROPHY  OF  THB  BRAIN. 

EnoLOGY. — Since,  in  so-called  hj^pertrophy  of  the  brain,  there  is 
Hot  an  increase  of  the  true  tissue-elements  of  the  brain,  the  ner\'e-fil- 
IBlntoy  and  ganglion-cells,  but  only  a  proliferation  of  the  deliaite 
BMterstitial  substance  which  unites  the  nerve-elements,  the  name 
liyperlruphy  of  the  brain  is  not  exactly  correct.  It  is  sufTidcnt,  liow- 
i  erer,  to  bave  noticed  this  point,  and  we  may  presence  the  old  name 
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without  fear  of  being  misunderstood.     We  do  not  know  vrheihef  Ilie 
proliferation  of  the  neuroglia  is  the  result  of  frequently-recurring  h 
lemia,  or  of  some  other  cause. 

Hj'pertrophj  of  the  brain  is  occasionally  congenital,  and  then 
accompanies  dwarfishness ;  more  fretjuently  it  develops  after  biith, 
chiefly  limited  to  childhoodj  and  becomes  rarer  with  advancing  3rean.. 
Hypertrophy  of  the  brain  acquired  after  birth  is  usually  accompanied 
by  rachitis,  deficient  involution  of  the  thymus  gland,  and  hypertrop*!? 
of  the  lymphatics  (Rokitanski/).  Mental  excitement,  abuse  of 
and  lead-poisoning,  are  mentioned  as  exciting  causes  of  the  diseJii>v, 
it  is  very  doubtful  whether  they  act  in  tliis  way. 

Anatomical  AprEARANCKS.— The  brain,  almost  exclusivelr 
cerebrum,  is  larger  and  heavier  than  normal.  On  autopsy,  if  th<t 
of  the  skull  be  removed  it  is  difficult  to  replace  it,  because  tho  brail 
bulges  out  so,  and  protrudes  between  the  sawed  edges  of  the  bone.  The 
cerebral  membranes  are  very  thin  and  bloodless.  We  often  find  no  trace 
of  liquid  in  the  subarachnoid  space.  The  convolutions  on  the  surface 
of  the  cerebrum  are  flattened  and  pressed  together ;  the  sulci  betw^rt 
them  are  scarcely  perceptible.  The  csentrum  semiovale  is  imusuaDT 
large,  the  ventricles  are  small  on  section ;  the  brain-6ul>5tance,  like 
membranes,  appears  bloodless  and  dry.  Its  oonsistenoe  and  elasti( 
are  increascti. 

K  hypertrophy  of  the  brain  develop  before  closure  of  the  skull,  tJ 
latter  is  distended,  just  as  in  congenital  hydrocephalus,     l£^  on  ti 
other  hand,  it  does  not  begin  till  the  sutures  are  closed,  the 
wall  is  often  thinned  by  absorption,  and  the  inner  lamella  losM 
smoothness.      More  rarely,  when  the  disease  increases  rapidly, 
closed  sutures  are  opened  and  pressed  apart. 

Symptoms  axd  CouBSE.^3f  course,  hypertrophy  of  the  binln 
the  same  uafluenoe  on  the  intracranial  circulation  as  any  other  i 
of  the  contents  of  the  skull  has ;  hence  it  is  accompanied  by  exteosi' 
symptoms  of  irritation  and  of  paralysis.     And  it  may  readily  Iw 
derstood  that  these  sjonptoms  often  do  not  occur,  or  only  attain  a  \oti 
grade,  as  long  as  the  sutures  of  the  skull  are  not  closed,  and  the 
can  distend  in  proportion  to  the  enlargement  of  the  brain. 
curastance  that  children  with  hj^rertrophy  of  the  brain  are  not  al 
deficient  in  intelli-ctual  development,  but  are  sometimes  remarl 
sharp  and  competent  in  proportion  to  their  physical  devel 
forms  a  strong  point  in  diagnosis  between  hydrocephalus  and  h; 
trophy  of  the  brain  in  childi-en  with  very  large  heads.     Among 
symptoms  most  fre^juently  seen,  when  there  is  no  enlargement  of 
head,  or  when  it  does  not  correspond  to  the  increase  of  the  bnuHi 
most  important  are  attacks  of  epileptiform  convulsions.      These 
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\  flccm  to  occur  principally  wheo  the  one  constantly  present  cause, 
^Utcnal  anieraia,  is  accompanied  by  any  other,  often  a  very  slight  one, 
which  suddenly  and  temporarily  greatly  increases  the  anaemia.  Head- 
ache, diaaciiiess,  photfjpholna,  general  byperaesthesia,  mental  irritability, 
OOOMKMia}  vomiting,  and  suljsequently  anaesthesia,  genural  muscular 
delnUtj,  mental  hebetude  and  drowsiness,  are  much  less  frequent  and 
tat  leas  characteristic  of  the  disease.  The  malady  can  only  be  diag- 
noted  with  an  approach  to  certainty  where  tbe  skull  is  enlarged  and 
hiydiocephalus  can  be  excluded,  while  in  most  cases  only  a  probable 
diagnosis  can  be  made.  The  course  of  hypertrophy  of  the  brain  is  al- 
^rars  chronic.  It  is  doubtful  whether  it  ever  ends  in  recovery.  Death 
resolts  either  fiom  the  disease  itself,  generally  not  from  a  graclually 
increftsiog  paralysis,  but  during  a  severe  attacL  of  oonvulsious,  or  else 
froai  oomplication  ^ith  hsemorrhages  and  inflammatory  exudations; 
•s  may  readily  be  understood,  even  when  very  slight,  these  are  ex- 
tmnely  dangerous  for  such  patients. 

•  We  cannot  speak  of  treatment  of  hypertrophy  of  the  brain,  for, 
even  where  the  disease  is  recognized,  we  cannot  expect  any  remedy  to 
wvocfve  the  existing  disturbance. 

V        EnOLOGT. — We  must  not  tenn  every  diminution  of  the  brftin-su!>- 

H     Mnce^  particularly  those  due  to  destruction  of  its  tissue  and  to  develop- 

VBOtof  ahnnking  cicatricial  tissue  in  the  place  of  the  destroyed  por^ 

[tioQ, atrophy  of  the  brain.  True  atrophy  of  the  brain  consists  rather 
ttidimimition  of  the  size  or  number  of  the  elements,  without  any  i>er- 
Ceptible  previous  destruction  of  them. 
It  is  convenient  to  distinguish  two  forms  of  atrophy  of  the  brain. 
Itt  tlie  fi«t,  the  so-called  agenesis,  there  is  incomplete  development ; 
*  the  second  there  is  a  retrogression,  a  disappearance  of  the  previous- 
'f  wJWeveloped  constituents  of  the  brain. 
We  pass  over  those  forms  of  agenesis  where  the  brain  is  so  inoom- 
fJftteJy  develo{>ed  that  there  is  either  complete  idiocy  or  that  life  can- 
^oooiiniie;,  and  turn  our  attention  to  the  interesting  and  not  very 
"W  form  of  onesided  atmphy  of  the  brain,  occurring  during  fuetal  life 
•itiie  first  years  of  childhootl,  in  which  not  only  may  life  continue, 
^  there  may  be  a  certain  amount  of  intellectual  development.  Tlie 
'Wflgy  of  monolateral  agenesis  is  obscure.  It  h  probably  due  to  in- 
""matioo  of  the  brain,  meninges,  or  skull,  during  fcetal  life  or  early 
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Tlie  atrophy  occurring  after  complete  development  of  the  lifain  ii 
sometimes  priinary,  sometimes  it  aixompauies  other  affections  of  tb«' 
brain  as  a  secondary  disease.  Among  the  i>rimary  atrophies  we  mtet 
first  mention  that  form  which  occurs  as  a  symptom  of  senile  marasmia 
Other  seuile  changes  attain  unequal  grades  in  different  peraoiUyaod 
we  also  meet  very  aged  individuals  who  do  not  show  the  lca«t  sga  of 
cerebral  atrophy,  while  it  advances  to  the  highest  grade  in  moci 
yoimger  persona.  Next  to  this  comes  the  atrophy  of  the  brain,  whidj 
develops  in  the  course  of  exhausting  and  consuming  di«eaftea>,  lo 
many  cases  which  are  quoted  as  exaniplea  of  great  resignatkn  umI 
wonderful  firmness  at  the  approach  of  death  in  tedious  diseases,  tbe 
facts  were  roaUy  badly  interpreted;  very  often  the  resignation  is  ca- 
tainly  due  to  the  dulness  and  apathy  induced  by  cerebral  atjtvpbr. 
Local  diseases  of  the  brain  are  the  chief  causes  of  secondar)*  atrophj^ 
We  have  already  mentioned  it  as  the  result  of  precedent  apijJ* 
partial  necrosis,  and  partial  encephalitis.  The  paralytic  form  of  i 
ap|>ears  to  depend  on  an  atrophy  of  the  brain  caused  by  chronic 
ningitis  or  inflammatory  prooess4^8  in  the  cortical  substance.  In 
cases  the  atrophy  is  the  result  of  continued  pressure  on  the 
Under  this  head  come  the  cases  where  the  si2e  of  the  brain 
decreases  under  the  pressure  of  cerebml  tumors  and  by 
effusions.  In  menuigitis,  also,  perhaps  part  of  the  atrophy  is  due 
the  pressure  of  the  inflammatory  exudation  in  the  subarachnoid 
Lastly,  we  must  mention  that  injury  and  destruction  of  peri] 
nexves  occasionally  induce  secondary  atrophy  of  their  centrea. 

Anatomical  Appeakances. — When  cerebral  agcneas  is 
to  one  side,  the  left  is  the  one  generally  affected;  sometimes 
whole  hemisphere  is  affected,  sometimes  only  parts  of  it     In 
grades  of  the  disease,  the  cerebral  substance  between  the 
and  convex  surface  has  become  a  thin  layer  only  a  few  lines  thick, 
convolutions  are  scarc<.*ly  pf?rceptible,  or  else  are  very  small  The 
cerebral  gangUa  arc  usually  atrophied,  and  the  atrophy  extends 
them  through  the  crura  cerebri  to  the  spinal  marrow.     The 
of  the  atrophic  brain  is  usually  increased,  its  color  is  somewhat 
The  space  created  by  the  atrophy  is  filled  with  fluid  that  has  col 
partly  in  the  ventricles,  partly  between  the  meninges.     The  skull 
often  unR\Tnmetrical,  and  is  thickened  at  the  atropliied  part. 

Atrophy  of  the  brain  occurring  late  in  life  is  usually  total, 
when  it  results  from  partial  destruction  of  the  brain,  it  is 
further  advanced  on  the  side  corresponding  to  the  disease  thftn  « I 
other.     The  medulla  of  the  cerebrum  is  diminished,  the  . 
appear  thinner,  the  furro%v8  broader  and  deeper.     The  med 
fltance  is  dirty  white,  more  dense  and  tough,  the  cortical  suhslanoc 
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^  tlimner,  harder^  and  of  a  pale  or  light-brown  color.      The  ventricles 
.  dilated  and  filled  with  serum.     There  is  also  a  quantity  of  fluid  in 
thfi  ttifaazftohnoid  meshes  (hjdrof^ephalus  ex  vacuo). 

SiHFTOMfl  AUD  CouitSK. — Although,  as  we  have  previously  men- 
Itkned,  agenesis  of  one  side  is  not  always  accompanied  by  psychical 
l^iatorbaaoes,  still  it  is  rare  to  find  cases  where  we  dare  assert  that  one 
\mde  o£  the  brain  fully  replaces  the  other.  Far  the  greater  number  of 
Ktieota  suffer  from  weakness  of  intellect,  and  many  &om  decided 
The  organs  of  special  sense,  particularly  the  eye,  are  usually 
insensitive^  and  the  excitability  of  the  sensory  nenea  of  the  pjir- 
Iftljaed  half  of  the  body  is  diminished.  The  most  important  and  ap- 
.  symptoms  are  paralysis  and  a  peculiar  and  excessive  atrophy 
'  tlie  side  of  the  body  opposite  to  the  atrophied  brain,  llie  paralysb 
usually  complete,  so  that  the  patients  can  generally  perform 
imperfect  movements.  The  paralysis  is  ordinarily  combined 
rith  contractions.  The  atrophy  of  the  paralyzed  side  affects  all  the 
,  the  bones  not  excepted,  so  that  the  thin  and  short  extremities 
k  grown  person  appear  like  those  of  a  child.  Most  imtienta  suiTer 
I  Jram  epileptic  attacks.  As  the  other  functions  of  the  l>ody  are  usually 
performed,  the  disease  itself  is  rarely  fatal.  But  the  patients 
attain  old  age.  ITieir  power  of  resistance  to  intercurrent  dis- 
I  »  lessened,  and  they  succumb  to  them  more  readily  than  other 
maoB  would. 

TTie  primary  atrophy  of  the  brain,  \vhich  develops  chiefly  in  old 

IpcnOQS,  and  secondary  atrophy,  which  accompanies  apoplexies,  partial 

( and  other  local  brain-diseases,  arc  characterized  by  gradual 

reakening  of  the  psychical  functions,  loss  of  memory,  slowness  of 

'  tbougfat,  absent  and  childish  manners,  as  well  as  dulnc^s  of  the  senses, 

and  gradual  weakening  of  the  motor  power,  unsteadiness  of  motion, 

trembliDg,  incomplete  control  of  the  sphiiirters,  etc. 

The  atrophy  of  the  brain  found  on  autjOi>sy  of  insane  patients,  who 
Wte  suffered  from  paralytic  idiocy,  belongs  to  the  terminal  symp 
Imt  obaerred  in  that  form  of  insanity  during  life,  to  the  symptoms  of 
natal  weakness  and  idiocy,  but  not  to  the  monomania  which  pre- 
ttied the  mental  paralysis,  or  to  the  intcrcum-nt  maniacal  and  apo- 
flKttfomD  attacks.     These  arc  rather  to  be  referred  to  the  precedent 
taenhigitts,  which  is  rekindled  from  time  to  time  during  the  suljse- 
^tiQQt  Qourse.     At  the  stage  of  the  disease  when  the  psychical  exalta- 
tion oC  the  patient  decreases,  when  the  insane  ideas  and  halt  urinations 
**e  their  richness  and  reality,  when  the  thoughts  are  confused,  mem- 
■T  defective,  symptoms  of  paralysis  also  begin  to  appear  in  the  motor 
9^;  and  the  more  the  signs  of  psychical  weakness  increase,  the 
"•wp  extensive  and  marked  become  the  signs  of  motor  paralysis.    The 
03 
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first  83niiptoin  of  the  latter  is  always  impaired  articulatioii,  which 
gradually  becomes  perfect  mumbling.  The  attitude  is  negligent,  the 
gait  uncertain  and  tottering,  the  patients  easily  £Edl,  their  hands  trem- 
ble when  held  out.  Later,  they  cannot  leave  the  bed,  lie  motionless, 
do  not  react  to  the  strongest  irritation,  and  finally  die  of  marasmus. 

Tbbatment. — ^We  cannot  expect  to  treat  atrophy  of  the  brain 
successfully.  Treatment  must  be  directed  against  the  original  disease, 
to  prevent  the  progress  of  the  atipphy,  if  possible.  On  this  occasion 
we  shall  again  call  attention  to  the  cold  douches  which  we  recom- 
mended as  peculiarly  efficacious  in  chronic  meningitis.  For  the  rest, 
we  have  to  limit  ourselves  to  combating  the  more  threatening  symp- 
toms. In  monolatend  agenesis  we  may  attempt  to  arrest  the  atrophy 
and  fatty  degeneration  of  the  muscles  by  using  the  induced  current  c^ 
electricity,  which,  in  this  case,  is  of  course  to  be  regarded  only  as  a 
gymnastic  remedy. 


SECTION   II. 

)I&EASi:S    OF  THE   SFIXAL    MAMROW  AND    ITS 
MEMBRANES, 


OHAPTER    I. 


UTPwBREMIA.  OF  THE   SPINAL  MARROW   AND   ITB   MEUBRANES. 

Thsrb  is  haitUy  any  doubt  that  the  amount  of  blood  contained  in 

spinal  marrow  is  subject  to  variation,  and  that  bjperaemia  and 

I  modify  its  functions  just  as  they  do  those  of  the  brain,    Nei^er- 

eless,  the  symptoms  whicli  we  are  in  the  habit  of  referring  to  an 

amount  of  l)loo<l  in  the  spine  are  not  directly  deduced  from 

of  the  symptoms  observed  during  life  with  the  results  of 

f,  but  from  a  priori  reasoning.     Moreover,  in  most  autopsies  no 

is  paid  to  the  amo&nt  of  blootl  in  the  spinal  marrow,  and  its 

Hon  offers  even  more  difficulty  than  is  the  case  in  the  brain, 

able  vascularity  of  the  spinal  medulla  and  its  membranes 
fire<iuent!y  found  on  autopsy  of  new-lwm  children  and  of  per- 
I  who  have  died  of  spasmodic  affections  or  of  acute  febrile  diseasea, 
find  varicose  dilatations  of  the  venous  plexus  in  the  lower 
\  \he  spinal  canal,  as  one  of  the  symptoms  of  abdominal  plethora 
npanying  cirrhosis  of  the  liver  and  other  diseases  that  impair  the 

,  in  the  abdomen. 
Hjperasuiia  of  the  spinal  medulla  itself  leads  to  swelling  and  relax- 
cf  its  substance,  and  to  the  fonnation  of  small  eechymoses;  in 
•  grades  there  is  softening  of  the  medullary  suljstanoe.  Accord- 
;  to  Ilassc,  hyperaemia  of  the  membranes  induces  increased  transu- 
,  u  a  result  of  which  there  may  be  overfilling  of  the  subarach- 
,  extending  (irom  below  upward  as  far  as  the  slculh 
As  symptoms  of  hj-penemia  of  the  spinal  medulla  and  its  mem- 
,  tbe  above  author  mentions  a  dull  pain,  mostly  limited  to  the 
1  tod  hunbar  regions,  a  feeling  of  numbness  and  formication  in  the 
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lower  extremities  and  their  incomplete  paralysis.     These  disturbanc 
of  sensation  aud  motilitj,  proceeding  frt^m  below  upward,  rarely  extet 
to  the  upper  extremities ;  when  thia  does  oocur,  the  respiration  is  also 
said  to  be  occasionally  affected,  while  the  bladder  and  rectum  hardlr 
ever  participate  in  the  paralysis.    From  this  combination  of  symptoms 
we  cannot  decide  on  hi-peraemia  of  the  spinal  marrow  with  any  cw- 
tainty,  unless  there  are  other  symptoms  of  it,  and  the  Bymptomfl  di*- 
api>ear  after  bleeding  fixnn  the  haemorrhoidiil  or  uterine  veins,  whwh 
anastomose  with  those  of  the  spinal  medulla,  or  after  local  abstraction 
of  blood.     It  is  at  least  doubtful  whether  convulsions  result  frum  ei- 
cessive  hypM?r;umia  of  the  spinal  marrow,  since  the  hypenemia  found 
on  autopsy  after  severe  convulsions  may  just  as  well  be  the  result  as 
the  cause  of  the  spasm.     Ilie  same  is  tnie  of  the  association  Ijetvnyo 
the  spinal  hj'peneniia,  foimd  after  febrile  diseases,  and  the  fljmpCoM 
of  the  fever.     *'  Spinal  irritation,"  wliich  for  a  time  caused  a  good  ded 
of  talk,  is  a  term  used  to  indicate  a  condition  chiefly  characterized  br 
sensitiveness  of  certain  spinal  processes  to  pressme,  grejit  incHimtioo 
to   reflex  movement,  and  a  g-eneral   hyperoesthesia.     We  find  these 
symptoms  just  as  frequently  as  we  do  headache  in  many  acute  nod 
chronic  diseases,  without  its  l>cing  possilile  to  interpret  them.     At  all 
events,  we  are  not  justified  in  deciding  from  their  presence,  witbout 
further  proof,  that  there  is  hyperaemia  of  the  spinal  marrow,  any  mow 
than  we  are  in  diagnosing  cerebral  hypenemia  in  patients  who  hart 
only  headaclie. 

If  the  causes  of  the  spinal  h^iieriBmia  be  made  out,  we  should,  id 
the  first  place,  attempt  to  fulfil  the  causal  indications.     Wlieu  the  by* 
peneraia  has  attained  a  certahi  grade  and  we  cannot  hope  for  its  ml 
sidence  M'itbout  therapeutic  aid,  we  may  employ  local  blood-letting  1 
wet  cups  and  leeches.     "VYe  should  apply  the  former  along  the  spinJj 
column,  the  latter  about  the  anus,  especially  when  there  is  coincideJJt  j 
abdominal  plethonu     The  effect  of  the  abstraction  of  blood  is  so^* 
ported  by  cathartic  medicines,  particularly  the  neutral  salt&, 
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BJDIOBBHAOB  OF  THE   8PINAL   AfABROW  AND    ITS   MSMBBAHS^— 
SPINAL  APOPLEXY. 

Except  small  ecchymoses,  which  accompany  excessive  spinal  by 
c^ftoiia,  extravasations  between  the  meninges  and  into  the  substance  < 
the  spinal  maiTOW  are  very  rare.     Degeneration  of  the  walls  of  ' 
vessels,  and  increased  pressure  of  blood  in  the  arteries,  which  are  1 
chief  causes  of  cerebral  hjeuiorrhages,  appear  to  have  no  effect  ob' 
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sptnal  bannorrhage.  Intcrmeningeal  hiFinorrhages  nmy  almost  always 
be  traced  to  injuries  of  the  spinal  meninges  from  woiitids,  contusions, 
cr  stretching.  Their  occurrence  chiefly  among  the  newly-lK>m  is  due 
to  the  severe  tension  to  which  the  spinal  rolumn  of  the  cliild  is  so 
often  subjected  during  severe  laljor.  Extravasations  of  blood  in  the 
mcdolhi  spinalis  are  usually  terminal  symptoms  of  chronia  destructive 
I  of  the  cord,  and  are  only  rarely  due  to  injuries  of  the  spinal 


The  extravasations  of  blood  from  meningeal  haemorrhage  are  usu- 
ally coniriderable ;  they  collect  chiefly  in  the  lower  part  of  the  spinal 
canal,  but  often  fill  large  portions  of  the  sul -.arachnoid  5pact\  Where 
tile  bjpmorrhage  is  into  the  medulla,  we  find  it  cctntaining  a  bloody 
polpL  The  changes  undergone  by  the  apoplectic  clot,  when  it  has  ex- 
isted ft  long  time,  are  little  known,  but  seem  to  resemble  those  under- 
by  the  brain  under  similar  circumstances. 
Apparently  intcrmeningeal  haemorrhages  only  gradually  compress 
ic  vessels  of  the  spinal  cord  sufficiently  to  entirely  cut  off  the  supply 
arterial  blood,  and  so  remove  the  excitability  of  the  nerve-filaments. 
dfoskma  of  blood  between  the  meninges,  symptoms  of  severe  irrita- 
pains  in  the  back,  and  spasms,  especially  tonic  sjiasms  in  the 
stipplied  by  the  nerves  going  off  below,  opisthotonos,  rigid  con- 
itnctbn  of  the  extremities,  etc,  usually  precede  the  paralysis.  But 
there  are  large  extravasations,  there  is  perfect  anaesthesia,  and 

is  of  the  parts  receiving  nen-es  from  the  compressed  portion  of 

the  spinal  cord.     If  the  njspiratory  muscles  be  among  these  parts, 

death  soon  occtu^s;  if  they  remain  unaffected,  death  may  be  delayed. 

It  is  driulitful  whether  the  conduction  can  be  restored  and  recovery 

■  after  disintegration  and  reabsoq>tion  of  the  extravasation. 

.ilxjve  svmptoms  we  can  only  make  a  diagnosis  of  meningeal 

apoplexy  when  they  have  been  preceded  by  an  injury  of  the 

canaL     If  the  history  be  imperfect,  and  we  find  no  causes  ren- 

haemorrhage  probable,  the  disease  cannot  be  recognized  with 

Wtiinty. 

Since  the  substance  of  the  spinal  marrow  is  usually  entirrly  broken 
Ajwd  by  hjemonbages  into  it,  the  conduction  from  the  brain  to  the 
{cripbenU  nerves,  and  from  them  to  the  brain,  is  generally  interrupted 
tt  the  moment  of  the  hietnorrhage.  The  more  sudden  the  symptoms 
of  iJus  interruption — amesthesia,  and  loss  of  vohmtar)'  motion  in  the 
half  of  the  body,  combined  with  paralysis  of  the  bladder  and 
ippear,  the  more  probable  it  is  that  the  commuiiication  has 
hitemipted  by  a  rapid  breaking  dovm  of  the  spinal  medulla  from 
rttravasntion  of  blood,  and  not  by  its  graduiil  destruction  from  in- 
iUmmatioii,  softening,  or  paralysis.     AVhen  the  apoplexy  is  high  up,  so 
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tliat  respiration  ia  affected,  death  occurs  quick] j.    If^  on  the  other  I 
a  part  far  down  be  desLroyeil,  death  does  not  result  for  years,  and  i 
generally  caused  by  large  bed-sorea,  or  cystitis,  induced  by  panljss 
of  the  bladder. 

Since  we  cannot,  by  therapeutic  means,  hasten  the  reabsorptioD  of 
the  eiFused  blood,  or  aid  the  regeneration  of  the  broken-down  nerro^ 
lilanionts,  the  treatment  of  spiuiil  apoplexy  can  only  be  symptomatic™ 
At  first,  as  loog  as  there  are  severe  pains  in  the  back  and  symptoms  of 
inflammation,  the  proper  treatment  is  local  bleeding,  and  the  appHo- 
tion  of  an  ice-bladder  to  the  part  where  the  hiemon-hage  is  8us|)eeied. 
Subsequently  there  is  usually  little  to  do  but  to  guard  the  patient 
against  Ijed-sores,  to  carefully  empty  the  bladder  at  regidar  intervals, 
and  to  maintain  the  strength  of  the  patient.  Well-to-do  persons,  wlio 
remain  paralyzed  fioin  spinal  apoplexy,  may  be  sent  to  Wildhtd, 
Pfilfers,  or  Gastein.  But,  the  more  certain  the  diagnosis,  the  man 
improbable  it  is  that  these  baths  will  prove  beneficial. 


CHAPTER   III. 

nTFLAMMATION   OF  THE   SrEMBRANES    OP  THB   6PIXAL  IffABBOW— 
MENINOma   SPtXAUS. 

Etiology. — Inilammation  of  the  dura  mater  probably  never  < 
U  an  independent  disease,  but  it  very  frefjuently  follows  injuries,  i 
especially  inflammations  of  the  spinal  cohmni.     Acute  inflammation  of ' 
the  arachnoid  is  also  almt>st  solely  observed  as  an  aocompanimcnl  of 
inflammation  of  the  dura  and  pia  mater ;  but  chronic  inflammatioo  d 
the  arachnoiil,  resulting  iu  partial  thickening  and  ossification,  oocun  i* 
a  primary  and  independent  disease,  without  perceptible  cause.    AratC 
inflammation  of  the  pia  mater  from  epidemic  ijifluenoe  has  alreidy^ 
been  described,  among  the  diseases  of  the  brain,  as  meningitis  ( 
spinalis.     Besides  this  form,  there  are  sporadic  cases  of 
of  the  pia  mater  of  traumatic  origin,  or  due  to  inflammation  of  wi 
dura  mater ;  and,  lastly^  although  rarely,  cases  that  must  be  rrfencd  I 
to  catching  coUl,  or  some  other  injurious  influence  acting  on  the  hodjr 

Ajf ATOMicAL  AppEAEAif cES. — Inflammation  of  the  dura  mater  is  j 
never  spread  over  large  surfaces,  but  ia  always  more  or  less 
scribed.     At  first  the  iuilamed  spot  appears  injected,  infiltrated,  •rfl 
relaxed ;  later  it  becomes  tliscolored,  friable,  and  is  oocasionally  < 
ered  witii  purulent  exudation.    The  results  of  pachymeningitis  j 
are  permanent  tliickening  of  the  dura  mater,  and  its  adhesion  lo 
bone ;  more  rarely  there  is  perforation  of  the  dura  mater  by  the  pus  < 
lected  between  it  and  the  bone,  and,  as  a  consequence,  difiiise  menin^tii^ 
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We  must  regard  as  remains  of  chronic  inflammation  of  the  arach- 
noid, milkj  opacities  of  that  membrane,  and  cartilaginous  or  bony 
plates,  about  the  size  of  a  miUet^seed,  which  have  a  rough  inner  and 
smooth  outer  surface,  and  wliich  are  generally  very  numerous,  espe- 
daUj  in  the  lower  porticm  of  the  spinal  cord. 

Inflammation  of  the  pia  mater  is  usually  very  extensive.  In  the 
•cote  form  wo  find  the  pia  mater  injected,  swollen,  and  relaxed  In 
ihe  sid)aracbnoid  sjvace  there  is  a  copious,  purulent,  flfjcculent  exuda- 
tjon,  or  else  the  pia  mater  and  arachnoid  are  covered  with  men;ibranoiis 
depoaita.  Tlie  spinal  medulla  is  usually  pale  and  bloodless ;  rarely  it 
u  injected,  relaxed,  or  softened.  Most  cases  of  so^jalled  hydrorharhis 
aequisita  appear  to  be  due  to  chronic  inflammation  of  the  pia  mater. 
We  spoke  of  opocitiea  and  cedema  of  the  cerebral  membranes  as  very 
freqfDent  post-mortem  appearances  in  topers,  and  referred  them  to  a 
dtfODic  meningitis ;  it  is  also  probable  that  inflammatory  distiu-bance 
of  mitntion  of  the  meninges  induces  the  collections  of  large  amounts 
of  fluid  in  the  subarachnoid  space  of  the  spine,  when  they  do  not  de- 
pend om  general  dropsy  or  atrophy  of  the  spinal  marrow  (in  which 
cue  they  are  unimportant,  and  do  not  cause  any  Bymptoms).  More- 
OTcr,  it  ia  difficult  to  decide,  from  the  tension  of  the  dura  mater  before 
it  is  incased,  or  by  estimating  the  amoimt  of  liquid  that  esca|>es  aftej* 
it  IS  indaed,  whether  the  amount  of  subarachnoid  fluid  is  abnormally 
incr^uied.  The  more  cloudy  or  bloody  the  escajnng  fluid,  the  more 
probable  it  is  that  the  hydrorhachis  is  due  to  chronic  inflammation  of 
the  roeningea. 

Sticftohs  axd  Course* — Inflammation  of  the  dura  mater  is  not 
Mmnpanied  by  very  prominent  ctr  characteristic  symptoms  when  it 
doea  not  lead  to  perforation,  and,  by  escape  of  pus  into  the  subarach- 
noil  space  of  the  spine,  induce  difliise  meningitis.  "V\nien  patients, 
ytho  have  had  an  injury  of  the  back^  or  have  caries  of  the  spine,  com- 
pliin  of  pain  in  the  back,  it  is  difficult  to  decide  whether  it  is  due  to 
infiammation  of  the  dura  mater  or  of  the  bones  and  ligaments. 

The  symptoms  of  chn.»nic  inflammation  of  the  arachnoid,  and  during 
the  ibnnation  of  the  little  plates  above  described,  are  perfectly  ob- 
jure. 

Acute  inflammation  of  the  pia  mater  is  accompanied  by  symptoms 
of  severe  irritation  in  the  parts  supplied  by  spinal  nerves,  which  are 
wUequently  generally  followed  by  symptoms  of  paralysis;  it  is  usu- 
*lly  distinctly  characterized  and  readily  reoogjiized  by  these  symptoms 
wd  tJieir  aecixienoe.  Occasionally  after  a  chill  there  is  fever,  and  the 
P»^ts  complain  of  severe  pain  in  the  back,  whitih  Ijeoomes  insnp- 
PWtable  on  motion,  and  usually  on  pressurc  over  the  spine.  It  is 
^'•iiBwilv  accompanied  by  pains  in  the  extremities.     Both  the  pain  in 
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the  back  and  tlie  periplieral  pain  are  to  be  referred  to  the  irritation  of 
the  sensory  nerves  within  the  spinal  canal^  from  the  inflaintnntion  of 
their  envelopes.  Tonic  spasms  in  the  muscles  of  the  back  and  extrerai* 
ties,  causing  opisthotonos  and  contraction  of  the  liml)6,  are  just  as 
ooQstant  symptoms  as  the  morbid  excitement  of  the  sensory  ^KOil 
nerves.  These  tonic  spasms,  which,  as  is  well  known,  we  maj*  indnoe 
artificially  m  animals,  by  irritating  the  spinal  medulla  with  the  ia- 
duced  cuiTent,  usual ly  remit  and  exacerbate.  The  exacerbatioos  wq 
not,  as  in  tetanus,  induced  by  irritating  any  part  of  the  skin,  but 
movements  of  the  spinal  colunm,  a  fact  which  indicates  that  the 
spasms  in  meningitis  spinahs  are  not  due  to  increased  reflex  excitsfail* 
ity,  but  are  direct  results  of  irritation  of  the  motor  nerres  from  tW 
inflammation  of  their  envelopes.  The  rigidity  and  tension  of  the  bodj, 
which  prevent  the  patient,  who  is  not  at  first  paralyzed,  from  mori^ 
are  from  time  to  time  interrupted  by  conxnil&ive  starts.  If  the  re^«i»» 
tory  muscles  participate  in  the  tetanic  rigidity,  breathing  becorottlBh 
possible,  and  the  patient  soon  dies  as  a  consequence.  If 
pLratory  muscles  remain  unaflected,  there  is  occasionally  a  gTa< 
provement ;  but  more  fretjuently  paraplegia  is  developed,  or  the 
increases,  and  the  patient  succumbs  to  the  paralysis,  which  adTmooM 
to  the  medulla  oblongata,  or  to  the  exhaustion  induced  by  the  fever. 

In  the  chronic  form  of  inflammation  of  the  pia  mater,  whose  symp- 
toms we  described  with  those  of  hydrorhachis  aoquisita,  since  we  odd* 
sider  a  distinction  between  them  as  impracticable,  the  pain  in  the  hxk 
is  usually  inconsiderable  and  is  easily  overlooked.  On  the  olher  bifidi 
at  the  onset  of  the  disease,  t!ie  pain  in  the  extremities  is  of^en  socb  a 
prominent  symptom,  that  the  affection  is  mistaken  for  peripheral  AfOf 
matiam.  The  most  important  symptoms  are  tliose  of  paralysis,  ^fl^tki^^ 
commencing  in  the  lower  extremities,  extend  to  the  bladder,  feeC8Di| 
and  subsequently  to  the  upper  extremities.  The  paralysis  is  usuaflr 
incomplete  at  first,  and  only  gradually  increases  to  complete  p«»* 
plegia ;  along  with  it  there  is  usually  a  feeling  of  formication  aod  far 
riness  in  the  loAver  extremities,  tlie  precursor  of  anaesthesia,  wtuAi 
however,  rarely  attains  a  high  grade*  In  some  of  these  cues  A*' 
paraplegia  develops  quickly,  occasionally  in  a  few  da\*s  after  beiaffl 
preceded  only  for  a  short  time  by  pain,  which  is  considered  as  Am* 
matic  (hydrorhacliis  rheumatica).  The  paralysis  then  of^en  ivmaiw 
stationary  at  the  height  it  has  attained,  or  may  entirely  disapjiear.  lo 
other  cases  the  paraplegia  develops  more  slowly  and  insidiously.  In 
such  cases  the  hope  of  a  permanent  decrease  of  the  paralysis  is 
slighter,  although  the  disease  almost  always  shows  remarkable  van*' 
tions  ui  its  course.  Most  patients  die  sooner  or  later  from  extenaoo 
of  the  paralysis   to  the  medulla  oblongata,  from  bed'Sores,  or  fro* 


MYELITia 

atanli  of  the  bladder.  Paraplegia  occurs  ia  some  other  spinal  dis- 
(unn  aa  wdl  as  in  chronic  meningitis.  Tlie  g^titt  of  the  patient  is  not 
(JMUScieristic,  and  does  not  differ  from  the  gait  in  other  forms  of  para- 
pkgm.  The  old  belief  that  the  symptoms  of  paralysis,  due  to  a  c<jl- 
feetion  of  fluid  in  the  spinal  canal,  grew  worse  when  the  body  was 
Upright  and  less  when  it  was  horizontal,  from  the  fluid  being  dis- 
tribated  mare  evenly,  was  purely  theoretical  and  not  deriired  from 
dveot  obeervation.  The  most  important  points,  in  distinguishing 
chnBlic  meningitis  and  hydrorhachis  act|uisita  from  other  diseases  of 
Hm  ipinal  cord,  are  the  symptoms  of  irritation,  particularly  the  painfid 
WMtirwH  which  precede  the  paralysis ;  also  the  gradual  advance  of 
the  paralysis  from  below  upward,  which  does  not  occur  in  tiie  disease 
Hunted  to  certain  points^  and  particularly  the  varying  course  of  the 
disease,  the  exacerbations  and  remissions,  which  do  not  occur  in  dis- 
enes  destioying  the  spinal  medulla. 

TttBAnOETE. — Acute  spinal  meningitis  requires  energetic  antiphlo- 

giilio  treatment,  particularly  the  application  of  leeches  and  wet  cups  to 

both  aadfis  of  the  spine.    If  the  disease  be  of  truumatio  ongin,  we  should 

at  the  anae  time  use  cold  to  the  back  by  means  of  an  ioe-bladder,  or  the 

froaen  CJormpresses  before  mentioned.     In  very  recent  cases,  as  there  is 

danger  in  delay,  and  not  much  can  l>e  lost,  we  may  employ  the  much- 

lanied  Inctions  with  mercurial  ointment,  and  give  calomel  internally. 

If  tbe  acute  stage  passes  off  and  the  disease  is  protracted,  we  may 

applj  fljing-blisters  to  both  sides  of  the  spine ;  commencing  with  them 

at  due  oeck,  we  gradually  descend  to  the  sacrum,  and  then  begin  again 

at  tbe  neck.     In  meningitis,  flying-blist<'rs  api)ear  to  be  more  efficient 

IIhii  XDOxae  and  the  hot  iron,  which  deserve  the  preference  in  diseases 

of  tbe  vertebrae,  and  in  inflammations  of  the  spinal  medulla  limited  to 

oattain  points.     In  protractetl  cases,  or  at  the  oonnnenccraent  of  thc»se 

naming  a  chronic  course,  cold  plunge-baths  and  douches,  and  particu- 

W^  oontiniied  warm  baths,  are  very  serviceable.    Tlie  reputation  of 

ibtte  remedies,  in  paraplegia  generally,  depends  chiefly  on  their  results 

ifi  chronic  meningitis  spinalis,  which  ia  the  most  amenable  to  treat- 

■ait  of  the  diseases  of  the  spinid  medulla  and  membranes.     Such 

PUieota  are  also  benefitcfl  by  the  bath-treatment  at  Wildbad  and 

^'ther  aimilar  thennal  springs. 


CHAPTER   IV. 


BnrLaioiATiON  of  the  spinal  MABSOW — MTSLmS. 


!BX3r  the  present  chapter  we  discuss  also  softening  and  hamlening  of 
^"  apiual  medulla,  myelomalacia,  and  myelosclerosis,  since  we  shall 
^■•liider  tlicse  degenerations  (except  where  the  softening  is  due  to 
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haimorrhagc  and  oedema,  as  already  described)  as  results  or  forms  i 
mjclitis  until  we  shall  have  lesoned  some  other  mode  of  oiigia 
them,  as  we  have  for  the  analogous  changes  in  the  brain. 

Etiology, — Myelitis  induces  the  same  structural  changes  asi 
cephalitis  does.  In  it  there  is  no  abundant  interstitial  exudation,  1 
the  nerve-elements  undergo  inflammatory  disturbances  of  nutrition,  md 
finally  break  down,  just  its  tlie  ganglion-cells  and  nerve-filamento  of 
the  brain  do  in  encephalitis. 

Apart  from  the  cases  due  to  propagation  of  inflammatioii  from  tiie 
vertebne  to  the  metlulla,  myelitis  must  be  regarded  as  a  rare  disettb 
But  this  extension  occurs  quite  frequently.  Most  paraplegias  which 
come  on  during  vertebral  disease  are  not  results  of  the  curvBture  of 
the  sphie,  but  of  uiflamraation  extending  from  the  vertebne  to  tha 
membranes,  and  thence  to  the  medulla,  niis  view  is  supported  bv 
the  fact  that  in  vertebral  disease  there  is  frequently  paralysis  befure 
the  spine  is  curved,  and,  on  the  other  hand,  great  curvature  often  ejusts 
for  years  without  sjTnptoms  of  paralysis,  till  these  at  last  accompuj 
the  deformity  without  any  increase  of  the  curvature,  but  usually  after 
pain  in  the  back.  More  rarely,  wounds  and  contusions  of  the  spinal 
column,  or  the  development  of  syphiUtic  exostoses,  induce  myelitic 
Occasionally  the  disease  develops  about  neoplasia  and  extra vasatkn 
of  blood.  Lastly,  sexual  excesses,  excessive  straining,  catching  cold, 
suppression  of  the  perspiration  of  the  feet,  etc,  are  given  as  causes  of 
myelitis.  We  do  not  know  whether  in  such  cases  the  dttoaae  ii 
really  due  to  tliese  causes  or  to  other  unknown  influences.  PatiailS 
with  psiraplegia,  liesides  their  other  misfortunes,  are  usually  subjectfd 
to  the  unfounded  suspicion  that  they  have  brought  on  their  diseaM  \if 
dissolute  habits. 

Aj^'atomioal  Appearajtces. — ^Myelitis  is  sometimes  confined 
circumscribed  8{>ots,  and  then,  usually  starting  from  the  gray  fo^j 
stance,  it  attacks  the  whole  thickness  of  the  medulla;  sometimes,  it  J 
"  central  softening,"  it  extends  widely  through  the  gray  substance,  iH^I 
then  affects  the  white  substance  but  little-. 

In  the  circumscribed  spots  we  find  the  spinal  medulla  swollen  il  J 
recent  cases.     If  we  cut  into  it,  a  more  or  less  consistent  red  pulp  (« 
softening)  rises  above  the  ciit  surface.     In  older  cases,  the  color  i 
the  pulpy  soft  spot  becomes  more  brown  or  yellow  (yellow  soft«iiBf)t  I 
from  change  of  the  ha?matin  and  fatty  degeneration  of  the  broken-dovu  j 
nerve-elements.     Far  more  rarely  than  in  the  brain,  the  inflamed  ! 
in  the  spmal  medulla  is  converted  into  an  abscess  by  the  exte 
fonnation  of  pu&<!ells.     The  inflammation  in  the  meninges  m 
tends  beyond  that  of  the  meduUa,     From  disintegration  ; 
sorption  of  the  disintegrated  elements  in  circumscribed  mjneiitis,  » 
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c»rity,  filled  with  scrum  and  traversed  by  delicate  connective  tissue, 
mmj  be  formed  in  the  spinal  medulla,  lu  other  cases  there  is  in- 
duntioQ  from  counective-tissue  proliferation.  These  sclerosed  spots, 
which  are  usuallj  somewhat  retracted  and  colored  yellow  by  pigftnent, 
fofm  aaaloguefi  to  the  yellow  plates,  wliich  wc  found  as  reniaiuji  of 
pefiphenl  enoephalitis. 

In  the  Boormd  (central)  form  of  myelitis  we  find  the  medulla  but 
littJe  swollen  at  first  On  section^  the  c^jutoiirs  of  the  gray  substance 
appear  ki6t;  it  is  somewhat  darker  in  color,  reddened,  und  less  con- 
MteQC  In  older  and  typical  cases  tbc  spinal  medulla  l&  decidedly 
swoUrti,  and  in  its  cvntre  we  find  a  thin  reddish,  rusty,  or  yellow  jjulp. 
In  this  fbnu,  also,  the  tissue-elements,  wliieh  have  broken  down  to  a 
fine  detntUB^  are  sometimes  reabsorbed,  and  fluid  exuded  iu  their  place, 
•0  that,  ai  last,  in  the  axis  of  the  spinal  medidla,  there  is  a  cavity  tilled 
villi  senim,  and  surrounded  by  delicate  connective  tissue,  or  traversed 
by  a  frainework  of  the  same. 

SrxPTOMS  AXD  CouRSK. — Since  acute  myebtis  is  always  accom- 

puiied  by  meuin^tis,  it  is  also  accumpauicd  by  the  symptoms  of  spinal 

meniogitiA  described  in  the  last  chapter,  and  we  can  only  decide,  from 

eertaiti  modifications  of  the  symptoms  tbure  described,  that  the  me- 

ihiUa  itself,  as  well  as  the  meninj^es,  is  inllamed.     In  the  commenoe- 

SMBi  of  the  disease  there  is  usually  severe  fever  and  more  or  less  ex- 

twin?  |>aio  in  the  back  and  extremities,  tetanic  rigidity  of  the  mus- 

-dea  of  the  back  and  nape  of  the  neck,  contractions  of  the  extremities, 

iltflnmtiDg  with  couvtUsive  attacks,  and  where  the  respiratory  muscles 

fU^kdpUe  in  the  tetanio  tension  there  is  great  dys{>na'a.     The  more 

ciniBnaGribed  the  pain  in  the  back,  tlie  more  distinctly  the  {>eripheral 

iftioM  and  spasms  are  limited  to  the  parts  suppbed  by  nerves  from  a 

oertain  portion  of  the  medulla ;  but  especially  the  carber  and  more 

^oapletely  paraplegia  follows  these  symjjtoms  of  irritation,  the  more 

inbabte  it  becomes  tliat  the  spinal  medulla  itself  is  inflamed.    In  very 

BiQgBliit  oases  these  symptoms  may  get  the  upper  band  very  quick- 

fy,  md,  even  in  the  first  days  of  the  disease,  the  patient  may  die  £rom 

JSrtBbaDce  of  the  respiration.     In  other  cases  the  stonn  passes  over, 

bttapaample^  remains,  wliich  hardly  ever  reoovers.     Cases  running 

Lahore  coarse  are  rare,  and  are  almost  always  of  traumatic  origin, 

Qrrenjt  trom  perforation  of  an  abscess  into  the  vertebral  canal. 

Chronic  myebtis,  abo,  is  generally  precede<l  by  symptoms  of  irrita- 
Ibt;  but,  as  the  participation  of  the  meuitiges  in  the  tedious  intlam- 
tttkioo  of  the  spinal  medulla  is  shghter  and  less  extensive,  they  are 
ttially  limited  to  vjigue  pains,  fonnication,  momentary  twitching,  or 

Ijoiolal  contractions  of  the  extremities.     At  the  same  time  many  pa^ 
Ms  oonplaiu  of  a  dull  pain  in  the  part  of  the  spine  corresponding 
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to  tie  point  of  inflnmmation,  Tvhich  is  increased  by  pressure  on  tl 
spinous  processes,  but  not  bj  movements  of  the  spinal  column,  w 
is  an  important  point  in  the  diagnosis  between  myelitis  and 
spinalis.     This  pain  is  sometioaes  aocompanied  by  the  feeling'  of  a  (trnf 
tied  tirmly  aroimd  the  waist.     lo  otiier  cases  there  is  no  spontaneous 
pain,  but  the  corresponding^  vertebne  are  sensitive  to  pressure.    If 
we  pass  a  sponge,  preriously  dipped  in  hot  water,  along  the  spine,  tlie 
[wut  at  the  seat  of  inflammation  is  generally  more  sensitive  than  els^ 
where,     Tliese  s^inptouis,  whiL-h  are  usually  little  thought  of,  are  no- 
companied  by  a  heaviness  and  helplessness  in  the  lower  part  of  the 
bod}',  which  sooner  or  later  become  perfect  paraplegia.     The  higb« 
up  the  seat  of  the  inflammation,  the  more  extensive  the  paralysis.    If 
the  lumlmr  region  be  diseased,  the  lower  extremities  are  paralyzed; 
if  the  thoracic  region  be  affected,  the  sphincters  participate  in  the  [* 
ralysis ;  if  the  cervical  region  suiFer,  the  paralysis  extends  to  the  uppff 
extremities  and  corresponding  respiratory  muscles;    with  the  para- 
plegia there  is  generally  also  anjesthesia  of  the  lower  part  of  tie 
body,  but  tliis  rarely  extends  to  entire  loss  of  sensitiveness  to  irrita- 
tion,    WTiile  the  paraplegia  and  amesthesia,  slowly  increasing,  attain 
a  high  grade,  tlie  affected  muscles  are  still  occasionally'  attacked  bf. 
spasmodic  twitclungs,  and,  if  the  amesthesia  be  incomplete,  by  painfe 
contractions.     This  symptom  is  readily  explained  by  the  irritation  ii 
duced  in  tlje  motor  nerves  of  the  extremities  from  the  progress  of 
inflammation,  even  after  their  connection  \^^th  the  central  filaments  i 
lost.     In  cases  where  the  connection  Iwtween  the  motor  nerves 
central  filaments  is  completely  broken,  so  that  no  muscular  oontWK 
tions  are  induced  by  the  will,  it  is  not  at  all  impossible  for  an  c 
ment  to  pass  from  the  sensory  to  the  motor  filaments,  and  for 
movements  to  occur.     On  the  contrary,  we  often  see  the  reflex  exdl 
bility  increased  in  the  parta  of  the  spine  below  the  interruption. 
pathological  experience  exactly  corresponds  with  experiment    It 
well  known  that,  in  decapitated  animals,  reflex  movements  oocur 
readily  than  in  those  whose  motor  nerves  arc  under  the  infioenoe 
the  brain.     In  Grcifswald  I  saw  a  young  woman,  who  was  parapleg"! 
as  a  result  of  vertebral  disease,  in  whom  the  reflex  sjinptoms  in 
paralyzed  part  were  so  severe  that  the  slightest  touch  on  the  skin 
the  lower  extremities  caused  their  muscles  on  Ijoth  sides  to 
spasmodically.     It  was  very  interesting  to  observe  that^  in  this 
when,  contrarj'  to  all  expectation,  the  paralysis  improved,  n-  '    ' 
tient  was  able  to  make  voluntary  movements  of  her  extn^. 
inclination  to  reflex  symptoms  entirely  disappeared.     The  course 
results  of  chronic  myehtis  vary.     The  disease  may  run  on  for 
fipequently  it  advances  to  a  certain  point,  and  remains  stationary.    If 
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patients  belong  to  the  educated  classes,  or  to  the  mecbauics 
proper,  they  often  continue  their  occupation  in  spite  of  tlieir  para- 
pl^;UL  Those  cases  of  paraplegia,  where  improvement  and  recovery 
place,  as  I  before  said,  appear  to  belong  to  meningitis  spinalis, 
myelitis,  as  it  is  very  improbable  that  nervc-elemeuts,  which  have 
Iveen  extensively  destroyed,  can  be  regenerated ;  the  favorable  course 
of  izicised  wounds  of  the  nerves  does  not  disprove  this  assertion.  In 
chronic  myelitis,  death  most  frequently  results  after  the  patient  has 
been  confined  to  bed  a  long  while  by  the  increasing  paralysis.  The 
fiooaequent  bed-sores,  or  the  cystitis  caused  by  stagnation  of  the  urine, 
gOBenlly  form  the  terminal  symptoms,  if  the  patient  do  not  sooner  die 
of  tuberculosis  or  intejcurrent  diseases. 

TkslaTXXht. — The  treatment  of  myelitis  promises  little.  It  is  to 
beoooducted  on  the  principles  laid  down  for  meningitis  spinalis.  Only, 
imtead  of  flying  blisters,  it  is  well  to  apply  moxie  or  the  hot  iron  near 
the  rappoeed  seat  of  infkmmatiou. 

1 

H  ExcxFT  the  cartilaginous  and  bony  plates  of  the  arachnoid,  which 
^  tc  ha?e  already  described,  growths  mrt'ly  occur  in  the  spinal  ciinuL 
CuoDoinata,  which  are  usually  of  the  medullary  variety,  cither  form 
pMoatily  in  the  spinal  medulla  or  dura  mater,  or  extend  from  the  vcr- 
Mvs  to  the  meninges  and  medulla.  When  they  grow  considerably, 
^  may  at  last  fill  the  spinal  canal,  as  the  medulla  atrophies  from 
ynasure,  or  is  transformed  into  cancer  substance.  Oocasionally,  after 
dntnjction  of  the  vertebrse,  tliey  have  been  seen  to  spread  outwardly, 
M  18  to  lie  just  under  the  skin.  Only  a  few  cases  of  sarcoma  and 
IJttdQia  have  been  observed  in  the  spinal  canal.  They  almost  always 
iided  firom  the  inner  wall  of  the  dura  mater,  and  mrely  attained  any 
ttmiderable  size.  Tube-rcles  in  the  medulla  itself  only  oocur  when 
^Mo  is  advanced  tuberculosis  of  other  organs.  Just  as  in  the  brain, 
*%  tttually  form  yellow  nodules,  the  siio  of  a  pea  or  hazel-nut.  They 
•W  usually  in  the  cervical  or  lumbar  regions.     Somewhat  more  fre- 

>V*«>tly  we  meet  tuberculous  degeneration  of  the  dura  mater,  under 
*^  lonn  of  sOHSilled  infiltrated  tuberculosis,  along  with  tuberculous 
9^  of  the  vertebne.  Cysticerci  and  ecliinococci  have  also  been 
'•■y  lately  found  in  the  spinal  canal.  The  latter  had  either  devel- 
oped between  the  membranes,  or  an  echinocoocus  sac,  near  the  spinal 
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canal,  bad  penetrated  into  the  canaJ,  after  destroying  the  vertebrae  ( 
their  processes. 

Turaoi-s  in  the  spinal  canal  interrupt  the  oommunication  betwen 
the  brain  and  peripheral  nerves;   hence  they  cause  paraplegia  and 
antesthcsia  of  the  lower  part  of  the  body.     According  aa  they  siraphf 
induce  atrophy  of  the  spinal  medulla  by  pressure,  or  cause  inflamntt> 
tion  of  it  by  the  irritation  of  the  parts  about  them,  the  paraplegia  and 
amesthesia  are  preceded  by  mtjderate  or  by  very  severe  syuiphjotof 
irritation.     Of  course,  the  seat  of  the  growth  modifies  the  ei 
the  symptoms.     The  fact  that,  in  tumore,  there  is  usually  less 
the  back,  but  more  peripheral  neuralgia  preceding  the  paraljaM,  i 
that  the  paralysis  often  did  not  begin  at  the  same  time  on  both  i 
but  gradually  extended  from  one  side  to  the  other,  is  not  abaoltrtd? 
decisive  in  the  differential  diagnosis  between  tumors  of  the  ^inal  me" 
dulla  and  chronic  myelitis.     We  can  only  make  an  absolute  diafDooi 
in  those  cases  where  the  cancer  extends  £i*om  the  spinal  mamnr  «*• 
ward,     The  development  of  carcinoma,  tubercles,  or  parasites  in  oilier 
organs,  at  least  justifies  the  suspicion  of  a  similar  disease  in  the  tpatl 
canal  being  the  cause  of  a  slowly-progressing  paraplegia.     TVeatneit 
is  entirely  powerless  against  all  tumors  of  tlie  spinal  medulla. 


CHAPTER   VI. 

HYDBOBHAGHIS  CONGENITA — SPINA  BIFIDA, 

Htdroehachis  congenita  is  divided  into  internal  and  extrrwlj 

The  former  depends  on  a  collection  of  serum  in  the  dilated  foetal  ce»j 
tral  canal.  It  causes  atrophy  or  entire  destruction  of  the  spinal  nfrj 
dulla  (amyelia)  by  pressure,  or  else  splits  it  more  or  less  oompletdf.f 
Hydrorhachis  externa  consists  in  an  abnormal  collection  of  water  itl 
the  subarachnoid  space.  In  both  forms  the  vertebral  canal  may  eltl 
remain  closed  (hydrorhachis  incolmnis),  or  there  is,  at  the  9»va6 1 
a  more  or- less  extensive  opening  of  the  canal  (hydrorhachis 
dehiscens). 

In  spina  bifida  we  find  a  sac  filled  with  serum,  and  covered  by  tWl 
spinal  membranes  on  the  spinal  column,  which  communicates  with  thfl 
spinal  canal,  as  a  result  of  rudimentary  formation  of  one  or 
vertebral  processes.     Such  tumors  are  usually  located  in  the  ( 
lumbar  regions,  more  rarely  in  the  cervical  or  dorsal.     Their  sixe  ^ 
from  that  of  a  walnut  to  a  child's  head.     The  skin  covering 
sometimes  normal,  sometimes  thinned ;  occasionally,  at  the  summit,  i 
has  entirely  disappeared ;  then  the  sac  is  exposed,  the  place  ap 
excoriated,  and  is  occasionally  covered  with  pus  and  granulatio 
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When  the  spina  bifida  results  from  bydrorhachis  externa,  the  wall  of 
the  sac  consists  of  the  arachnoid  and  dura  mater ;  the  latter  is  occa- 
sionally thinned  or  perforated,  and  then  tlie  wall  consists  of  the  arach- 
noid alone.  If,  on  the  otlier  hand,  the  spina  bifida  result  from  hydro- 
riuchis  interna,  the  pia  mater  also  assists  ha  the  formation  of  the  wull. 
The  contents  of  the  sac  are  pure  serum,  of  the  same  constitution  as 
Uie  oerebro-«pinal  fluid.  When  the  spina  bifida  has  resulted  from  hy- 
drorbachis  interna,  the  spinal  medulla  is  cither  altogether  absent,  or 
is  undeveloped.  On  the  other  hand,  if  it  be  due  to  hydrorhachis  ex- 
terna, the  medulla  may  be  perfectly  normal ;  Isut  occasionally,  even  in 
Bucb  cases,  it  is  defective  {Fdrtter). 

The  pathogeny  and  etiology  of  hydrorhacliis  congenita  are  obscure. 
■The  oollectioii  of  water  is  probably  the  primary  disease,  tlie  iucon> 
[plete  fonnation  of  the  spinal  canal  the  secondary. 

The   symptoms   of  hydrorhachis,  complicated  with   partial  spina 
I  bifida — of  which  alone  we  shall  speak,  as,  in  all  cases  combined  with 
great  defect  of  the  spinal  medulla  and  extensive  opening  of  the  canal, 
1  the  diildren  die  before  birth,  or  very  soon  after — consist  chiefly  of  the 
I  objective  signs  due  to  the  above-described  tumor.     There  is  usually 
&tiDct  fluctuation  in  it.     At  its  base  the  edges  of  the  bone  may  be 
!  felt.    It  increases  on  expiration,  still  more  on  crying  and  straining, 
and  diminishes  on  inspiration.     Occasionally  it  may  be  re]>laced»  but 
attacks  of  loss  of  consciousness  and  general  convulsions  are  readily  in- 
duced by  these  attempts.     In  some  cases  tlie  innervation  of  the  lower 
I  Clteemtties,  bladder,  and  rectum,  is  normal ;  in  others,  especialiy  %vhere 
lower  part  of  the  medulla  is  defective,  or  has  disappeared,  the 
Wcr  extremities,  bladder,  and  rectum,  are  paralj^ed     The  tumor  usu- 
nri^  inoreases  rapidly  in  size  and  tension  soon  after  birth.     If  the  skin 
,  becomes  thin,  and  finally  perforated,  death,  preceded  by  con- 
Itukions  and  subsequent  sopor,  generally  quickly  follows  the  perfora- 
But,  even  where  perforation  does  not  take  place,  most  of  the 
Itldidreii  die  early  of  general  marusmus,  and  it  is  very  exceptional  for 
i  with  spina  bifida  to  attain  or  pass  the  age  of  piiberty. 
Operatxre  procedures  are  to  be  abstained  from  when  complete  pa- 
\  and  decided  emaciation  of  the  lower  extremities  indicate  that 
I^IBftl  medulla  is  incompletely  developed.     In  other  cases  we  may 
i  careful  oompressiont  and,  where  this  fails,  proceed  to  the  opera- 
1  described  for  spina  bifida  in  the  text-books  on  surgery. 
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coNSimmox  of  the  spinal  corh — tabrs  doesualIs ATAXXE  1» 

COMCiTRICE    PKOGKESSIVE    {I}uch€nne) OBAY    DEGKXKRATlOJf   OF 

THE   POSTEEIOB  €OL01»C^«   OF  THE    SPINAL  CORD    (Z^/icn)--LOCO- 
MOTOR  ATAXY. 

Tabes  doraualis,  which  was  discovered  and  described  bj  Jhtchuwi 
as  ataxic  locoraotrice  progressive,  long  after  it  was  gencraUy  knoim  io 
Grexnmnv  froui  the  classical  description  of  Rwnbcrg^  has  reoentlj  ei* 
cited  lauch  discussion.  The  views  regarding  the  significance  of  liie 
symptoms  especially  vary.  According  to  the  plan  of  my  book,  I  c»a 
ooly  criticise  the  views  of  others,  so  far  as  is  necessary  to  support 
my  own.  The  following  description  is,  in  the  main,  the  same  ai  trtt 
given  in  the  dissertation  of  my  fonner  assistant.  Dr.  .EatiM 
which  was  written  under  my  supervision,  and  which  has  not,  by  i 
means,  received  the  attention  it  deserved.  (The  dissertation  of  . 
^meth  was  published  under  the  title  of  "  Beitriige  Zur  Lehre  Ton  i 
Tabes  dorsuahs,"  at  Tubingen,  1864,  by  Aug.  Ludwig.) 

Etiology. — In  some  few  cases  of  decided  tabes  dorsualui,  i 
autops}'  we  find  no  palpable  changes  in  the  spinal  medulla. 
"  negative  aiipearance  "  does  not  by  any  means  prove  that  the  ^ 
medulla  is  normal,  but  only  that  its  functions  may  be  impaired 
molecular  changes  that  escape  observation,  just  as  they  are  by  \ 
coarser  changes  found  in  other  cases.  The  latter  consist  in  a  ptvulitfl 
degeneration  and  atrophy  affecting  particularly  the  posterior  colanunJ 
and  the  posterior  roots,  but  occasionally  the  gray  substance  al«oi 
other  columns.  In  some  cases  there  is  no  doubt  that  the  degenentio 
in  question  is  the  result  of  inllammation  of  the  spinal  meduDa,  I 
in  other  cases  no  influnnnatory  origin  can  be  made  out. 

The  predisposition  to  tabes  dorsualis  is  occasionally  hereditary,  at 
is  shown  by  a  number  of  cases,  where  several  brothers  and  sisters  wc 
attacked  by  the  disease*.     On  the  other  hand,  I  only  know  of 
cases  where  it  was  inherited,  that  is,  where  the  parents  of  the  palie 
had  tabes  dorsualis.     Children  are  not  hiclined  to  tabes, 
mature  age  are  most  so,  while  in  the  aged  the  tendency  almost  i 
pears.     Men  are  far  more  disjwsed  to  it  than  women. 

The  exciting  causes  are  almost  always  said  to  be — 1,  Vcnc 
excess.     The  great  physiologist  Johannes  Mdller,  usually  very  < 
and  discreet  in  his  assertions,  says  directly  that  tabes  dorsualis  < 
only  from  venereal  excess.     Besides  their  other  sufJeriiigs  aad 
fortunes,  these  poor  patients  are  made  to  bear  the  accusation  whidl  ilj 
many  cases  at  least  is  imjust,  that  they  have  themselves  to  bhuns  i 
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'thor  disease.     There  is  no  doubt  that  many  of  the  patients  attacked 

I  been  addicted  to  excess  in  vencry,  but  there  is  jiist  as  little  doubt 

^manj  patients  with  tabes  doreualis  have  led  an  exemjilary  life,  while 

who  have  been  unbounded  in  their  excesses  escape  tlie  disease. 

fVom  the  great  frequency  of  lewd  habits,  and  from  the  difficulty  of 

the  amount  in  any  given  case,  I  consider  the  dependence  of 

on  venereal  excess  as  not  yet  proved.     2.  Ou  the  other  hand, 

[there  appears  to  me  no  doubt  of  the  influence  of  catr^hing  cold  Q.nd 

t  hotUiy  /laUi^ey  especially  when  they  act  together,  in  inducing  tabes 

I  donualis.     The  disease  occurs  with  remarkable  frequency  among  those 

I  who,  wearied  and  heated  by  severe  marches  or  other  bodily  exertions, 

bftte  stretched  themselves  on  the  damp  earth  to  rest.    3.  Many  patients 

MBibe  their  disease  to  suppressed  perspiration  of  the  feet.     We  can- 

twt  generally  lay  much  weight  on  these  accounts,  for  the  laity  give 

iu]ipre88ion  of  habitual  perspiration  as  a  very  common  cause  of  dis- 

eai&     Doubtless  in  most  cases  where  the  occurrence  of  a  disease  is 

loeompanied  by  the  absence  of  habitual  perspiration  of  the  feet,  it  is 

Iwcaiise  the  latter  has  ceased  with  the  appearance  of  the  disease.   But^ 

Itbink  it  is  going  too  far  to  deny  the  ptissibility  of  a  genetic  ooniieo» 

tioD  between  the  arrest  of  perspiration  of  the  feet  and  tabes  dorsualis. 

At  all  events,  many  patients  with  tabes  have  previously  suffered  much 

froBi  perepirijig  feet     4.  Lastly,  the  disease  appears  occasionally  to 

be  of  syphilitic  origin,  a  supposition  chiefly  supported  by  the  fact  that 

totoe  tabes  patients  who  had  previously  suffered  from  syjihilis  were 

beoefited  by  an  antisyphilitic  treatment. 

AvATOtficAL  Appearances, — The  usual  appearance  of  the  spinal 
laedulla  and  its  membranes,  in  decided  cases  of  tabes  dorsualis,  is  as 
fellows:  The  dura  mater  is  either  unchanged  or  its  posterior  half  is 
ifi^y  thickened,  the  arachnoid  is  moderately  opsique,  if  the  medulla 
beitrophied  the  fluid  in  the  subarachnoid  space  is  increased;  on  the 
fntttsor  surface  the  pia  mater  is  constantly  thickened,  clouded,  and 
iKse  or  less  adherent  to  the  posterior  columns. 

In  the  eariy  stages,  where  no  decrease  of  volume  of  the  spinal  medulla 
isiS  jet  ohaervable,  there  is  a  peculiar  degeneration  of  the  posterior 
oobnnns;  this  always  begins  in  the  immediate  vicinity  of  the  posterior 
tsRuev  dose  under  the  pia  mater,  and  thence  spreads  toward  the  sides 
ndthe  gray  ooraraissure ;  the  diseased  fmrt  always  retains  the  shape 
<>Cl  wedge,  with  the  base  directed  toward  the  pia  mater.  The  degen- 
oitlon  consists  in  a  transformation  of  the  wliite  substance  of  the  pos- 
*oiora>lumns  into  a  gray  or  grayish-red,  half-translucent,  soft  mass. 
^  miorosoopical  examination  of  the  latter  we  only  find  a  few  nerve* 
'^Wxails,  partly  in  various  stages  of  atrophy ;  most  of  them  have  com- 
P'^^y  disappeared,  and  between  the  atrophied  cells  there  is  a  richly- 
$4 
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nucleated  connective-tissue  substance,  corresponding  to  the  ordinaiy 
neuroglia  and  resulting  from  its  proliferation,  in  which  we  find  only  ft 
few  granular  cells,  molecular  fatty  masses,  aod  numerous  cospon 
amylacea.  The  vessels  passing  out  from  the  pia  mat-cr  have  a  greatly- 
thickened  adventitia,  and  thus  cause  the  firm  adherence  of  the  pi^_ 
mat^r  to  the  surface  of  the  medulla.  Corresponding  to  the  extent  (H^M 
the  degeneration  in  the  posterior  columns,  the  posterior  roots  of  the 
spinal  nerves  are  atrophied.  They  resemhle  thin,  vascular,  translucent 
connective-tissue  corda,  far  more  than  they  do  nerves  with  medulk 
This  is  especially  true  of  the  posterior  roots  of  the  cauda  equina.  Tbe 
anterior  roots  of  all  the  nerves,  cauda  equina  included,  are  normal,  co^ 
responding  to  the  general  nutritive  condition  of  the  spinal  medulla. 

In  the  later  stages  the  degenerated  gray  parts  of  the  medulla 
shrink  greatly.     They  become  a  hard  tissue,  and  are  less  transpareoL 
If  the  degeneration  be  limited  to  the  posterior  columns,  the  medollft 
acquires  a  cylindrical  form.     The  points  of  exit  of  the  posterior  roots^ 
are  approximated     If,  on  the  other  hand,  the  degeneration  extexui  I 
the  posterior  parts  of  the  lateral  columns,  the  medulla  shrinks  more  i 
an  antero-posterior  direction,  and  we  may  readily  receive  the  in 
sion  that  it  has  bc^comc  broader.     The  neuroglia,  which  in  the  carlr 
stages  of  the  degeneration  corresponds  exactly  with  the  nomml  aeu- 
roglia,  during  the  shrinking  acquires  the  appearance  of  a  fine  filameat- 
arj'   substance.      A  secondary  atrophy  and  induration  succeed 
growth  of  the  neuroglia. 

Symptoms  ani>  Coubse. — Although  Duchenne  is  to  be  rep 
for  ignorance  of  Homherg's  works,  or  else  for  ignoring  them,  whea  ht 
published  liis  first  writings  on  ataxie  locomotrke  progressive^  we  cannot 
deny  that  he  has  done  much  for  the  correct  interpretation  of  the  symp- 
toms of  tabes  dorsualis.    He  originated  the  doctrine,  at  present  almost^ 
generally  adopted,  that  in  tabes  there  is  not  piralysis,  but  disti 
coordination  of  muscular  movements.     To  use  our  muscles  properly,  i 
is  not  enough  that  we  can  contract  each  muscle,  we  must  also  be  ab 
to  cause  a  harmonious  action  of  all  the  muscles  pvarticipating  in  i 
motion.  Acts  apjmrently  the  most  simple  fail  or  are  clumsily  perfo 
if  any  of  the  must'les  participating  in  them  be  contracted  too  much  < 
too  little,  too  quickly  or  too  slowly  \  or  if  the  antagonists  bo  not 
laxed  Just  enough  or  exactly  at  the  right  moment.     This  power  < 
causing  the  muscJes  to  act  properly  together,  or,  as  it  is  usually  calle 
the  power  of  0(.>tirdination,  is  much  impaired  in  patients  with  tabesi 
and  the  symptoms  resulting  icoxn  this  anomaly  are  peculiarly  chwi 
teriatic  of  the  disease.     But-,  along  with  this,  there  is  almost  always  i 
decided  diminution  of  the  cutaneous  and  muscular  sensibility,  whi(i 
Momberg  has  excellently  described :  "  The  floor  is  no  longer  distinci!| 
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■IrJt ;  the  loot  seems  to  rest  on  wool,  soft  sand,  or  on  a  bladder  filled 
trith  water.  Tlie  liorscnian  no  longer  feels  the  resistance  of  the  stu*- 
rup^  And  has  the  strap  shorteited ....  If  the  patient  do  not  ae^  his 
it»,  thej  will  be  still  more  uncertain ;  if,  while  erect,  he  closes 
his  eyes,  he  immediately  begins  to  sway  alxmt  and  totter.  If  his  eyes 
be  closed  while  in  the  horizontal  position,  he  cannot  tell  the  location 
,of  his  limbs ;  he  cannot  say  whether  4he  right  foot  be  crossed  over  the 
'left,  or  the  reverse." 

I^  as  some  celebrated  authorities  assert,  the  posterior  spinal  col- 
have  the  function  of  coordinating  the  movements,  t!ie  anatomical 
found  on  autopsy  of  tabes  patients  fully  explain  the  symptoms 
during  life.    We  have  said  that  the  degeneration  and  ntropby 
tt  the  spinal  cord  constantly  start  from  tlie  posterior  columns,  and 
that  the  posterior  sensory  roots  almost  always  participate  in  the  de- 
generation.    J^yden,  who  does  not  believe  in  a  peculiar  power  gov- 
eming  the  coordination  of  movement  and  its  location  in  the  posterior 
sfdnal  columns,  has  advanced  a  theory  for  the  explanation  of  the  disturb- 
ances of  coordination  in  taljes  dorsualis,  which^  at  first  sight,  is  very  enti- 
cing.    He  explains  the  loss  of  power  of  co^^Snlination  as  due  solely  to 
Uie  diminished  cutaneous  and  muscular  sensibility.     We  must,  indeed, 
ithnit  that  Longet  is  correct  in  saying  that  a  person,  who  has  lost  the 
perception  of  his  actions,  who  cannot  judge  of  tlie  position   of  his 
Bmbs,  who  does  not  even  know  whether  they  are  present,  and,  lastly, 
w1»  does  not  feel  the  floor  under  his  feet,  cannot  walk  erect,  preserve 
!■  etpnlibrium,  and  move  his  liml>s  with  certainty  and  accordance. 
Monorer,  the  pecxiliarities  of  the  anomalies  of  movement  observetl  in 
tibw  patients,  the  energetic  lifting  of  the  foot  and  its  passive  fall 
when  walking,  the  spasmodic,  uncertain  movements,  their  shooting 
beyond  the  mark,  all  give  the  impression  that  the  patient  is  so  awk- 
••id  beORUse  he  does  not  know  what  he  has  done  till  he  has  done  too 
■ndu    Lastly,  the  fact  that  the  helplessness  of  the  patients  is  greatly 
iMRtted  when  they  close  the  eyes,  and  cannot  control  their  move- 
by  the  sight,  is  favorable  to  the  view  that  the  anomalies  of 
swv^njent  in  tabes  dorsualis  result  from  diminution  of  the  cutaneous 
tml  muscular  sensibility.     Nevertheless,  Leyden^a  theory  is  false.     Its 
OWTtrtnefts  is  opposed  by  the  following  facts :  first,  that  in  many  pa- 
thc  distiu'l)ances  of  sensibility  are  in  marked  disproportion  to 
impainnent  of  co(5rdination  of  movement ;  second,  that  in  p<'rson8 
Vjse  cutaneous  and  musculair  sensibility  is  far  more  diminished  than 
I  Ibe  case  in  any  tabes  patients,  there  is  often  no  indication  of  dis- 
rtnoe  of  coordination.     In  S}^iet!iS  work  there  is  a  full  histcty  of  a 
^uant,  firom  Wurmlingen,  who  is  known  to  al!  my  students,  as  I 
my  clinic  almost  every  half  year.     This  interesting  pa- 
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tient  has  a  very  marked  and  extensive  anaesthesia  of  the  skin  aod 
rausdps.  He  is  insensible  to  the  severest  injuries.  He  does  not  know 
if  he  bnthes  in  warm  or  cold  water.  On  loading  his  extremities  with 
a  wuight  of  twenty-five  pounds,  he  perceives  no  difTerence  of  pressore. 
On  being  re€|uested  to  estimate  weights,  by  lifting  tbein,  he  cBiiaot 
distinguish  between  weights  of  one  pound  and  a  hundred  poundi 
When  his  eyes  are  closed,  he  cannot  tell  whether  his  limbs  are  flexed 
or  straijrhtened  to  the  greatest  possible  extent  by  strong  electric  car- 
rents.  When  standing  erect  or  sitting  up,  if  he  closes  the  eyes  he 
immediately  faUs.  He  perceives  the  resistance  of  his  bed  so  hulc 
that,  when  the  bght  is  extinguished  at  night,  ho  feels  as  if  he  were 
swimming  in  the  air.  Biit  this  patient  has  no  marked  disturbance  d 
oo»rdinative  power;  be  does  not  in  the  least  remind  us  of  a  tabes pt- 
tient ;  as  long  as  it  is  light  he  walks  very  well,  although  carefully;  be 
travels  on  foot,  without  a  stick,  the  mile  between  Wurmlingen  ami  "Hi* 
bingen.  A  single  such  case  is  enough  to  pmve  that  the  disturbanoe  of 
poOrdinatiou  of  the  tabes  patient  dix*s  not  depend,  oertaialy  not  solely, 
on  the  diminished  sensibility,  but  that  it  exists  along  ^vith  the  Utter. 

In  many  cases  the  above  symptoms  are  accompanied  by  distwt^ 
anoea  of  tlic  excretion  of  urine.  Most  patients  are  obliged  to  attcnJ 
to  the  call  to  urinate  as  quickly  as  possible,  as  they  can  only  stAod  R 
a  few  momenta,  and  henoe,  when  their  means  allow  it,  they  buy  vtt 
uals,  which  they  wear  in  their  trousers  during  the  day,  I  think  tlw 
symptom  arises  because  the  patient  does  not  perceive  the  fulness  of 
the  bladder,  and  the  desire  to  urinate  does  not  occur  till  a  few  driips 
are  pressed  out  of  the  bladder  into  the  urethra.  Far  more  rarely  ihia 
this  incomplete  enuresis  we  find  retention  of  urine,  and  it  beoooa  ^ 
necessary  to  dniw  it  off  with  the  catheter.  In  such  cases  thrre  : 
probably  paralj'sis  of  the  bladder,  from  its  having  been  distended  I 
umch  or  too  long. 

It  is  asserted  that,  at  the  commencement  of  the  disease,  sexual  i 
sire  is  usually  increased  but  the  energy  and  duration  of  the 
lessened,  as  well  as  that,  m  the  later  stages,  the  virile  power  Is  * 
tirely  lost.     Tlie  latter  assertion  alone  is  certain. 

We  must  also  mention  the  paresis  of  the  oculo-motor  an^ 
ducens,  wliich  oocasionally  occurs  in  tabes,  which  is  shown  1' 
more  rarely  by  strabismus  and  ptosis  of  the  upper  lid ;  and, 
amaurosis  and  psycliical  disturbances  which  are  sometimes  met  ^ 
There  is  no  doubt  that  these  symptoms  are  due  to  the  ilisease 
cing  to  the  cerebral  filaments,  but  hitherto  autopsy  has  failed  ' 
what  com^e  this  advance  takes.    Atrophy  of  the  optic  nerrc  vns  < 
found  in  some  of  the  few  cases  where  there  was  disturbance  of  \ 
but  even  here  the  atrophy  only  extended  to  the  oorpora  qu 
and  could  not  be  followed  further. 
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After  hftTing  described  and  analyzed  the  most  important  sjmptortis, 
I  AaH  attempt  to  give  a  general  description  of  tribes  dorsualis,  and  pic- 
tore  the  most  frequent  course  of  the  disease  as  briefly  as  possible. 

In  many  patient^  the  characteristic  disturbances  of  coOrdbiation, 
and  the  decrease  of  cutaneous  and  muscular  sensibility  are  preceded 
bt  a  long  time,  even  for  j-ears,  by  attacks  of  severe  tearing  paio  in 
the  lower  half  of  the  trunk,  and  in  the  lower  extremities ;  these  are 
genenJIy  considered  as  rheumatic  In  other  patients,  on  the  contrary, 
the  first  complaints  are  that  the  lower  extremities  become  fatigued 
rtrj  easOy  and  very  soon.  Persons  accustomed  to  walking  notice  that 
they  tire  sooner  and  more  easily  than  fonnerly.  These  8\'mptoms, 
which  are  not  usually  very  suspicious,  either  to  the  patient  or  physi- 
rian,  may  precede  the  decided  symptoms  of  tabes  for  a  long  time. 
But  this  difference  in  the  initial  s^^mptoms  is  not  so  marked  or  decided 
M  it  seems  to  be  on  superficial  examination.  The  attacks  of  pain  are 
unnuBtjJcably  neuralgic,  and  depend  on  morbid  excitement  of  the  pos- 
terior roots,  while  the  tendency  to  fatigue  depends  on  their  hyjx^rjes- 
tkedb — that  is,  on  their  moibidly-increased  excitability.  Under  physi- 
olo|gical  circumstances,  the  feeling  of  fatigue  depends  on  the  amount 
of  wvwic  done  by  the  muscles.  The  state  of  the  muscles  resulting  from 
oventrork  is  perceived  through  the  sensory  muscular  nerves.  If  the 
exeilabnity  of  the  j)OSterior  roots  lie  increased,  slight  exertion  of  llie 
noseiea  will  produce  the  same  effect,  which  would  otherwise  only  be 
ioduoed  by  Car  greater  exertion.  Hence  the  tendency  to  fatigue  in 
tabes  is  perfectly  analogous  to  the  increased  sensitiveness,  hi  (he  com- 
mettcemept  of  certain  brain-diseases,  to  light,  sound,  and  other  irrita- 
tkuMi,  which  are  not  generally  uni)lea8ant.  The  tearing-pain  and  ten- 
dency to  fatigue  in  the  lower  extremities  are  not  recognized  to  be 
and  threatening  imtil  they  are  accompanied  by  other  disturl> 
of  sensibility,  such  as  formication,  a  feeling  of  furriness,  numb- 
leSB^  and  the  sensation  of  a  ligature  around  the  aMomcn.  Gradually 
the  gait  becomes  uncertain  and  awkward  j  at  first  this  is  so  only  in  the 
duky  so  tliat  the  patieuts  prefer  remaining  at  home  in  the  evening ; 
allemrftrd  it  is  the  same  in  day-time.  Tlie  feet  are  lifted  too  high,  and 
Afown  forward  and  outward,  and  then  brought  heavily  doMTi  on  the 
floor.  If  the  patient  closes  his  eyes  while  standing  erect,  he  begins  to 
tatter,  and,  unless  supported,  falls  to  the  ground.  And,  even  at  this 
tfane,  be  must  usually  Iw  on  his  guard  when  the  desire  to  urinate  seizes 
yni,  so  tljat  he  may  reach  a  convenient  place  in  season.  After  a  time, 
walking  becomes  impossible,  even  with  the  aid  of  a  stick  or  crutches, 
tlOiough,  when  the  body  is  fixed,  the  patient  can  gcnemlly  make  un- 
OQiaplioated  movements  of  the  extremities  with  nearly  normal  force. 
The  aaiae  uncertainty  and  awlnvardness  come  on  in  the  upper  ci- 
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tremities  much  later  than  in  the  lower.  Then,  when  eating  or  diiok- 
ing,  the  patients  shake  out  the  contents  of  the  Kpoon  or  glass,  tk? 
can  no  longer  dress  witliout  aid,  especially  the  buttons  trouble  ibou; 
finally,  they  cannot  write,  knit,  or  do  any  other  work.  The  eniircsis 
now  often  attains  such  a  grade  that  the  patient  voids  his  urine  in  bci 
If,  in  consequence  of  this,  a  constant  moisture  of  the  parts  be  added  to 
the  patieut^s  indiistiuct  perception  of  the  irregidarities  of  the  bed  Aud 
Ids  helplessness  in  clianging  his  position,  we  may  readily  bavebed^om 

The  course  of  the  disease  is  always  tedious.  We  see  most  patieots 
drag  on  for  years  in  a  miserable  state,  the  objects  of  pity,  which  is  not 
uttfrequeutly  pharisaical.  Occasionally  the  disease  remains  statioiiafj'; 
in  other  cases  it  appears  to  improve  temporarily.  Perfect  cures  i« 
certainly  very  rare. 

Nutrition  is  frequently  not  impaired  till  late ;  the  lower  extremitirt, 
the  nates,  and  muscles  of  the  back  emaciate  first,  so  that  the  ppiooos 
processes  project.  It  is  not  till  toward  the  end  of  the  disease  that  ti« 
emaciation  extends  to  the  rest  of  the  Ixydy.  Death  generally  results 
at  last  from  the  increase  of  the  bed-sores,  from  severe  cystitis,  from 
pulmonary  consumption,  or  from  intercurrent  diseases. 

Treatment. — Romberg's  assertion,  that  there  is  no  hope  of  cure 
for  a  tabes  patient,  that  they  are  all  doomed,  contrasts  strongly  witlj 
the  views  of  Jlemal\  as  published  by  Cyow,  according  to  which  the 
former  is  said  to  claim  that  his  treatment  was  successful  in  the  rM» 
jority  of  cjises,  and  that,  therefore,  he  cannot  be  reproached  for  not 
having  autopsies  on  his  cases.  The  truth  probably  lies  between  U« 
two.  Of  late,  few  authorities  regard  the  treatment  of  tabes  so  hope- 
less as  Hofiibertj.  But  very  few  would  agree  with  RenicJc^  J^eMcU^ 
and  others,  in  saying  that  tabes  is  a  disease  where  very  favorable  «" 
suits  can  be  attained  by  treatment. 

We  may  hope  for  the  best  results  when  there  is  a  suspioiou  tlal 
the  disease  is  of  syphilitic  origin.  In  such  cases  an  antisyphilitic  citsI- 
ment  should  be  instituted,  on  the  plan  to  be  described  hereaftcc 

The  more  probable  it  is  that  the  disease  has  resulted  from  takng 
cold,  the  more  acute  its  occurrence,  the  more  severe  the  p>ains  in  the 
lower  extremities  which  preceded  the  symptoms  of  disttu-bance  of  coiJt- 
dination  and  diminished  sensibility,  the  more  probable  is  it  that  llie 
disease  is  of  inflammatory  or  congestive  origin,  and  the  stronger 
indications  to  begin  the  treatment  with  the  local  abstraction  of 
by  leeches,  and  derivation  to  the  skin  by  blisters  along  the 
Subsequently  we  may  order  for  such  patients  the  waters  of  Wilding 
Gastein,  Ragaz,  PfUffers,  T(iplitz,  etc  There  is  no  doubt  that  tabo* 
patients  have  been  decidedly  benefited  by  the  treatment  at 
places.     On  the  other  hand,  I  must  warn  against  the  careless 
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ment  of  the  cold-water  treatment,  wliicb,  especially  in  the  form  of  cold 
doudies  to  the  bade,  has  not  come  up  to  the  expectations  entertained 
of  it  at  the  time  it  was  fashionable,  and  the  water-cure  establishments 
are  now  larely  patroni2ed  by  tabes  patienta,  who,  for  a  time,  all  rushed 
to  them  for  treatment.  In  very  recent  caaea  only,  sweating  in  moist 
cloths  and  a  subsequent  short  bath  appear  to  be  beneficial. 

If  it  be  not  a  favorable  time  of  year  to  send  the  patient  to  Wild- 
bad,  etc,  or  if  theae  mineral  wat-ers  do  not  seem  indicated,  or  if  they 
hare  done  no  good,  we  should  try  the  administration  of  nitrate  of 
fUrer  as  recommended  by  Wunderlicfu  Nitrate  of  silver  has  long 
Iteld  tlie  reputation  of  being  one  of  the  most  effective  nen,dnes ;  and  it 
tt  not  at  all  impossible  or  improbable  that  it  e.xercises  a  modifying 
influenoe  on  the  nutrition  of  the  nervous  system ;  it  is  not  these 
rraarmn,  however,  but  the  fact  that  reliable  observers  have  found  some 
benefit  from  the  emplojTnent  of  the  remedy  in  tabes  dorsualia,  that 
induoe  me  to  use  it  in  most  cases  of  the  disease.  My  experience  of  the 
effioacj  of  the  remedy,  which  I  have  ^ven  in  a  large  number  of  cases, 
b  doses  gradually  increasing  to  half  a  grain  daily  as  advnsed  by 
Wunderiich^  lias  not  been  particularly  favorable.  It  is  true  that  most 
x£ittj  patients  at  the  clinic  have  praised  their  state  a  time  after  using 
the  remedy,  but  I  suspect  that  many  did  so  to  induce  me  to  keep  them 
loDger  at  the  hospital  In  other  eases,  the  patients  actually  seemed 
to  nove  forward  more  nimbly;  but  hero  also  it  was  possible  tlmt 
wAet  greater  confidence  or  increased  attention  of  the  patient,  with 
Ifae  view  of  showing  me  improvement,  bad  a  favorable  effect  on  the 
attempts  to  walk.  I  shall  continue  for  a  time  to  prescribe  nitrate  of 
■Insr  to  mj  tabes  patients. 

Mj  cjperience  of  the  constant  current  of  electricity  is  about  the 
mne  as  it  is  in  regard  to  nitrate  of  silver.  I  have  no  reason  to  doubt 
fhal  Memak^  Benedikt,  and  others,  have  had  some  success  with  the 
wtsnt  current  which  I  consider  to  be  a  very  active  remedy,  but  thus 
fat  I  cannot  claim  any  success  from  its  use  in  tabes,  although  I  have 
\aA  an  excellent  apparatus  in  my  clinic  these  four  years,  and  have 
tnatad  all  my  tabes  cases  with  it  in  the  marmer  advised  by  Itemak. 
This  want  of  success  will  not  prevent  ray  continuing  the  use  of  gal  van- 
im  ID  tabes  for  a  time ;  and,  instead  of  letting  the  current  act  on  the 
l|Httal  column  as  hitherto,  I  shall  try  the  current  through  the  spinal 
nerves,  as  advised  by  Benedikt,  not  because  I  attach  mucJi  importance 
to  the  theories  and  the  indications  he  gives  for  the  tn^atraent  of  dif- 
farant  dtoesses,  with  the  current  through  the  roots  of  the  spinal  nerves 
(tUlckenmsrks-WurzelstrOmen) ,  through  the  spinal  nerves  (Rucken- 
nuks-NervenstrOmen),  etc^,  but  simply  because  I  have  no  reason  to 
dadbi  wbat  he  says  on  the  subject. 
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CHAPTER    I. 

tNTLAMMATION   OF  THE  NEETES — NELKlTlb. 

Etiology. — Inflammatory  disturbanoes  of  nutrition  rarelj  oocurin 
the  peripheral  nerves.  Tliey  sometimes  afFect  the  nerve-fiUmentvS 
sometimes  the  neuj*ilemma.  The  first  form  ranks  among  painenrhTtn^ 
tous  inflammations,  and  ends  in  the  destruction  of  the  norve-medulb 
to  a  fine  granular,  fatty  detritus.  In  the  second  form  there  is  an  inUT- 
Btitial  exudation,  and  a  prolifcmtton  of  connective  tissue,  by  whidi  the 
neurilemma  is  decidedly  thickened.  There  is  rarely  any  formatioD  of 
pus.  We  sliall  hereafter  speak  of  the  diffuse  hyperasmia  of  the  neor 
rilemma  of  a  wounded  nerre,  \rithout  any  perceptible  exudotiocH 
observed  in  some  eases  of  tetanus. 

Among  the  exciting  causes  of  neuritis,  the  most  impoitMlt  i« 
injuries  of  the  nerves,  particularly  punctured  wounds,  contuskns,  <t 
lacerations.     In  other  cases  neuritis  is  due  to  the  propagatioa  of  ii 
flammation  from  neighboring  organs.     Lastly,  some  few  cases  of 
taneous  or  so^mlled  rheumatic  inflammation  are  said  to  have 
observed. 

ANATOMICAL  Appearances. — Inflammation  of  the  neurUemmi  is 
characterized  by  a  mote  or  less  intense  redness,  which  sometimes  de- 
pends on  overfulnesa  of  the  blood-vessels,  sometimes  on  the  pttacDoe 
of  small  extravasations.  The  neurilemma  also  appears  relaxed,  bwoI' 
len,  and  infiltrated.  If  the  neuritis  has  taken  on  an  acute  course,  .tnd 
led  to  suppuration,  there  is  usually  more  or  less  pus  in  the  loo«c 
nective  tissue  around  the  nerve.  When  the  disease  is  cfaronio, 
neurilemma  usually  appears  much  thickened,  bard,  and  finnly 
to  the  surrounding  parts. 

Inflammation  of  the  nerve-substance  is  shown  by  its  redneea^  sirefr 
ing,  and  relaxation ;  in  severe  cases  it  is  transformed  to  a  red  pulp 
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The  nearilemma  is  alwaj^  affected  at  tbe  same  timcj  and  oonsequently 
we  find  the  different  bundles  of  nerve-filaments  separated  bj  the  swcll- 
mg  of  their  envelopes  and  by  interstitial  exudation*  Occasionally, 
after  rcaheorption  of  the  disintegrated  medulla  of  an  inflamed  nerve, 
onljr  a  simple  cord  of  connective  tissue  is  left. 

Symptoms  axd  Course, — The  symptoms  of  neuritis  cannot  be 
dearly  distinguished  from  those  of  neuralgia,  or  rather  neuritis  is  one 
of  the  various  causes  of  neuralgia.  The  most  important  symptom  of 
neuritis  is  pain  in  the  course  of  the  inflamed  nerve,  extending  to  its 
peripheral  tenninations.  The  pain  is  increased  by  pressure  on  the 
nerve,  and  its  exacerbations  and  remissions  are  usually  less  distinct, 
and  the  paroxysms  and  intervals  particularly  are  usually  less  marked 
titan  in  other  forms  of  neuralgia.  Wliile  tliis  pain  lasts,  the  sense  of 
touch  ia  usually  lost  in  the  parts  supplied  by  the  inflamed  nerve ;  and 
tiib  symptom  may  be  easily  explained,  although  it  seems  paradoxical 
OD  superficial  examination.  Tlie  morbid  excitement  of  the  trunk  of 
tbe  nerve,  caused  by  the  inflammation  in  the  medulla  or  neurilemma, 
it  conducted  to  the  brain,  and  excites  the  sensation  of  severe  pain; 
but  the  inflamed  part  of  the  nerve  has  become  a  bad  conductor ;  henoe 
ifritation  of  its  peripheral  termination  and  the  papillie  of  touch  are 
oonducted  to  the  brain  eitlier  incompletely  or  not  at  all,  and  cause 
eSJier  no  sensation  or  an  indistinct  one.  At  first,  at  the  correspond- 
tz^  portion  of  the  periphery,  the  patient  has  a  feeling  of  numbness; 
ahaequently,  if  resolution  of  the  inflammation  do  not  titke  place,  there 
is  complete  anaesthesia  to  external  injuries,  wliile  tlie  pain  continues. 
If  the  inflamed  nerve  contain  motor  fibres,  the  pain  is  accompanied  by 
tirHcbin^  and  contraction,  while  the  patients  po%ver  of  voluntarily 
oootmcting  the  muscles  ia  much  affected  or  entirely  lost.  This  also 
depends  on  tlie  morbid  excitability  of  the  motor  nerves  being  increased 
hf  tbe  haflammation  while  their  conducting  power  is  lost.  If  the  in- 
fluaed  nerve  Ec  near  the  surface,  it  may  occasionally  be  felt  as  a  hard 
OQfd ;  and  we  often  find  the  skin  covering  it  slightly  reddened  and 
<fedecnatoU8.  In  most  cases  there  is  no  fever,  unless  there  be  some 
Other  faflammation  besides  the  neuritis. 

The  course  of  neuritis  may  be  either  acute  or  chronic.     The  more 
it  is,  the  sooner  anrosthesia  and  paralysis  follow  the  neuralgia 
oontractiona,  and  the  more  probable  it  is  that  these  symptoms 
>rerB  caused  by  an  acute  neuritis  that  has  destroyed  the  nerve.     Even 
%fter  resolution  of  the  inflammation,  the  nerve  usually  remains  to  some 
extent  incapable  of  function  for  a  long  time.     Wlien  the  neuritis  runs 
ft  chronic  course,  if  the  nerve  be  destroyed,  anaesthesia  and  panil3'eis 
OQonr  ia  the  same  way ;  but,  if  the  nerve  be  preser\'ed  and  ia  only  sub- 
jeded  to  pressure  from  the  swollen  and  thickened  neurilemma,  the 
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patients  suffer  for  years  from  neuralgric  pain  or  spasmcxlic  attacks  in 
the  pnxts  supplied  bj  the  inflamed  nerve. 

Treatment.— -In  the  first  place  the  causal  indications  must  be  ful* 
filled ;  viith  this  view  foreign  bodies  driven  into  the  nerve  must  be  p3- 
moved,  and  inflammationa  in  its  vicinity  must  be  carefully  treated 
Leeches  or  wet  cups  may  also  be  applied  along  the  course  of  the 
nerve ;  cold  iippliaitions  may  be  made,  or,  if  the  disease  continue  long, 
mercurial  ointment  may  be  rubbed  in  if  the  nerve  lie  near  the  surfKC. 
Chronic  neuritis  may  be  treated  by  derivatives,  such  as  blistctfi,  and, 
in  obstinate  cases,  moxae,  and  superficial  linear  cauterizations  of  the 
skia  with  hot  iron.  If  tlie  disease  has  run  its  course,  and  the  nerve  Iiu 
not  been  destroyed,  but  its  fuiictional  activity  is  affected,  we  may  use 
electricity  to  restore  its  normal  excitability,  if  possible,  by  methodic*! 
excitement  of  the  nerve. 


CHAPTER   II. 


]O:UR0MA. 

Etiology. — Strictly  speaking,  we  can  only  designate  as  neuroutttlj 
those  tumors  originating  from  nerves  wliich  are  chiefly,  or  at  least  toil 
great  extent,  made  up  of  nervous  elements.  The  tumors,  not  unfr? 
queutly  occurring  on  nerves,  which  have  developed  without  hj 
sia  of  the  nerve-elements,  and  in  which  consequently  the  number  i 
nerve-elements  has  remained  the  same  or  even  acttially  dirainish^l, 
are  not  neummata,  but,  according  to  their  structure,  come  under  the 
head  of  carcinoma,  fibroma,  or  glioma,  etc,  (  Virchoto).  NeuroOMta 
which  consist  chiefly  of  nerve-filaments,  or  where  these  exceed  tbe 
intercellular  substance  in  amount,  are  termed  pure  neuromata,  in  ooo* 
tradistinction  to  those  where  the  intercellular  substance  is  in  exoess] 
this  division,  however,  has  more  pathological-anatomical  tiian  diDical 
interest. 

Tlie  etiology  of  neuromata  is  obscure.  Occasionally  they  may  b© 
referred  to  a  congenital  or  hereditary  predisposition.  Such  cases,  »s 
well  as  the  frequent  occurrence  of  numerous  neuromata  on  different 
nerves,  and  their  rej>ettted  recurrence  after  removal,  speak  for  the  ( 
stitutifmal  orgin  of  some  neuromata*  Others  unmistakably  resaJt 
from  injury  of  the  affected  nerve,  by  a  puncture,  contusion,  etc.  In 
most  csases  no  cause  can  be  discovered. 

AxATOMiCAX  Appeajiances.— Neuromata  generally  form  haid,cltf' 
tic  tumors,  from  the  size  of  a  hemp-seed  to  that  of  a  fist,  or  largtr; 
they  are  usually  round  or  oval ;  in  the  latter  case  tbeir  long  axis  Bfli 
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je  of  the  nerve.  Yirchow  di\-idc9  them  into  fibro,  glio, 
ami  myxoneuroma{a,  according  as  the  interstitial  tissue  between  the 
nenre-filaments  resembles  fibrous  tissue,  neuroglia,  cir  mucous  tissue. 
They  sometimes  contain  sraall  cavities  filled  vrith  fluid.  Neurotiiata 
■re  occasionally  seated  on  the  nerve ;  again  thej  originate  from  its 
interior,  ami  contain  more  or  less  nerve-filaments  in  proportion  to  the 
dtstanoe  of  tlieir  origin  from  the  centre  of  the  nerve.  The  most  fre- 
queat  seat  of  neuromata  is  the  spinal  nerves ;  hut  there  are  examples 
of  their  oocurrenoe  on  the  BjT:npathetic  and  cerebral  nerves,  particularly 
on  the  auditory.  Usually  there  is  only  one  neuroma,  and  its  size  is 
Dot  at  aU  in  proportion  to  that  of  the  nerve  from  which  it  originates. 
In  other  oases  there  are  several  neuiromata  on  the  same  ner\'e,  in  still 
oiheia  there  are  great  numbers,  originating  from  the  most  varied 
nervea.  Under  the  head  of  neuromata  appear  also  to  belong  the  pain- 
ful tumovfi,  about  the  size  of  a  pea  or  bean,  readily  moved  about  under 
the  skill,  which  are  also  culled  tubercula  dolorosa,  painful  tubercle,  or 
oeuromantia ;  although  their  connection  with  a  cutaneous  nerve  or  the 
presence  of  nerve-elements  in  them  cannot  always  be  proved, 

STiOTOifs  AND  CouESE. — Peripheral  neuromata,  which  alone  can 

be  rooog^ized,  show  themselves  as  a  more  or  less  elastic  tumor,  seateii 

Ja  the  course  of  one  of  the  cutaneous  nerves,  which  is  only  movable 

laterally,  and  is  (Xivered  by  the  unaltered  skiJi.     Large  multiple  neu- 

iDcnata  occasionally  cause  neither  pain  nor  other  inconvenience,  so  that 

their  diagnosis  can  only  be  made  by  the  apparent  connection  between 

.  tumors  and  a  cutaneous  nerve.     The  case  is  different  with  the 

single  small   neuroma.      It  is  often  accompanied  by  ex- 

ttnnciating  pain  extending  along  the  course  of  the  nerve  and  to  its 

peripberal  termination.     This  is  not  usually  continuous,  but  has  par- 

Qjcjrsma  with  intervals  of  ease.     Slight  pressure  on  the  tmnor,  often 

4frTen  the  contact  and  rubbing  of  the  clothes,  increases  the  f>ain  in  the 

tuxDor  to  an  unbearable  extent.     Severe  paroxysms  of  pain  are  also 

iikduced  by  movement,  catching  cold,  eta     In  neuroma,  as  well  as  in 

l^ettffiiiSy  the  conducting  power  of  the  nerve  may  be  im|MUFed,  so  that, 

tteaidca  the  pain,  there  may  l^e  a  feeling  of  numbness  or  even  of  more 

Or  lee*  complete  anaesthesia  of  the  skin  supplied  by  the  nerve  affected, 

Jliarely,  when  the  motor  filaments  are  affected,  there  are  twitcliings 

ma^   oootractions  and  subsequently  paralysis.     The  extension  of  the 

pain  hoax  the  diseased  nerve  to  other  trunks,  as  well  as  the  increased 

dsstarbanoe  of  imiervation   that  occasionally  complicates    the   local 

■ymptoms,  is  common  to  neuroma,  neuritis,  and  to  neuralgias  of  the 

varied  origin ;  we  shall  therefore  defer  their  discussion  to  the 

,  ciiapter.     Neuromata  generally  grow  slowly,  and,  after  attaining 

oertain  size,  often  remain  stationary.    They  are  among  the  most 
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paiftfiiil  of  diseases,  and  may  wear  the  patient  out  by  the  losa  of  8le<»p 
and  restlessness  induced  by  the  pain. 

Treatment. — We  can  never  cause  resolution  of  neun>nia.    TTie 
only  true  and  trustworthy  remedy  is  removal  by  the  knife. 


CHAPTER   in. 


NBUBALOIA. 


As  we  have  thus  far  made  use  of  the  anatomical  changes  lyinj  il 
the  root  of  the  disease  as  grounds  of  distinction,  it  is  inconsistent  to 
treat  of  neuralgia  as  a  disease,  antl  to  class  it  with  neuritis  and  tieu- 
roma.  Neuralgia  is  a  combination  of  symptoms,  which  does  not  d^ 
pend  on  constant  anatomical  changes.  Since  no  anatomical  changes 
can  be  discovered  in  many  cases  of  nem-algia,  and  since,  in  many  c«8C^ 
where  changes  have  occurred,  they  alone  are  not  enough  to  expUft 
the  neuralgia,  we  seem  driven  to  the  above-mentioned  inoonnsieiMj, 
and  wc  shall  be  unable  to  escape  it  in  other  morbid  processes  of  the 
nervous  system,  wliich  are  not  due  to  certain  anatomical  causes. 

Etiology. — The  sensation  of  pain  depends  on  the  conduction  to 
the  brain  of  the  excitement  of  a  sensory  nerve  by  an  abnormal  imtv 
tion.  Those  sensations  of  pain,  also,  that  are  called  neiuTilL-^ 
on  a  propagation  of  this  excitement  to  the  brain.  If  neun  _ 
be  distinguished  from  others,  it  is  because  they  are  due  to  the  eictfr 
ment  of  the  sensory^  nerves  by  different  irritations,  or  by  the  aditn  d 
irritants  at  different  places,  from  lliose  causing  ordinary  pain.  If  t 
blow,  heat,  cold,  or  other  cause  acting  on  the  termination  of  the  n*? 
induce  pain,  or  if  this  be  due  to  inflammation  or  other  structural  < 
of  the  sMn,  mucous  membrane,  or  of  the  parenchyma  of  difl 
gans,  we  do  not  call  it  neuralgia.  But  if  we  can  discover  no  : 
of  the  peripheral  termination  of  a  nerve  as  the  cause  of  the  pain,  i 
if  it  be  probable  that  the  irritation  has  affected  the  tnmk  of  the  nenr, 
the  pain  felt  in  the  distribution  of  the  nerve  is  called  neuralgia.  Wc 
may  mention  neuralgia  of  the  supra-orbital  branch  of  the  trigemintts, 
which  is  not  uufrequeutly  induced  by  malarial  infection,  as  the  type  of 
the  form  where  the  pain  occm^  in  the  distribution  of  a  nerve,  withcai 
the  perceptible  action  of  an  irritant  on  the  nerve  itself,  or  on  its  trnn*' 
nations.  As  a  type  of  the  second  form,  where  the  pain  in  the  p«ts 
supplied  by  a  nerve  is  unmistakably  due  to  an  irritation  of  the  nette" 
trunk,  we  may  mention  the  very  temporary  neuralgia  induced  by 
bruiaj]g  the  ulnar  nerve  near  the  elbow,  at  the  part  known  m  "dif 
crazy-bone,"  It  is  most  probable  that,  in  those  cases,  also,  where  d» 
injurious  influence  acting  on  the  nerve  escapes  obsenratioD  (as  in  i 
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imlgia  oaused  by  malarial  poisoning),  the  action  affects  the  trank  rather 
thpj)  the  peripheral  termination.  This  view  b  favored  first  by  the 
exact  limitation  of  the  neuralgic  pain  to  the  periplicral  expansions  of 
A  lingie  nerve,  and  the  freedom  of  the  jmrts  iinmerliately  adjaceat,  if 
Ihex  mn  supplied  by  other  sensory  nerves.  This  limitation  would  be 
quite  inexplicable  if  the  irritation  acted  on  the  periphery.  How  slionld 
we  explain  the  constant  freedom  of  the  radial  side  of  a  finger,  or  the 
tu|inirorbital  region  of  one  side,  from  the  injury  that  so  severely  af- 
leded  the  ulnar  side  of  the -same  finger  or  the  supra-orbital  region  of 
the  other  side  ?  The  view  that  neuralgia  starts  from  the  nen'c-trunk 
is  alflo  supjKjrted  by  the  fact  that  no  idea  of  the  variety  of  the  irrita- 
tioo  aooompames  the  pain.  It  is  well  known  that  the  cutaneous  pa- 
piUie  oomiected  with  the  terminations  of  the  ner^•es  are  the  chief 
sauroe  of  the  sensation  of  pressure  and  temperature.  If  the  neuralgic 
pain  were  induced  by  the  action  of  an  imperceptible  cause  on  the  skin, 
tbe  patients  would  have  some  impression  of  the  cj^uality  of  this  irrita- 
tioo ;  tbey  would  complain  of  buruing,  piercing,  or  some  othej  kind  of 
pain.  But, on  the  contrary,  if  a  very  cold  or  \ery  hot  body  be  appUed 
to  Ml  exposed  nerve-trunk,  if  we  puncture  or  squeeze  it,  there  is  al- 
wmyB  the  sauie  sort  of  pain,  just  as  in  neurulgiu ;  and,  from  tlie  pain, 
Uie  patient  cannot  tcU  what  cause  induced  it.  Finally,  the  want  of 
benefit)  in  most  cases,  from  division  of  nerves,  indicates  that  the  seat 
of  ibe  disease  is  to  be  sought  for  in  the  trunk  or  branches,  not  in  the 
pet^sberal  expansions  of  nerves.  We  do  not  know  what  physical  or 
obenucal  changes  of  the  nerves  cause  their  morbid  excitement  in  neu- 
We  may  even  suspect  that  they  do  not  consist  in  any  very 
Dt  deviations  from  tlie  nonnal,  for  these  remove  the  excitability, 
[  that  injuries  only  act  as  causes  of  neuralgia,  when  they  exercise  a 
»tively  slight  irritation  on  the  nerves.  If  we  find  a  nene, 
b  was  affected  with  neuralgia,  much  changed  at  some  point,  we 
be  BUie  that  this  was  not  the  starting-|xMnt  of  the  pain,  but  that 
ntcd  from  some  point  higher  up,  wIiltu  no  changes  of  structure 
can  be  made  out  with  the  naked  eye  or  with  the  microscope. 

Tbe  predisposition  to  neuralgia  varies  with  the  person.     A  morbid 

of  excitabihty  of  the  entire  nervous  system,  so-called  nervous 

)r,  of  which  we  shall  s|x»ak  herejifter,  and  which  is  seen  more 

Jy  in  women  than  in  men,  in  bloodless  and  debilitated  persons 

in  the  full-blooded  and  strong,  appears  to  lead  to  the  occurrence 

of  neuralgia  in  some  persons  more  readily  than  in  others. 

The  exciting  causes — that  is,  the  irritations  which,  by  their  action 

on  the  nerve-trunk,  induce  the  neuralgia — are  partly  known,  jmrtly  un- 

kaowD.     We  arc  not  justified  in  distinguishing  aises  from  unknown 

ifts  "genuiiie"  or  "pure"  neuralgia.     The  pain  caused  in  the 
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finger  by  striking  the  ulnar  nerve  near  the  inner  condyle  of  the  hu- 
merus, or  in  the  toes  by  a  blow  on  the  sdatic  nerve  where  it  eecapea 
from  the  sciatic  notch,  is  also  a  genuine,  pure  neuralgia.     Ppacticillj, 
it  would  be  better  to  designate  as  pure  neuralgia  those  cases  that  corh 
tinue  after  the  cause  that  induced  them  has  oeased  to  act.    Among  tbe 
injuries  that  may  be  regarded  as  direct  causes  of  neuralgia,  the  njoil 
frequent  are:  1.  Wouuds  of  the  nen'es  from  sharp  instniraenta,  such 
as  lancets,  needles,  etc. ;  a  complete  solution  of  continuity  is  &r  lea 
dangerous  than  these  punctured  wounds.     2.  Irritation  from  foreign 
bodies  that  have  entered  and  become  incapsulated  near  the  nerve;  ob- 
stinate neuralgia  has  very  often  been  observed  as  a  result  of  the  imt»- 
tion  caused  by  pieces  of  musket-balls,     3.  Compression  of  the  nerm 
by  contracted  cicatrices.     4.  Pressure  on  the  nerves  by  aneurisnu,  ex- 
ostoses from  bones  and  teeth,  and  tumors,  particularly  carcinoroa.    5. 
Neuroma,  described  in  the  last  chapter.     6.  Overfilling  of  the  veins  in 
the  \'icinity  of  the  ner\'cs  where  they  pass  through  bony  canals.    Fnxn 
the  predisposition  of  the  left  side  of  the  body  to  interooetal  neuralgia, 
Mtrde  concludes  that  the  latter  cause  has  a  material  intiuence  on  the 
oocmrence  of  neuralgia.     The  left  side  differs  isxmi  the  right  in  the 
arrangement  of  the  venous  circulation,  so  that  the  blood  must  make  a 
circuit  (from  the  Ivemiazyos  vein  into  the  azyos)  to  pass  from  the  reins 
of  the  spinal  cord  into  the  vena  cava  j  if  there  be  any  obstacle  to  the 
escape  of  blood  from  the  heart,  it  must  necessarily  have  a  worse  efkUl 
on  the  left  side  than  on  the  right.     The  theory  that  neuralgia  ciftro 
depends  on  dilatation  of  the  venous  plexuses  surrounding  a  ner\*e  where 
it  passes  through  an  opening  in  the  bone,  is  also  8upp<  trted  by  the  fiui 
tibat  the  first  branch  of  the  trigeminus  (whose  relation  to  the  venom 
plexuses  in  its  vicinity  resembles  that  of  the  intercostal  nerves)  is  fiff 
more  frequently  the  seat  of  neuralgia  than  the  second  or  third  bnncit, 
where  this  is  not  the  case.     In  the  so-called  rheumatic  neuralgias, 
caused  by  catching  cold,  we  can  find  no  material  changes  in  the  neO' 
rilemma  to  explain  the  irritation  of  the  nerve ;  nevertheless,  althoE^ , 
hj'pothetical,  it  is  verj'  probable  that  this  rheumatic  neuralgia  is  doe  I 
to  a  hyperaemia  and  osdematous  swelling  of  the  neurilemmi,  wUchl 
disappears  after  death.     Lastly,  we  may  mention,  as  causes  of  «»■( 
ralgia,  poisoning  by  metalhc  substances,  such  as  mercury,  lead,  copqicr, 
etc,  as  well  as  by  malarial  infection.     It  is  perfectly  inexplicable,  a  i 
these  cases,  why  the  irritation  from  a  constitutional  disease  shod^i 
only  afiPect  a  very  circumscribed  nerve-tract. 

SntPTOMs  AND  Course. — In   neuralgia  we  may  distinguish  twoj 
forms  of  pain :  one  continuous,  increased  by  pressure,  confined  to  cn^  ] 
cumscribed  points  in  the  course  of  the  nerve  (points  dotiloureux,  Fa^ 
leWs),  not  very  severe  but  anno^Tuig  i>ain ;  the  second  occurs  in  parol- 
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epreading  from  a  point  along  the  course  of  the  nerve ;  the  pain 
rible  and  almost  unbearable.     The  points  douloureux  occur  par- 
riy  where  the  nerve  escapes  from  a  bony  canal,  or  from  fascia 
t  has  perforated,  and  approaches  the  surface.     These  spots  seem 
'  to  the  patient  than  they  prove  to  be  when  we  mark  them  out 
BMing  the  finger  around.     Budge  made  some  very  interesting 
rations  on  the  excitability  of  the  motor  ner\'es  of  frogs  at  differ^ 
iaoes ;  he  found  some  spota  very  excitable  while  the  parts  im- 
itely  next  to  them  were  very  slightly  so  j  perhaps  VaJleix's  points 
ufeux  on  the  sensor)'  ner\'es  correspond  to  those  that  Budge 
peculiarly  excitable  in  the  motor ner\'es.     While  Yalkix  !a\mo&t 
B  found  the  points  douloureux  in  neuralgia,  other  observers  have 
s  ooostantly  failed  to  find  them.     The  paroxysmal  pains  some- 
pass  downward,  sometimes  pass  upward  along  the  course  of  the 
so  that  there  has  been  a  division  made  into  nem^Igia  descendena 
loendens,  the  hitter  being  far  the  more  rare.     Patients  usually 
lai  tlie  pain  is  not  superficial  but  deep.     It  is  rare  for  the  parox- 
of  pain  to  be  limited  to  one  small  twig  of  a  nerve;  usually 
\  twigs  of  one  branch,  but  only  rarely  all  the  twigs  of  one  nerve 
ipate  in  the  affection.     It  is  very  remarkable  that  not  unfre- 
y  the  neuralgia  extends  from  one  nen^e  to  another  that  has  a 
ot  origin.     From  the  laws  of  conduction  we  should  suppose  that 
t  transfer  eould  only  occur  in  the  central  organs,  tlm>ugh  the 
ia;  but  the  obsen'ation  that  neuralgia  not  unfrequently  extends 
a  cerebral  nerve,  as  the  trigeminus,  to  a  spinal  nerve,  as  the 
ial,  renders  the  transfer  in  that  way  very  improbable ;  and  we 
SOntent  ourselves  with  having  mentioned  the  curious  fact. 
lomalies  in  the  distribution  of  blood,  in  the  secretion  and  in  the 
iaa  of  the  parts  supplied  by  the  affected  nerve,  are  not  unfre- 
^  obeerved  without  our  understanding  how  the  morbid  excite- 
of  the  sensory  can  cause  abnormal  excitement  of  the  vasomotor 
I,    At  the  commencement  of  neuralgic  attacks  we  occasionally 
e  skin  become  pale,  more  frequently  at  the  height  of  the  attack 
;  reddens,  that  the  secretion  from  the  nasal  mucous  membrane, 
letiya,  and  from  the  Lichryraal  and  salivary  glands,  is  increased. 
same  category  come  the  exanthemata  that  develop  in  the  course 
affected   nerve  in  some  neuralgias,  particularly  in  intercostal 
gia  (herpes  zoster),  and  lastly,  the  atrophy  or  excessive  develop- 
)£  fat  in  parts  supplitnl  by  the  affected  nerve,  when  the  disease 
lied  a  long  while.     Tlie  morbid  excitement  of  the  sensory  nen'^e 
lljr  transferred  through  a  gland  to  a  motor  nerve.     We  must 
»  of  carelessly  considering  the  twitchings  of  patients,  during  their 
\  a£  pAtn,  as  reflex  symptoms. 
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Except  in  Hie  cases  resulting  from  malaria,  the  course  of  the  dik- 
ease  is  chrome  It  is  rarely  regular,  the  individual  attacks  arc  marked 
by  paroxysms  of  pain  interrupted  by  free  intervals,  and  in  the  ^nea! 
course  of  the  disease  we  are  apt  to  see  remissions  and  exaoertAtioBH 
At  times  the  attacks  of  pain  are  more  frequently  repeated  and  m 
more  severe,  at  others,  they  return  less  frequently  and  are  less  serere, 
It  is  only  in  the  neuralgia  caused  by  malaria,  in  the  so-called  iehn 
intermittens  larvata,  that  the  paroxysms  of  pain  show  a  regular  type. 
In  other  cases  the  tyj^^e  is  irregular,  and  the  attacks  not  only  iteor 
spontaneously,  that  is  without  assignable  reason,  but  they  are  excited 
by  various  recognizable  causes.  Among  these  are  irritation  of  the 
skin  which  the  affected  nerve  supplies,  by  pressure,  friction,  cold,  hal, 
etc  Slightly  touching  the  skin  often  appears  to  induce  atta(3ks  of 
pain  more  readily  than  heavy  pressure  does.  Movements  of  the  puts 
where  the  pain  is  located,  i.  e.,  chewing  in  neuralgia  of  the  trigcn 
walking  in  neuralgia  of  the  sciatic,  coughing  and  sneezing  in 
the  interoostals,  excite  attacks  of  pain.  Mental  excitement 
ally  has  the  same  effect.  I  treated  one  old  gentleman,  with  new 
of  the  trigeminus,  who  had  such  a  severe  attack  of  pain  every  time  I 
entered  his  room,  that  he  could  not  salute  me  for  some  time.  EmA 
attack  of  pain  usually  lasts  only  a  few  seconds.  But  these  short  »tr^ 
tacks  are  often  repeated  several  times  in  the  course  of  one  or  a  i 
minutes,  and  then  cease  for  a  whOe,  so  that  in  fact  we  may  say  I 
in  ueuralj^  long  attacks  occur  which  are  composed  of  a  number  < 
short  paroxysms.  As  we  are  almost  compelled  to  believe  thst  i 
irritation  acting  on  a  nerve,  which  causes  the  neuralgia,  acts  contin»i1 
ously,  the  intervals  between  the  pains  appear  enigmatical :  for  thcif 
explanation  we  must  refer  to  the  ph>'Biok^gical  fact  tliat  the 
irritation  of  a  nerve  exhausts  its  excitability  for  a  time ;  then  in  i 
ralgia,  states  of  great  excitement  would  alternate  with  states  of  ( 
ished  excitability.  This  hypothesis  is  to  some  extent  supported  I 
the  observation  that,  after  severe  attacks  of  pain,  the  peripheril  1 
minations  of  the  nerve  are  for  a  time  less  sensitive  to  irritation,  as  if  J 
their  excitabihty  were  diminishetl,  as  well  as  by  the  observation  1 
after  inducing  a  severe  neuralgic  attack  by  continued  pressure  on  I 
painful  }K>int,  a  repetition  of  the  pressure  does  not  induce  a 
attack.  The  gentleman  above  mentioned  also  had  attacks  of  psini 
soon  as  he  began  to  eat.  In  order  that  he  might  be  able  to  est ; 
meals,  he  began  them  by  biting  vigorously  on  some  hard  bn?ad; 
induced  a  severe  attack,  but  after  it  passed  over  he  remained  free  1 
pain  during  the  remainder  of  the  meal. 

Neuralgia  may  continue  for  many  years.      Except  in  the  i«Mi^ 
caused  by  malaria  or  the  so-called  rheumatic  neuralgia,  complete  cui« 
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is  by  no  means  frequent  Even  the  termination  in  permanent  amefr* 
tlM^  is  eomparatively  rare,  although  we  shoiilil  a  pn't/rl  rc^tird  it  as 
the  most  frequent,  since  it  would  seem  very  probable  that  (rontiiuied 
imtatioQ  must  finallj  destroy  the  nerve.  In  many  caises  neuralgia, 
ptrtirularly  certain  forms  of  it,  remains  stationary  aod  lasts  till  death. 
TU*  is  not  apt  to  result  from  the  ncujralgia  itself,  but  from  accidental 
oocDfiKoaCions,  or  from  the  disease  causing  the  neuralgia. 

Trkatxent. — Where  the  neuralgia  is  induced  ^^y  pressure  on,  or 
vawxpniBskm  of,  the  nerves  by  foreign  bodies,  tumors,  or  contracted 
(kattloeSi  the  (jausal  indications  require  surgical  interference.  The 
airMnwtanoe  that  neuralgia  occasionally  continues  after  the  removal 
rf  ferei^  bodies  and  tumors  from  the  vicinity  f)f  nerves,  should  not 
delerus  from  operation ;  since  we  cannot  know  beforehand  whether  the 
Hfwlgia  bus  become  "habitual,"  that  is,  whether  the  injurious  influ- 
ttiees  that  have  acted  on  the  nerve  have  affected  it  permanently,  and 
Ijame  induced  a  state  that  will  not  subside  after  removal  of  the  cause. 
Ike  s»caUed  antirheumatica  are  of  little  use  in  rheumaUc  neuralgias, 
Hbese  wonW  be  more  successfully  treated  by  the  ineth<xlityil  use  of 
■rtiidal  or  natural  warm-baths.  Numl«?rs  of  patients  with  rheumatic 
oeunlgia  seek  relief,  and  some  find  it,  at  Wildbad,  Baden-Baden, 
WJasbxien,  and  otl^er  warm  springs.  Where  the  disease  is  due  to 
■llim  and  has  a  regular  type  quinine,  the  antidote  to  malarial  jK)ison- 
Wfi  baa  a  very  brilliant  effect.  Sulphur-baths  and  the  intenial  admin- 
blnitifln  of  sulphur  have  a  peculiar  reputation  in  tlie  neuralgias  caused 
ly  paisooiag  with  copper,  mercury,  and  lead.  Finally,  the  causal 
lodicsdaDS  re^iuire  the  trciitment  of  the  disposition  for  neuralgia;  and, 
li  mc  know,  to  some  extent  at  least,  what  it  depends  on,  we  cannot 
oitfroquently  fulfil  this  indicatiyn  successfully.  We  cannot  regard  car- 
booBie  of  iron  as  a  specific  for  neuralgia,  but,  when  poverty  of  the 
bkiod  is  one  of  its  chief  causes  (c»r,  as  liademaeher  has  it,  "  when  the 
nemtmigiA  is  an  iron  affection  of  the  constitution"),  the  carbonate  and 
other  preparations  of  iron  often  have  a  siu-prising  effect.  In  the  same 
tay  nenralgia  may  often  be  benefited  by  niod«'a  o(  treatment  that 
greatly  tnodify  the  change  of  tissue  and  the  nutritioiL  Where  we 
daooi  remove  the  causes  of  neuralgia,  the  inflications  from  the  disease 
HiquMe  that  we  should  attempt  to  equalize  the  disturlmnoes  of  nutri- 
tjoo  on  which  it  depends,  or  to  destroy  the  excitability  of  the  nerves, 
Or  finally  to  prevent  the  propagation  of  the  morbid  excitement  to  the 

^Among  the  most  effective  modes  of  treatment  for  tlus  purpose  is 

O  of  electricity.     Excellent  results  «re  not  unfrequently  attained 

Inft  by  the  induced  and  constant  current.     Dr.  Lt'^tbe^  in  his  inaugu- 

nJ  diascftatkm  in  1862,  reported  a  number  of  cases  of  obstinate  neu- 
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ralgia  lb  at  were  cured  at  my  clinic  by  the  induced  current*  Siooe 
then,  my  experience  in  the  result  of  tliis  treatment  haa  greetly  igi> 
creased,  and  I  may  combine  the  results  in  the  following  propositioofi : 

1.  In  treating  neuralgia  with  the  induced  cuiTent,  it  is  best  to  em- 
ploy the  metallic  electrodes  known  as  the  electric  brush :  while  one 
electrode  containing  a  moistened  sponge  i&  held  in  one  of  the  patient'* 
hands  or  against  any  part  of  his  body,  we  stroke  the  brush  along  tie 
course  of  the  affected  nej\'e ;  if  there  are  any  points  douloureux  nt 
allow  the  brush   to  remain  over  thera  rather  longer  (electric  idoxjb). 

2.  Many  cases  of  neuralgia,  which  had  ^een  pre\-iously  treated  witir 
out  benefit  by  the  most  varied  remedies,  were  completely  and  peamt- 
nently  cured  in  from  twelve  to  twenty  apphcations,  or  even  Boooer. 
In  other  cases  no  benefit  or  cure  was  effected.  3.  The  first  attzag 
shows  whether  the  neuralgia  can  be  cured  by  the  induced  current 
We  can  only  expect  a  cure  where  the  j>ain  is  decidedly  relieved  or 
entirely  disappears  immediately  after  the  first  electrization,  even 
it  should  only  l>e  for  a  short  tunc ;  if  this  temporary  result  do  not 
place,  the  coutiouation  of  the  treatment  will  also  prove  inefle 
The  application  of  the  induced  current  as  above  directed  is  very  pib- 
fill ;  and  it  is  only  after  the  patient  has  actually  ex}>erieQoed 
Uiat  he  suffers  it  with  patience,  and  even  then  he  moans  and  wl 
during  the  application.  An  erythema,  that  lasts  for  some  time, 
where  the  current  is  applied.  I  sbtdl  not  attempt  to  decide  wl 
the  induced  current  acts  by  derivation  to  the  skin  like  the  linear  ( 
terizations  advised  by  VaUeix^  or  as  blisters  and  irritating  frictions^  ( 
whether  it  acts  in  some  other  way. 

The  constant  current  is  far  more  effective  than  the  induced  in 
ralgia.     Some  cases  that  have   been  ^treated  without  vesuM  by 
induced  current  have  been  cured  by  the  constant,  while  I  have 
seen  the  reverse.     I  place  both  poles  along  the  affected  nerve,  i 
without  attending  to  the  course  of  the  current,  hold  the  zinc  pole 
the  most  painful  part,  and  on  those  parts  where  the  nerve  apf 
nearest  to  the  surface,  as  at  the  supra  or  infra-orbital  foramen,  i 
the  Z3*gomatico  facial  foramen,  or  at  the  sciatic  notch.    If  it  be  ] 
to  get  the  nerve  between  the  poles,  as  mthe  cheek  or  nose,  I  iut 
one  pole  into  the  mouth  or  nose  to  the  point  whence  the  pains 
while  I  place  the  other  at  the  oorresjxjnding  point  on  the  skin, 
first,  the  appliaition  of  the  constant  current  is  not  particularly  p*jn/u 
but  an  unpleasant,  burning,  piercing  pain  soon  commences  and 
ually  increases ;  where  the  number  of  elements  is  large,  it  may 
unbearaljle.     The  changes  induced  in  the  skin  at  the  point  of  apf 
tion  of  the  constant  curreiiit,  if  the  electrodes  l)e  applied  for  a  len 
of  time,  are  far  greater  than  those  caused  by  the  induced 
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in  a  lively  crj-thcma,  a  decided  swelling  of  the 
foi  the  subjncent  tissue,  but  papules  and  blebs 
on  the  skin,  particularly  at  the  positive  pole ;  if  ibe  action  con- 
Duee  long",  the  surface  of  the  elevations  sloughs  off.     These  changes 
}  place  not  only  at  the  point  of  application,  but  occur  equally  or  at 
similarly  in  the  deeper  parts,  as  is  shown  not  only  by  the  increase 
volume  of  the  subcutaneous  tissue  and  muscles,  but  also  by  the  fol- 
ng  experiments  (^rZ>),  %vhich  show  a  great  deal  about  the  mode 
action  of  the  constant  current  in  neuralgia  and  other  neuroses,  as 
1  as  in  some  diseases  of  the  muscles,  joints,  etc.     D'  we  cross  the 
,  placing  the  volar  surfaces  iu  contact,  and  apply  the  electrodes 
their  dorsal  surfaces,  there  will  be  reddening  not  only  of  the  parts 
which  the  electrodes  are  applied,  but  of  the  corresponding  points 
anterior  surfaces.     Generally,  relief  immediately  follows  the  np 
on  of  the  constant  current  just  as  it  dc»es  that  of  llie  induced 
at  J  but  occasionally  the  pain  is  at  first  increased,  and  that  should 
alwavs  induce  us  to  stop  the  treatment.     There  seems  to  me  no 
|doubt  that  the  curative  action  of  the  constant  current,  in  most  cases 
neuralgia,  is  to  be  explained  by  the  modification  of  the  circulation, 
IcadosmoBis  or  change  of  tissue  in  the  diseased  nerve,  its  neurilemma, 
[or  the  parts  aroimd ;    this  "catalytic  action"  may  result   from   the 
disintegration  induced  through  the  ner\'ca,  or  the  attraction 
ra  tile  constituents  of  the  nutrient  llm'ds  toward  the  pole,  or  it  may 
r  in  some  other  way.     Tiie  swelling  of  the  skin,  and  the  eruption 
of  nnflules  and  blebs  on  it  after  the  apphcation  of  the  constunt  cmrent, 
do, not  prove  its  action  on  the  vasomotor  nerves  any  more  than  the 
I  of  the  skin  after  a  mustanl  plaster  shows  a  similar  action  in  oil 
(miBtard.     I  consider  it  perfectly  unjustifiable,  in  moat  of  the  recent 
I  on  electrotherapeutics,  to  make  a  distinction  between  the  effect 
rfUjc  constant  current  in  neuralgia,  paralysis,  etc,  and  its  effect  in  dis- 
i'lartiifioes  of  nutrition.     In  most  cases  of  neuralgia  or  other  nervous 
just  as  in  the  affections  of  tlie  muscles,  joints,  etc.,  where 
f  plnnism  has  proved  useful,  there  is  no  molecular  change  or  any  alter- 
•tion  in  the  electrical  state  of  the  nerves,  but,  as  Remak  distinctly 
■aerta,  there  are  disturbances  of  nutrition,  anomalies  of  circulation 
«B«l  structure,  exudations,  etc.     For  the  sake  of  the  good  cause,  I  can- 
tot  help  regretting  the  numerous  attempts  that  have  been  made  to 
iplain  the  benefits  from  the  constant  current  in  disease  of  the  nerves 
muscles,  by  referring  to  the  laws  concerning  the  contractions  at 
lopening  and  closing  of  the  current,  concerning  anelectrotoinis  and 
onus,  or  oonccming  the  results  of  irritation  and  division  of 
^tmpathetic,  instead  of  resting  solely  on  the  evident  residts  of  clin- 
W  observation.    These  very  imperfect  doctrines,  which  are  founded 
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on  the  results  of  experiments  made  on  healthy  frogs  and  rabbita,  \ 
nish  no  useful  data  for  the  explanation  of  cures  induced  in  diseased  1 
man  beings  by  the  employment  of  electricity,  Suppoeing,  in  •  pan^ 
ysis,  neuralgia,  or  amesthesia,  vrc  win  succeed  in  chanjring  the  eJectJo- 
tonus  of  tfic  affected  nen^e,  which  I  do  not  at  all  deny,  there  is  not  tk 
.  slightest  probability  that  we  shall  thus  remove  the  textuml  diKQ^ 
Vhidi  lie  at  the  root  of  tfie  existing  paral^-sis,  ancesthesia,  or  neiiBa%ii 
On  the  contrary,  if  cure  results,  we  may  make  up  our  luinds  thftt,  bcwhl 
the  changes  of  the  electrotonus,  some  other  action  has  been  indurcd 
And  supposing  we  succeed,  by  a  few^  minutes'  irritation  of  the  s^mp* 
thetic,  in  contracting  the  vessels  supplied  with  nerves  from  thjit  part, 
for  the  length  of  the  sitting,  which  I  also  shall  not  deny,  it  is  just  u 
improbable  that  we  should  thus  remove  a  disturbance  of  innervatkiD 
existing  in  the  parts  supplied  by  the  contracted  vessels.  If  a.ppHcatiaa 
of  the  constiint  current  to  the  spnpithetic  causes  a  cure,  we  may  sup- 
pose that  the  disease  depended  on  some  tlisturbanoe  of  nutrition  of  \he 
sympathetic,  that  has  been  removed  by  the  catalytic  action  of  the  or 
rent,  Tlie  marked  difference  between  the  constjint  and  induocd  i 
in  regard  to  their  chemical  action  on  water,  solutions  of  salt,  alb 
etc.,  has  long  been  Itnown,  and  I  am  fully  convinced  that  the  introdoo*^ 
lion  of  the  former  into  practice  is  one  of  the  most  valuable  advaotti 
of  modem  times,  and  that  in  the  constant  current  100  Aave  a 
more  pounerful  than  any  other^  of  modifying  the  nutritive  i 
of  parts  that  are  deeply  situated.  But  I  fear  that  the  rat 
doctrinal  teachings  about  gah'anotheraijeutjcs,  which  are  reccntltri 
jKjpular,  and  the  attempts  to  make  this  so  "exact^-"  tnay  int 
with  moderate  and  experimental  observation,  and  injure  the  jK>p 
of  an  impftriant  remedy. 

In  the  same  class  as  electrical  treatment  come  the  blisters,  1 
actual  cautery,  and  cutaneous  irritant*,  which  are  used  as  6rnf 
to  the  skin,  and  wliich  are  being  more  and  more  supplanted 
tridty.     Supt^rKcial  linear  cauterization  is  considered,  par 
France,  as  one  of  the  most  effective  of  remedies. 

Among  the  means  by  which  the  excitability  of  the  nerves  i»  ( 
stroyed,  we  shall  first  mention  cold.     Besides  compresses  of  cold  ' 
and  ice,  lotions  with  ether  an<l  ViquoT  Iltillandicus  are  used ; 
duoe  cold  by  their  rapid  evaporation.     If  they  are  more  effecti* 
ice-compresses,  it  is  because  they  are  breathed  in  at  the 
and  to  some  extent  stupefy  the  patient.     Cold  is  a  valuablo 
tive ;  we  cannot  generally  continue  its  use  long  enough  for  a 
cure,     Tlie  narcotics^  particularly  in  the  form  of  h}^podeniiio  inje 
of  solutions  of  morpliia,  are  at  present  the  most  common  remedies  i 
neuralgia.     Formerly,  if  the  local  action  of  morphia  was  dedted, 
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\  applied,  the  resulting  vesicle  was  opened,  and  the  desired 
dose  of  toorphine  was  sprinkled  on  the  denuded  spot,  or  else  the  mor- 
pfatne  was  mixed  with  saliva  and  inoculated  into  the  stun.     The  intro 
dnotaon  of  hjrpodennic  injections,  instead  of  these  troublesome  proce- 
dintM,  'vra&  a  great  event,  and  was  regarded  as  an  immcDsc  advance  in 
tteaiment.     It  was  thought  that  the  affected  nerves  might  now  be 
trnxcatiaed  with  fsuility.     The  results  were  perfectly  surprising.     In 
■nmeroufl  oases,  instead  of  writing  a  prescription  of  doubtful  cfHcacV} 
the  pfajTBician  could  free  the  patient  from  his  pain  in  a  few  minutes. 
ItoreoiTer,  it  soon  became  evident  that,  not  only  in  neuralgia,  but  in 
amny  other  painful  dise^ues  also,  this  effect  followed  the  hypodermic 
jajectinns  of  morphine ;  and,  secondly,  that  it  did  not  make  much  dif- 
t  whether  the  injection  was  made  at  the  seat  of  the  pain  or  at 
other  point     I  know  many  physicians  who  never  go  out  to  their 
pnKsiioe  without  a  Prava^s  syringe  and  a  solution  of  morphine  in  their 
IKtcfcet,  and  who  usually  bring  the  morphine-bottle  home  empty.     It 
OHmot  be  denied  that  the  hj'podermic  injection  of  solution  of  morphia 
Sa  aovnethnes  abused.     From  this  abuse  we  have  become  acquainted 
with  a  form  of  i:hronic  morplune-jjoisoning  that  was  previously  little 
attended  to.     K  injections  of  morphia  have  been  made  for  &f.ime  time, 
the  dose  has  been  increased  more  and  morej  independent  of  the 
I  of  the  pain,  the  patients  begin  to  feel  an  absolute  need  of  the 
■JeofcioDS.     Tliey  feel  dull,  and  complain  of  an  undcfinable  weakness, 
trerobhng,  etc.     Some  describe  their  state  as  resembling 
that  after  a  debauch.     Indeed,  the  condition  before  and  after  the  injec- 
tion often  reminds  us  most  strikingly  of  that  of  a  toper,  before  and  after 
his  first  g^lass  of  spirits  in  the  morning.     But  tliese  bad  results  may  be 
IPOidcid  by  the  careful  use  of  liypodennic  injections  of  morphia.     It  is 
dodbftfid  whether  they  have  any  Icx^l  action ;  but  it  is  certain  that  the 
Igcneiml  effect  of  the  morphine  is  much  more  complete  and  precise,  if  it 
be  injected  under  the  skin,  than  if  it  be  administered  internally,  and 
nmst  regard  the  h^7)odermic  injection  of  |-  to  -J^  of  a  grain  of  mor- 
an  invaluable  palliative  for  neuralgia.     Next  to  the  employ- 
of  cold  and  narcotics,  come  frictions  of  the  skin  with  veratrine 
Qjntmeot  (gr.  iv — x  to  fat   3  j),  or  aconite  ointment  (gr.  j  to  fat  3  j). 
After  QBtng  veratrine  ointment,  the  patients  feel  a  peculiar  prickling 
^JKk  the  akin,  which  oocasionally  benumbs  the  pain.    After  using  aconite 
^^Hntmeot,  the  port  rubbed  becomes  to  some  extent  insensitive  to  ex- 
^Bemnl  irritanta, 

^P*  ^We  have  stated  that  a  third  requirement  of  the  indications  from 
the  ^ueaae  is  to  prevent  the  conduction  of  excitement  from  the  irri- 
tated nerrea  to  tlie  brain.  The  most  effective  mode  of  doing  this  is 
by  dlvidk^  the  nerve  between  the  brain  and  the  affected  part,  or  by 
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cutting  out  part  of  the  nerve,  since  it  readily  heal&  up  if  simplj  fi- 
vided.  The  Avant  of  success  in  this  o|>eration  is  chiefly  due  to  a  di- 
vifiion  of  the  wrong  nenre,  or  to  its  being  divided  at  the  wrong  place, 
that  is,  to  the  distal  eide  of  the  point  whence  the  pain  orginatd 
{Jirutts).  Unfortunately,  the  division  at  "  the  right  s|X)t "  is  in  moft 
cases  entirely  impossible,  because  the  pain  originates  (rom  a  point 
above  which  the  nerve  cannot  be  reached.  Cauterization  of  the  nerre, 
for  the  purpose  of  discoimectiiig  it  from  the  brain,  should  be  given  up; 
compression  is  only  to  be  used  as  a  palliative.  Tlie  least  benefit  ift 
obtained  from  the  specifics  rccomnieoded  in  neuralgia^  such  ag  anaio 
in  the  shape  of  JFbwler^s  solution,  the  preparations  of  zinc,  p«rticalad|f 
the  valerianate  and  hydrocyanide,  nitrate  of  silver,  and  other  tneUlfie 
and  vegetable  nervines.  Tiiere  are  cases  recorded  where  each  of  Umn 
remedies  is  said  to  have  produced  brilliant  results,  but  these  czamplci 
are  few,  and  are  far  outweighed  in  number  by  those  where  they  hire 
had  no  effect.  Up  to  the  present  time  it  is  absolutely  impossible  to 
determine  exactly  in  what  cases  these  remedies  are  usefuL 


CHAPTER     IV. 

NEUHALGIA   OF  THK  TEIGEmNTTS — PROSOPALGIA — TIC   DOCXOTmETX- 
FOTHERGIIX'S  FACEACHJE. 

Etiology. — Next  to  the  sciatic,  no  nerve  b  so  often  the  sesl  < 

pain  as  the  trigeminus.     This  is  partly  l>ecause  many  branches  of  I 
trigeminus  pass  through  nanvw  canals  and  openings,  where  they  tetf 
readily  be  oompressetl,  partly  from  the  distribution  of  the  oerr»  ' 
portions  of  the  skin  where  they  are  more  exposed  to  cold  than 
nerves  are.     Ifyrtl  is  doubtless  correct  in  supposing  that  the 
of  the  branches  of  the  trigeminus  through  narrow  opcningB  of  I 
bones  has  much  to  do  with  the  occmrenoe  of  facial  nein^^lgia ;  for  I 
the  great  immunity  to  the  disease  of  those   branches  which 
through  the  wido  spheuopulatine  foramen  to  the  nose,  compared  ^ 
its  frequent  occurrence  in  the  infraorbital,  zygomaticua  malse,  and 
perior  and  inferior  dental  branches. 

Only  in  a  few  cases  have  foreign  bodies  under  the  skin  (in 
celebratctl  case  of  Jeffreys  there  was  a  piece  of  porcelain)  and  tu 
pre-ssiug  on  the  branches  of  the  trigeminus  been  found  as  causes 
prosopalgia.     Somewhat  more  frequently  changes  in  the  bony  < 
ain  be  found  to  explain  the  morbid  ejtciteraeut  of  the  nerves  tmv 
them ;  among  these  are  exfoliations  of  a  bony  wall  in  neuralgia  ( 
infraorbital,  exostosis  of  the  root  of  a  tooth  in  neuralgia  of 
framaxillnry,  general  thickening  of  the  bones  of  the  skull  wiiii  < 
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traction  of  the  foramina  through  which  the  nerves  pass,  or  even  inflara- 
mation  and  projections  on  the  bones.  Finally,  in  some  cases,  aneurisms, 
tumore,  ihicketiiiig  of  the  dura  mater,  exostoses  within  the  skull,  which 
pressed  on  the  trigeminus,  have  been  found  as  evident  eause  for  ob- 
BtiiMte  and  extensive  neuralg-tji  of  the  brunches  of  that  nerve.  1  do 
not  know  a  single  case  that  shows  an  unequivocally  central  origin  of 
fiusml  neiu^gia.  Among  the  cases  described  l>y  Komherg^  in  one 
case  of  neuralgia  of  the  trigeminus  that  had  lasted  for  twenty-six 
yc^n,  it  is  true  there  was  a  small  diseased  spot  in  the  pons,  but  there 
waa  at  the  same  time  an  aneurism  of  the  carotid  compressing  the  tri- 
geminus, wliich  would  fully  have  accounted  for  the  neuralgia. 

Far  more  frequently  no  material  causes  can  be  found  for  facial  neu- 
rmlgia.  In  such  cases  it  is  very  probable,  but  crannot  be  proved,  that 
the  disease  is  occaaonally  caused  by  catching  cold,  wliich  induces  hy- 
penemia  and  slight  oedema  of  the  neurilemma  that  disapi>ear  after 
death.  Cases  of  haemorrhoidal  facial  neuralgia  and  those  from  sup- 
{■eaaon  of  perspiration  and  exanthemata  are  very  problematiail ; 
•rthritic  cases  are  somewhat  less  so.  Neuralgia  f)f  the  trifacial  is  the 
must  frequent  form  when  the  disease  is  due  to  malaria. 

The  rather  worthless  results  of  statistics  show  thai  facial  neuml- 
b  rare  in  childhood,  most  frequent  between   the  tliirtieth  and 
fiftieth  years,  and  somewhat  more  comraon  in  women  than  in  men. 

Symptoms  ajtd  Course.— Of  course,  the  pain  from  which  [mtients 
»ith  aeuTulgia  of  tho  trigeramus  suffer  is  more  extensive  in  projxjrlicin 
the  branch  of  the  nerve  affected  is  larger ;  and  conversely,  from  the 
ition  of  the  pain  to  a  circumscribed  spot,  we  may  decide  that  a  very 
•null  branch  is  the  seat  of  the  disease.  Moreover,  as  the  filamenta  of 
tnerve  are  the  more  numerous  the  nearer  we  go  to  its  origin  in  the  brain, 
MbA  become  fewer  as  it  approaches  the  surface,  it  follows  that,  when 
the  pain  is  very  limited,  we  may  consider  its  origin  as  peripheral ;  where 
it  k  very  extensive,  we  may  decide  that  the  injurious  influence  is  in  the 
•koU  itself.  In  fact,  in  neuralgias  caused  by  pressure  on  the  tnmk  of 
U»«  fifth  pair,  pain  has  been  obscrvetl  in  all  parts  supplied  by  its  sen- 
filaments,  in  the  anterior  surface  of  the  ear,  in  the  skin  of  the 
temple,  face,  in  the  orbit,  nose,  palate,  body  of  the  tongue, 
of  the  moutli,  teeth,  and  probably  in  the  duni  mater.  Valleix 
numerous  points  douloureux  in  facial  neuralgia;  we  shall 
OQJv  call  attention  to  three  of  them,  which  lie  nearly  in  a  vertical 
it  line,  and  correspond  to  the  supraorbital  foramen,  the  anterior 
liog  of  the  suborbital  canal,  and  the  mental  foramen.  If  the  neu- 
1*Jgi»  be  seated  in  Xhejfrat  branch  of  the  trigeminus,  the  pain  spreads 
pw^culariy  in  the  branches  of  the  supraorbital,  and  affects  the  forehead, 
•yArowB,  and  upper  eyeUd.     In  some  rare  cases  the  pain  is  chiefly  in 
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the  eye,  and,  from  participatiou  of  the  infratrochlearis,  at  the 
canthus  and  canincula  kchrjniolis.  The  twigs  of  the 
which  go  to  the  lachrymal  giand  and  conjunctiva,  explain  the  iccreaaed 
secretiou  of  tears  and  retlnesa  of  the  ooujuiicti\'tt,  almost  always  oU 
served  in  neuralgia  of  that  brancli,  particularly  on  remission  of  thr 
paroxysms.  J£  the  eecotid  branch  of  the  trigeniinus  be  the  seat  of  Uu» 
neuralgia,  the  pain  is  usually  most  severe  in  the  parts  supplied  by  I 
infraorbital,  that  is,  in  the  lower  eyelid,  altP  nasi,  up})er  lip,  and  te 
of  the  upper  jaw«  The  attacks  of  pain  in  these  cases  are 
awompanied  l)y  watery  or  mucous  secretion  from  the  uasal 
membrane.  Neuralgia  is  rare  in  the  course  of  the  third  branch  of  the 
nerve :  this  is  particularly  true  in  the  course  of  the  auriculo-tempcrd 
and  lingual  branches;  it  is  somewhat  more  frequent  in  the  inferior 
alveolar,  especially  in  the  mental,  after  it  escapes  from  tlie  formmen; 
then  the  patient  has  pain  in  the  chin  and  lower  lip.  Salivation  often 
aocomimnies  neuralgia  of  the  third  branch ;  this  symptom  agrees  per 
fectly  with  the  experiments  of  Ludtcig  (see  vol  i.).  OccaadonaUy  Uie 
neuralgia  chielly  affects  those  twigs  of  the  second  and  third  fanuiokH 
that  accom|mny  the  ramifications  of  the  facial  nerve.  This  expUios 
why  tlie  facial  nerv-e  itself  was  formerly  often  considered  as  the  seit 
of  the  neuralgia. 

In  facial,  as  in  other  neuralgias,  the  patients  suffer  partly  from  t 
permanent  dull  pain  located  at  different  points  of  the  trigemiun 
partly  from  attacks  of  agonizing  pain,  which  occur  suddenly,  th 
cease  as  smldenly,  in  half  a  iniimtc  or  so,  and  again  return  till  th 
attack,  com|3osed  of  these  short  twinges,  "Tics,"  is  over.     The 
often  twitches  during  these  attacks,  but  does  not  xisuslly  do  so  in 
untarily.     Parson  JBarthy  who  has  given  a  very  careful  accoiint  of  I 
own  facial  neunilgiii,  was  even  able  to  continue  preaching  duriog  I 
attack.     Tlie  attacks  sometimes  occur  spontaneously,  and,  except 
the  cases  due  to  malaria,  they  are  irregular ;  sometimes  they  aw  in 
duced  by  the  causes  previously  mentioned,  such  as  speaking,  sd 
gaping,  blowing  the  nose,  by  using  too  cold  or  tot>  warm  food,  ooc«»l 
sionally  even  by  any  attempt  to  chew.     During  the  attack  the  fe«?  ill 
usually  reddened,  it*  temperature  increased,  and  there  is  active  pul**" 
tion  of  the  arteries.     To  the  cases  observed  by  Brodin  and  Hombtrs^ 
where,  after  long  duration  of  severe  facial  neuralgia,  the  counteiuunr 
of  the  patient  was  greatly  disfigured  by  swelling  and  development  of 
fat,  I  may  add  the  case  of  one  of  my  Magdeburg  colleagues^  in  vfacA,, 
there  was  decided  disfigurement,  particidarly  by  swelling  of  the  ] 
lip,  from  facial  neuralgia  of  one  year's  duration.     In  old  cases  of  I 
disease  other  disfigurements  of  tbe  face  have  also  heen  observed,  soeb 
as  increased  thickness  and  prickliuess  of  the  beard,  acne  pustules^  eta 
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The  duration  of  the  disease  is  rarely  short,  except  in  the  regular 
intermittent  malarial  affection;  iu  almost  all  other  forms  it  usually 
lasta  a  long  while,  even  half  a  lifetime,  or  more.  Among  the  termi- 
Mtiona,  besides  recovery,  severe  melancholy  occurs,  which  may  drive 
ibe  patient  to  suicide.  Death  also  oocasiotially  results  from  the  cause 
of  the  disease,  but  not  from  the  disease  itselC 

Treatment. — For  the  treatment  of  facial  neuralgia  we  have  little 
to  add  to  the  rules  given  for  the  treatment  of  neuralgia  in  general. 
Obly  in  a  few  cases  can  we  cure  prosopalgia  tiuickly,  by  the  removal 
of  foreign  bodies,  tumors,  and  contracting  cicatrices.  Extraction  of 
leetli  does  not  often  prove  of  benefit.  Usually  the  unfortunate  patient 
htts  one  tooth  after  tlie  other  drawn,  without  the  slightest  relief  to  the 
pain. 

In  recent  cues,  caused  by  catcliing  cold,  VaUeix  urgently  recom- 

nends  flying  blisters  and  superficial  cauterizations  with  the  hot  iron.    If 

Ibe  disease  be  due  to  malaria,  large  doses  of  quinine  are  almost  always 

of  scmoe.     The  administration  of  Fowler's  solution  (fuur  to  six  drops 

I  ercry  three  hours)  is  only  indicated  when  quinine  has  failed.     In  de- 

anzemia,  we  may  give  preparations  of  iron,  and,  when  we  con- 

ciodo  that  there  is  some  other  constitutional  disease,  whose  nature  we 

ouinot  determine,  we  may  order  alterant  mineral  waters  and  l^atha. 

Cooceming   the   employment  of  electricity,  cold,  veratrine,  and 

as  well  as  of  mor|)hine,  particularly  iii  the  form  of  suljcutane- 

injection,  the  same  is  true  in  facial  as  in  other  forms  of  neuralgia. 

l»ve  seen  two  cases  of  tic  douloureux  cured  by  the  constant  current; 

one  of  them  was  of  thirty  years'  standing,  and  in  the  other  eleven 

Ifwfatioiis,  some  of  them  severe  ones,  such  as  the  ligation  of  the 

Motad,  resection  of  the  superior  maxilla,  etc,  had  been  performed 

Vilhoiit  benefit.     In  no  fonn  of  neuralgia  is  division  of  the  nerve,  or 

GBCMon  of  part  of  it,  more  freijuently  done.     After  this  operation  had 

far  k  time  almost  gone  out  of  use,  Bruns  has  shown,  by  a  careful  ex- 

«iiun»tion  of  the  cases  where  it  had  been  done,  that,  after  excluduig 

Ifct  ttaes  whwe  its  want  of  benefit  depended  on  error  of  diagnosis  or 

ipnition,  and  after  excluding  the  cases  where  the  reciurence  of  the 

fKU  was  to  be  regarded  as  a  new  attack,  not  as  a  relapse,  there  was 

Anundcniblc  number  of  cases  where  the  neurotomy  caused  either  a 

cmplete  and  permanent  benefit,  or  at  least  a  temponiry  one,  for  a 

few  moDths  or  years.     Acc<rmling  to  Bruns^  the  operation  (whose  per^ 

fcwiMjce  we  will  not  descril^e)  is  indicated  when  the  pain  is  very 

otiitcd,  and  it  is  probable  that  its  exciting  cause  is  situated  at  a  point 

wyond  which  the  nerve  is  accessible  to  the  knife,  when  other  treats 

•^ttit  has  proved  fruitless,  and  when  the  pain  renders  the  patient  unfit 

«*blBfiea&    There  is  also  an  indication  to  operate  when  we  cannot 
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hope  to  divide  the  nerve  betweeu  the  point  of  disease  and  tho 
but  vrhen  the  pain  never  occurs  spontaneouslv,  being  always  the 
of  some  extemfil  irritation  acting  on  the  peripheral  terminations  of  the 
nerve.  In  such  cases  tlie  oiieration  may,  to  some  extent,  protect  Uie 
patients  from  the  exciting  causes  of  their  attacks  of  pain.  The  te», 
porary  compression  of  the  aflFected  nerve  and  the  artery  supplying 
has  also  sometimes  proved  an  excellent  palliative,  and  desores 
trial  in  suitable  cases.  Among  the  so-called  specifics,  Jtomberg 
most  higlJy  of  arsenic ;  under  its  use  he  saw  the  most  evident  tad 
speedy  benefit  in  those  cases  that  occurred  in  hyst4?rical  women, 
from  disease  of  the  sexual  organs.  Its  eflFect  was  the  more  certain, 
more  aofemic  the  patient.  Jlomberg  also  saw  temporary  benefit 
m'trate  of  silver  in  largo  doses  (gr,  j).  Bell,  who,  as  WaUon 
**  shot  an  arrow  at  random,"  claims  to  have  had  excellent  results  fewt 
the  internal  administration  of  croton-oil  with  compound  extnicrt  of 
coloejTith.  Among  the  narcotics,  besides  the  preparations  of  qwum 
and  morj>hine,  belladonna,  stramonium,  conium,  and  their  alkaloids, 
particularly  Mefflhi^s  pills  (consisting  of  equal  parts  of  extrairt  of  hr 
oscyamus  and  floviors  of  zinc),  have  a  good  reputation ;  we  begin  with 
a  tw«>grain  ]m11,  morning  and  evening,  and  increase  to  twenty  or  tlwt/ 
of  them  daily. 


he  te»^ 
erves  ^| 


CHAPTER  V. 

RBSaCBAHIA — KIORAIKE. 

The  combination  of  symptoms  designated  as  migraine  is 
to  explain.     It  is  even  doubtful  if  we  are  justified  in  classing  it  tuaoog 
the  neuralgias,  as  is  almost  universally  done.     The  almost  constant, 
occurrence  on  one  side,  of  liie  headache  (to  which  hemicrania  oi»»  i 
name),  the  paroxysms  and  free  intervals  observed  in  the  disease,  t 
negative  results  of  anatomical  examination,  are  the  chief  reasons 
this  view.     On  more  carefiilly  examining  into  the  general  course  of  t 
disease,  and  the  oourse  of  individual  cases,  however,  this  view  is  : 
supported.     Tlicre  is  no  variety  of  neuralgia  which,  beginning, 
migraine,  in  childhood,  and  lasting  into  advanced  age,  only  attacks  1 
patient  a  few  times  a  year  during  this  period,  and,  in  these  at 
sho"vvs  a  steady  increase  and  diminution  of  the  pain,  but  never  on 
stantaneous  occurrence  or  disappearance.     Still  other  objections  <o  1 
consideration  of  migraine  as  neuralgia  will  appear  from  the  i 
of  the  symptoms  and  course.    Whether  migraine  be  a  neuralgia  i 
the  jmin  must  result  from  excitement  of  sensory  filaments,  bull 
doubtful  whether  this  excitement  occurs  in  the  filaments  from 
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inus  to  the  duni  mater,  in  the  sj-rapathetic  fikments  ttccompa- 

the  vessels,  ct  in  the  brain  itself.     According  to  a  fanciful  hj- 

of  J)u  Boid-Reymondy  which  Dr.  Mf>Ua\florf  has  carried  still 

T,  the  attack  of  ntigraine  depends  on  a  dilatation  of  the  branches 

the  interaal  carotid,  the  result  of  abnormal  innervation  of  the  vessels 

Dm  the  ganglion  supremum  of  the  sjmjwithetic.     According  to  this 

w,  the  brain  would,  during  an  attack,  be  in  the  same  condition  as 

!  ear  of  a  rabbit  that  has  had  the  cervicaJ  portion  of  the  sympathetic 

fided. 

Migraine  is  a  very  common  disease,  so  that,  in  a  moderately-exten- 
'e  practice,  we  may  usually  observe  a  series  of  cases  for  years,  and 
again  and  again  reminded  by  them  of  the  impotence  of  our  art. 
le  disease  occurs  in  both  sexes,  but  is  far  more  fircfiuent  among 
poiea  tb&n  men.  Like  gout,  migraine  is  considered  a  fashionable 
iease,  but  it  also  occurs  among  the  lower  classes,  and  is  for  them  a 
mliarly-distressing  disease,  as  they  cannot  lie  by  for  it.  In  most 
iit0  commencement  dates  from  the  time  of  going  to  school,  if  not 
■|y  childliood.  Probably  in  half  of  the  women  affected  with 
le,  the  attacks  occur  at  the  menstrual  period,  or  immediately 
it*  In  other  cases  the  attacks  are  unmistakably  due  to  mental 
lent.  I  treated  one  lady,-  who  never  had  a  party  mthout  suf- 
from  migraine  next  day ;  another  was  affected  in  tlic  same  way 
ifter  each  visit  to  the  theatre.  In  some  cases  a  severe  attack,  part  icu- 
Ij  if  it  end  with  sick  stomach,  results  in  a  certain  innnuiuty  to  re- 
The  first  lady  alxjve  mentioned  had  her  guests  invitx^d  the 
had  migraine,  so  that  she  might  be  certain  of  being  able  to 
iweire  them  the  following  day.  In  the  cases  that  I  have  seen,  the 
tttack  could  rarely  be  refemxl  to  an  error  of  diet  \  but,  on  the  other 
k»i>»l,  the  pain  and  genera!  disturlmnoe  were  almost  always  increttscd 
if  the  patient  took  any  food,  no  matter  how  digestible,  during  the 
ittMk. 

After  feeling  perfectly  well  the  day  before  an  attack  of  m^nunc, 
*B»  patients  perceive  the  first  s>Tiiptoms  as  soon  as  they  awake,  or  im- 
»«li»t«'ly  afterward.  They  feel  heavy  and  depressed,  are  uneasy  and 
IRttAted,  complain  of  slight  chilliness,  are  inclined  to  gape,  usually 
i»Tc  no  appetite,  and  have  a  slimy  taste  in  the  mrtuth.  Besides  the 
lUwe,  there  is  headache,  which  is  almost  always  limited  io  one  side, 
wpidly,  and  becomes  almost  unbeaniblc.  The  relaxation 
drive  the  patients  to  bed ;  they  are  very  sensitive  to  light 
;  hence  they  seek  the  darkest  and  most  retired  chambeis, 
ditUke  all  visits,  even  that  of  the  physician,  during  the  attack, 
pube  is  usually  slower.  In  many  cases,  at  the  height  of  the  at- 
^  (in  some  patients  at  every  attack),  there  is  nausea,  antl,  after  great 
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retelling,  vomiting,  by  wliich  quantities  of  a  very  bitter  gre^iish  floU 
are  evacuated.  Patients  who  have  frequent  attacks  of  migraine,  usu- 
ally long  for  the  ooinnienceraent  of  vomiting,  and  even  try  to  exdte 
it  by  irritation  of  the  pharynx.  Generally,  toward  evening,  rarelj 
earlier,  the  patient  falls  asleep,  and  awakes  next  morning  free  from 
pain,  although  much  depressed  The  disease  never  threatens  lile; 
but,  although  the  attacks  sometimes  occur  at  shorter  or  longer  into^ 
vals,  jiatients  rarely  entirely  recover  from  the  disease.  In  women 
alone,  particularly  those  m  ho  have  the  migraine  at  their  meustniai  pe- 
riodlB,  the  disease  occasionally  ceases  at  the  change  of  life. 

Wat«on  asserts  that  "  four  to  six  drops  of  liquor  arseuiciklis,  gxwm 
three  or  four  times  daily,  with  attention  to  the  digestion,  effected  t 
cure  in  ten  cases  of  hemicrania ; "  but  this  assertion  is  a  solitary  ooe; 
most  other  observers  say  that  the  disease  generally  resists  all  tr 
ment.  Nor  have  I  seen  any  decided  benefit  from  arsenic, 
marsh-trefoil,  or  from  the  very  exj^ensive  citrate  of  caffcin  (trhidi  J 
also  called  a  speci6c),  of  which  we  prescribe  pills  (IJ,  caffein  citr.  gr.  x, 
ext.  grdnim  [  Tfiticum  repeus]  3  j ;  ft.  pil.  10),  and,  to  cut  short  the 
attack,  give  one  or  two  of  these  pills  eveiy^  hour  on  the  first  syrnpUmi^ 
or  from  the  liauliiiia  sorbilis,  which  is  prescribed  in  the  form  of  pitU 
guarana  38s — 3j.  One  patient  prepared  for  herself  an  infuBJODf 
unroasted  coffee,  and,  as  long  as  she  drank  this  daily,  appeared  to  1 
the  attacks  more  rarely  and  less  severely.  Another  ;»tietit 
the  attacks  as  long  as  she  took  sea-baths  at  Hilringsdorf;  bot^i 
she  returned  home,  they  began  again.  In  most  cases  we  can  do  i 
ing  but  attend  to  existbg  disturbances  of  the  genera]  health  tod  of  i 
the  digestion,  and  the  cliances  of  benefit  from  treatment  are  tau^l 
greater  where  we  can  discover  any  such  disturbances.  During  ti»  j 
attack  we  should  spare  the  patients  from  the  use  of  any  remedtO0»  lod  [ 
let  them  take  nothing  but  water.  It  is  best  for  the  patient  not  to  BJ 
to  defy  the  attacks,  but  to  go  to  bed  early. 


CHAPTER  VI. 

CBEVICO-OCCIPITAL  KBtTBALOIA. 

OHBVloevocciprrAL  neuralgia,  or  neuralgia  of  the  sensory 
the  occiput,  neck,  and  nape  of  the  neck,  which  originates  from  the 
four  cervical  nerves,  is  far  more  rare  than  facial  neuralgia.    TTie  art* 
known,  up  to  the  present  time,  are  not  sufBciently  numerous  to  ff^  j 
us  any  thing  definite  conoeniing  the  etiology.     From  the  ofaMnatM] 
of  VitUeix,  according  to  which  the  disease  often  b^an  after  _ 
exposore  to  cold,  and  from  one  case  where  relapses  ofteo  oaoiirfed,aii' 
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c&nie  only  in  winter,  as  well  as  from  the  generally  favorable  course 
and  good  result  of  treatment,  it  seems  probable  that  this  disease  most 
frequently  results  firom  catching  cold.  Diseases  of  the  vertebrae  also 
appear  to  induce  this  fonn  of  neuralgiti,  in  scmie  few  cases,  liy  pressing 
oo  the  veins  as  they  pass  out  of  the  vertebral  canal ;  and  swollen  lym- 
phatic glands,  deep  in  the  neck,  may  cause  it  by  pressing  on  the  cervi- 
cal plexus  and  the  occipitalis  major. 

In  oervico-oocipital  neuralgia,  patients  also  complain  of  a  continued 
dull  pein,  limited  to  smaM  spots,  which  is,  from  time  to  time,  accompa- 
nied by  attacks  of  very  severe  lancinating  pain  shooting  out  in  various 
idireetioiM.  According  to  Yalleix,  these  isolated  painful  spots  are :  1. 
An  ocdpitfti  point  liK?ftted  below  the  occipital  bono,  lietween  the  mas- 
'toid  process  and  the  first  cervical  vertebra,  corresponding  to  the  point 
where  the  nervus  occipitalis  major  [posterior  occipital]  perforates  the 
com^dexus  muscle  and  becomes  suljcutaneous.  2.  A  suiXTficial  rt?r\'ical 
^point,  somewhat  above  the  middle  of  the  neck,  between  the  Irap^zius 
and  stemoK:leido-mastoid  muscles,  corresponding  to  the  p<iuit  of  exit 
rOf  the  chief  cervical  nerves.  3.  A  mastoid  jxjint,  lying  behind  the 
process,  corresponding  to  the  occipitalis  minor  and  auricutaris 
major  nerves.  4.  A  parietal  jw>int  near  the  jiarietal  protulierance.  5» 
An  auricular  point  in  the  auricle.  In  the  attacks  the  pain  darts  from 
points  toward  the  occiput,  the  posterior,  and  upper  part  of  the 
anteriorly  to  the  face,  and,  occasionally,  downward,  toward  the 
Ider.  Cer^icooccipital  neuralgia  is  ntit  unfreqnenlly  complif-ated 
prosopalgia  and  neuralgia  of  the  brachial  plexus,  Tlie  attacks 
occur  at  irregular  intervals,  sometimes  from  movements  of 
head,  or  other  slight  causes.  They  are  rarely  ao  severe  as  the  at- 
tadcB  of  tic  douloureux.  Disturbances  of  nutrition  in  the  territory  of 
the  cervical  nerves  are  exceedingly  rare,  if  they  ever  occur.  Cervioo- 
ooripital  neuralgia  is  far  less  obstinate,  and  is  rarely  so  permanent  as 
^neuralgia. 

&l  this  affection  division  of  the  nerves  has  not  been  tried.  In 
ICent  cases  blisters  are  reeommendf^,  particularly  by  YnUeix^  as  well 
tt  MegHn^t  pills  and  all  other  remedies  that  are  used  in  prosopalgia. 


CHAPTER     VII. 

CEBVICO-BRACHIAL  N1ZUBAL6IA. 


'  ocrvico-bTEchial  neuralgia  we  mean  a  neuralgia  located  in  the 
'  twigs  of  the  brachial  plexus,  which  is  composed  of  the  lower 
r  cervical  and  the  first  dorsal  nerves, 

i  form  of  neuralgia  has  perceptible  causes  far  more  frec^uently 
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than  otber  forms.  Among  these  are  injvu-ies  of  the  peripheral  brai 
of  the  brachial  plexus  in  the  ami  or  hand  from  lancets  and 
pointed  instruments,  pressure  on  the  nerves  from  fragments  of 
contusions,  neuromata,  etc.  The  bracliial  plexus  itself  is 
compressed  in  the  axilla  hy  swollen  lymphatic  gland:?,  under  the  cls' 
de  by  the  callus  of  a  fractured  rib,  hy  aneurisms  of  the  subclariaa  or 
arch  of  the  aorta.  Finally,  the  nerves  forming  the  bradual  plexus  nai 
be  pressed  upon  and  irritated  just  at  their  escape  from  the  spi: 
canal,  by  diseases  of  the  vertebra?.  In  other  cases  the  irritatXA 
ing  on  the  bracliial  plexus  or  its  branches  cannot  be  pejceived,  and 
have  to  refer  the  neuralgia  to  a  rheumatic  affection  of  the  neurilemm*, 
or  to  an  imperceptible  alteration  in  the  nerves,  from  over-use  of  the 
muscles  in  knitting,  playing  the  piano,  etc  Lastly,  we  must  mentiaa 
that  attacks  of  angina  pectoris  are  usually  complicated  with  painintise 
course  of  the  brachial  plexus.  Tlie  transfer  of  the  morbid  excit<*me&l 
fi'om  the  nerves  of  the  heart  to  those  of  the  arm  is  best  explainedi 
according  to  my  idea,  by  the  intervention  of  the  nervus  eardiacus  noig* 
nus  and  parvus,  as  they  originate  £ix)m  the  middle  and  inferior  oerrial 
gangha  which  are  connected  by  many  twigs  with  the  inferior  cernoJ 
nen-es. 

In  some  cases  the  pains  spread  over  a  large  part  of  the  sensory 
lilaraents  of  the  brachial  plexus,  in  other  cases  they  are  limited  to  tl» 
axillary  region  and  the  upj)er  part  of  the  arm ;  occasionally  they  fol* 
low  exactly  the  distribution  of  the  ulnar,  radial,  or  musculo-cutaneoiB 
nerves.      Yfdleix  most  fret^uently  found  a   point   douloureux  in  thr 
axilla,  and  one  for  the  ulnar  nerve,  the  i>oint  between  the  inner  con- 
dyle and  the  olecranon,  and  another  near  the  ulna  abo\'e  the 
where  the  ulnaris  l:»eoonies  superficial ;  and  for  the  radial  nerve 
point  in  the  arm  where  this  nerve  winds  around  the  humerus,  and 
second  one  at  the  lower  end  of  the  radius  just  al>ove  the  hand 
lancinating  pains,  particularly  those  extending  to  the  fingers  suppBwl' 
by  the  affected  nerve-,  are  severe  and  recur  very  frequently,  so  tl»i^ 
the  intervals  of  perfect  freedom  frora  pain  are  usually  shorter  thsn 
otlier  neuralgias.     The  pain  is  generally  accompanied  by  a  senK  rf 
formication  and  numbness  in  the  fingers,  which  lasts  longer  than  the 
attack.     Disturbances  of  nutrition  in  the  parts  supplied  by  the  mor- 
bidly-excited ner\'e  occur  in  some  cases  of  brachial  neuralgia  in  tl» 
sha|)e  of  exanthemata  (pemphigus,  urticaria),  or  inflammations  of  iIk? 
fingers.     There  are  very  often  complications  with  neuralgias  of  othet 
nerves,  particularly  with  cervical,  interoostal,  and  sciatic  oeunlgia 
The  course,  duration,  and  termination  of  cervioo-brachial  neuralgiiHV 
about  the  same  as  in  other  neuralgias. 

If  mjuries  of  the  finger,  venesection,  or  similar  injuries  bave  ii 
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tmushial  neuralgia,  neurotomy  proves  triumphant,  particularly 
in  reoent  cases,  and  when  the  neuralgia  has  not  become  **  habitunl." 
Besides  other  remedies  that  we  have  already  inentiooed,  the  internal 
administration  of  oil  of  turjientine  has  some  reputation ;  we  shall  refer 
to  it  again  when  speaking  of  sciatica. 


CHAPTER    VIII. 


INTKRCOSTAL     NBUBALGIA. 


Wk  designate  as  intercostal  neuralgia  the  morbid  exdtement  of 
I  or  several  spinal  nerves,  particularly  of  those  which  as  intercostal 
paM  along  the  upper  intercostal  spaces  to  the  sternum,  and 
;  the  lower  s])aces  to  the  epigastrium, 
lateroostal  neuralgia  is  among  the  most  frequent  forma  of  neural- 
It  is  met  more  frequently  in  women  than  in  men,  shows  a  sui^ 
rpri»ng  predisposition  for  the  sixth,  seventh,  and  eighth  intercostal 
L  Jierves,    We  have  already  spoken  of  the  shrewd  explanation  that  Henle 
I  for  this  peculiarity.     The  fact  that  the  inferior  intercostal  nerves 
€lueflj  affected,  that  is,  the  ones  tliat  empty  their  blood  into  the 
\  vein,  supports  the  view  that  one  of  the  chief  causes  of  inter- 
I  costal  neuralgia  is  dilatation  of  the  venous  plexus,  which  most  readily 
1  oecurs  at  these  places,  and  exercises  pressure  on  the  roots  of  the  spinal 
\  nervea.     In  some  cases  the  dorsal  nerves  are  pressetl  upon,  where  they 
|Aas  through  the  inten*ertebral  foramina,  by  iiiflamed  vertebrae,  or,  after 
they  have  passed  through,  by  carious  ribs  and  swollen  glands.     Inter- 
costal neuralgia  not  unfretiuently  occurs  after  recovery  from  pleurisy. 
Within  a  year  I  liave  seen  two  oises  which  undoul>tedly  had  this 
origin.     It  is  doubtful  what  anatomical  changes  in  ihe  neurilemma  or 
b  the  parts  surrounding  the  nerves,  during  a  pleuritis  or  the  reabsoq)- 
tioo  of  the  pleuritic  exudation,  have  occurred  in  these  cases.     Tlie 
■mo  is  true  of  those  cases  of  intercostal  neuralgia  that  occasionally 
■eoompany  tuberculosis  of  the  lungs.     Lastly,  as  the  disease  is  par- 
tinlarly  liable  to  occur  in  hysterical  women  with  chronic  uterine  dif- 
ficulty, it  has  also  been  referred  to  a  propagation  of  the  morbid  excite- 
ment from  the  nerves  of  the  uterus  through  the  spinal  medulla  to  the 
Iottchial  plexus  {Bcutstreau), 
I    Is  iaterooatal  neuralgia,  the  tliree  painful  [wiiits   mentioned   by 
rrUErfe  are  njore  frequently  obsen-ed  than  in  most  other  forms  of 
^•eumlgia.     Tlie  first  or  vertebral  point  is  in  the  posterior  part  of  the 
^tsnoBtal  space,  somewhat  outward  from  the  spinous  prf>ce8s,  and 
■k^t  on  a  level  with  the  point  of  exit  of  the  nerve  from  the  iuterver- 
ehral  fommen.     The  second  or  lateral  point  lies  in  the  middle  of  the 
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intercostal  space ;  it  corresponds  to  the  point  of  division  of  the1 
costal  nerve ;  from  it  the  nerves  {xisa  toward  the  surface.  The  tlmd 
point  ia  near  the  sternum  l>etween  the  costal  cartilages  in  the  upper 
intercostal  nerves,  in  the  lower  ones  it  is  in  the  epigastric  region  some- 
what outward  from  the  median  line ;  it  is  called  either  the  sternal  or 
epigastric  prtint,  and  corresponds  to  the  place  where  the  tenniml 
branches  of  the  intercostal  uerves  approach  the  skin.  These 
very  circumscribed  points  are  generally  so  sensitive  to  pressuref  1 
the  patient  cries  out  as  soon  as  they  are  touched.  The  patie 
often  discover  the  points  themselves,  and  voluntarily  point  out 
position  to  the  physician,  and,  as  the  pain  very  murh  resembles  ihal 
from  a  contusion,  they  are  sure  they  must  have  struck  ihemselrci 
somehow.  This  constant  pain  is  increased  by  deep  inspiration,  cough- 
ing, sneezing,  occasionally  also  by  moving  the  arms,  as  well  as  bjr 
touching  the  points ;  and  attacks  of  lancinating  pain  are  excited,  whicii 
generally  start  from  the  vertebral  point  and  pass  anteriorly  along  the 
intercostal  space ;  occasionally  they  pass  forward  and  backward  from 
the  lateral  point.  Hard  i>ressuro  often  reUeves  the  pain.  Hombtry 
tells  of  a  man  whose  coat  had  become  threadbare  at  the  point  whei* 
he  was  in  the  habit  of  pressing  his  hand.  ITie  frequent  compIkaikiaB 
of  intercostal  neuralgia  with  herpes  zoster  is  veiy  interesting,  althou^ 
just  as  obscure  as  the  disturbances  of  nutrition  in  the  parts  i 
by  other  nerves  affected  with  nemulgia.  The  disease  runs 
irregular  course ;  it  usually  develops  slowly  and  passes  off 
after  variable  duration.  Occasionally  it  is  very  obstinate  and 
on  for  years. 

For  the  treatment  of  intercostal  neuralgia  we  would  advise  the  i 
peated  application  of  blisters  to  the  points  douloureux,  and 
1y  the  employment  of  the  induced,  or,  still  better,  of  the  const 
rent  of  electricity.    Dining  the  treatment  any  anomalies  of  < 
are  to  be  looked  after,  and,  where  the  pain  is  veiy  s^ere,  i 
should  be  used  internally  or  subcutaneously  as  a  paUiative. 


CHAPTER    IX. 

MASTODTNTJ. — IREITABLE  BBKAST   (Cooper). 

It  is  doubtful  wliether  mastodynia  be  a  neimilgic  affection  rf  ll*  I 
branches  of  the  intercostal  nerves  going  to  the  mammary  , 
of  the  ner%'i  supraclaviculares  anteriores.      According  to 
excellent  description,  women,  about  the  period  of  puberty,  or  i 
then  to  the  tlnrtieth  year,  without  any  perceptible  cause,  become  «* 
sitive  to  the  slightest  touch  at  one  or  more  points  over  the  muBOttj 
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'  gljuuL  Severe  pain,  like  tic  douloureux,  occasionally  shoots  out  tow- 
I  «rd  the  shoulder,  asdlla,  or  bip.  Occasionally,  ut  the  height  of  these 
lattecks  of  pain,  vomitintr  comes  on.  The  patieuta  cannot  lie  on  the 
[  affected  side  ;  they  are  unable  to  bear  the  weight  of  the  breast.  The 
I  pain  usually  increases  shortly  before  the  appearance  of  the  menses. 
I  The  dise&se  often  lasts  for  months  or  years  without  any  penjeptible 
bcimng^  in  the  mammary  gland.  In  other  cases,  sharply-bounded,  very 
1  tumors,  as  large  as  a  pea  or  a  hazel-nut,  develop  in  the  mara- 
[ma  and  form  the  starting-point  for  the  pain,  ocwisionally  they  oeaae  to 
ll)e  painful ;  they  consist  of  coimective  tissue,  not  of  the  substance  of 
llhe  gland ;  they  have  been  previously  mentioned  as  tubercula  dolo- 
,  or  neuromata.  Fur  worn  on  the  breast,  a  plaster  of  equal  parta 
Icf  emplas.  saponat  and  extr.  belladonna,  recommended  by  Cooj^r^  and 
Ifiillfl  of  ext  couii,  ext,  papaver  (ana  gr.  ij),  ext.  stramonii  (gr.  \ — |), 
[are  mentioned  by  Romberg  as  the  most  tnistworthy  remedies. 


CHAPTER    X. 

LUKBO-ABDOMTNAL   NEUBALGIA. 

Nkubaloia  lumbo-abdominalis  is  the  form  that  afiects  the  cuta- 

OOB  nerves  of  the  lumbar  plexus,  going  to  the  lower  part  of  the 

[lack,  to  the  nates,  anterior  abdominal  wall,  and  genitals.      In  this 

iBHllillgiH.  also,  there  are  constantly  pains  at  circumsc^i!x^d  ]>oints, 

are   occasionally  accompanied   by   lancinating   pains.      These 

points  are:  1.  The  lumbar  points,  somewhat  outward  from  the  first 

L  lonibar  vertebrae.     2.  The  hip  point,  somewhat  al>ove  the  middle  of 

ft»  crest  of  the  ilium,  where  the  ilio-hyixigastric  nerve  perforates  the 

I  InuMveiaalis  muscle.     3.  The  h}p«:>gastrie   jwint,   somewhat   inward 

I  iom  the  anterior^uperior   spine,  where  the  ilio-ingTiinal  nerve  per- 

fatkloB  the  tmnsversalis  muscle ;  and,  lastly,  some  points  on  the  mona 

voena,  vulva,  or  scrotum  at  the  terminations  of  the  cutaneous  nerves. 

Wheie  the  posterior  branches  are  affected,  the  lancinating  pains  chiefly 

*  Hua  towiird  the  nates ;  where  the  anterior  are  afftH'ted,  they  chiefly 

I  l^tta  toward  the  external  genitals.     The  etiology,  c»"»urse,  and  treat- 

j  tnent  of  lumbo-abdominal  neuralgia  are  exactly  the  same  as  in  iuter- 

I^Mtal  neuralgia. 

CHAPTER    XI. 

UCRXAOICA — IBCBIAS — ISCniAS    JTETIVOSA    POSTICA   COTUN- 
Vn — SCIATICA — UIP-GOUT. 

By  sciatica  we  mean  a  neuralgic  affection  of  the  sensory  nerves  of 
■dalio  plexus,  which  is  formed  from  the  fourth  and  fifth  lumbar 
t  fini  «nd  second  sacra!  nen^es. 
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Etiology. — The  nerves  forming  the  sciatic  plexus  mai 
upon  by  carious  or  carcinomatous  vcrtebne,  just  where  they  j 
the  intervertebral  foramen,  and  may  thus  be  morbidly  excited.  And 
sciatica  not  unfrequcntly  dejwnds  on  pressure,  which  Bcts  on  the  ad- 
atic  plexus  in  the  pelvis.  In  a  patient  with  lymphatic  leuchsmia, 
whom  r  had  the  opportunity  of  observing  at  Greifswald,  a  serar  in* 
tennittent  neuralgia,  which  was  undoubtedly  caused  by  the  pressure 
of  the  immensely-swollen  retroperitoneal  glands  on  the  sciatic  plexus, 
was  for  years  the  most  prominent  symptom.  Tumors  in  the  pelrii 
occasionally  act  in  the  same  way,  by  pressure  on  the  sciatic  {^exos, 
particularly  ovarian  cysts,  collections  of  hard  fooces,  or,  as  in  a  vey 
instructive  case  of  Mamberger^s^  collectious  of  cherry-pits  in  the  si^ 
moid  flexure,  also  the  gravid  uterus,  particularly  if  the  diild^s  held 
remain  long  impacted.  Cases  of  sciatica  that  are  very  obstinate,  but 
usually  terminate  in  cure,  result  from  the  pressure  of  exudation«  of 
parametritis  and  perimetritis  in  the  subperitoneal  tissue  or  in  capfll' 
lated  intra|>eritoneal  spaces  on  the  sciatic  nerve. 

Lastly,  irritation  of  the  peripheral  branches  of  the  sciatic  Bttjr, 
sometimes  be  found  as  a  cause  of  the  sciatica.     In  this  class  1 
the    cases  due  to  pressure  from  tight  boots,  from  phlebot- 
eurisms  of  the  arteries  of  the  lower  extremity,  tumors  near  the 
etc. 

Among  the  causes  of  sciatica  that  leave  no  perceptible  aoatoinicill 
changes  are  excessive  straining,  suppression  of  habitual  perspiiatiiai 
and  exanthemata,  and  catching  cold.  It  is  quite  natural  that  the  ] 
ter  should  occur.  Indeed,  the  majority  of  cases  of  sciatica  are  of  t 
matic  origin,  as  they  result  from  exposuj-e  to  cold  of  the  skin  corcnJ^ffl 
the  sciatic  nen'e,  as  occurs  particularly  in  windy  privies.  It  is  not  ail 
all  astonishing  that,  among  the  cutaneous  nerves,  the  trigeminus  td\ 
sciatic  should  be  aflfected  most  frequently;  the  former  being  all  li*/! 
exposed  to  the  danger  of  catching  cold,  and  the  latter  being  expa«^  \ 
for  a  short  time  once  or  twee  daily. 

Statistics  show  that  sciatica  is  one  of  the  most  frequent  fonns  rf 
neuralgia,  that  it  rarely  occurs  among  children,  is  most  frequent  b>J 
tween  the  ages  of  twenty  and  sixty  years,  and  that  it  occurs  more  I 
quently  in  males  and  the  lower  classes  than  in  females  and  the  1 
classes. 

Symptoms  and  Coubsb.— Most  cases  of  sciatica   support  Bo^  ! 
berg's  assertion  that  there  is  no  cutaneous  ner\'e  of  the  luinbsrtti] 
sacral  j>lexus,  from  the  hijvjoint  to  the  ends  of  the  toes,  whiA  Bi^l 
not  be  aflccted  with  neuralgia,  and  tliat  it  is  only  tradition  that  looitai 
the  pain  in  the  trunk  of  the  ncr\*e.     The  most  frequent  seats  < 
neuralgic  pain  are  the  nervus  cutaneus  femoris  posterior,  in 


tlie  posterior  and  outer  part  of  the  thigh  becomes  painful ;  the  su- 

pcrfioul  branch  of  the  peroneal  nerve,  where  the  pain  is  in  the  outer 

ud  anterior  aurfiaee  of  the  leg  and  dorsum  of  the  f<x->t;  the  sural 

aerre  (oommunicans  tibialis),  where  the  pain  is  in  the  outer  side  of 

the  aiikle  and  foot.     ITic  sensory  filaments  going  to  the  sole  of  the 

foot  arc  rarely  the  chief  seat  of  pain.     In  the  heel  and  back  part  of 

the  »ole  of  the  foot  severe  neuralgia^  proceeding  from  the  termiiml 

brudM^  of  the  tibial  nerve,  is  sometimes  seen,      Yalkix  gives,  as  the 

oust  £ret|uent  points  douloureux,  some  points  behind  the  trochanter, 

about  three  points  in  the  thigh  corresponding  to  the  course  of  the 

diiof  trunks^  some  points  on  the  knee,  one  below  the  head  of  the 

fibula,  one  above  the  outer  ankle,  and  a  few  points  on  the  ankle  and 

of  the  foot. 

Sdatica  rarely  begins  with  great  severity;  it  usually  develops  grad- 

ly  and  slowly  attains  its  height.     TIte  patients  are  never  free  from 

but  complain  of  its  constant  presence  deep  in,  particularly  near 

'^lie  tuberosity  of  the  ischium,  at  the  point  where  the  sciatic  nerve 

out,  and  of  pains  in  the  small  of  the  back.     Aa  the  latter  do 

oome  from  the  branches  of  the  sciatic,  but  from  the  i>osterior 

nerves,  Motuherff  calls  them  sympathetic.     Besides  these  con- 

panis,  there  are  convulsive  pains,  particularly  in  the  c<:>ursc  of  the 

^Ikmc  named  nerves.     A  division  into  ascending  and  descending  sciatica 

'^n  made,  from  the  direction  of  these  pains  Ijcing  fnim  below  upward  or 

reverse.     The  pains  sometimes  begin  spontaneously,  especially  after 

to  bed,  so  that  they  not  unfrequently  drive  the  patient  out  of 

I;  lometinies  they  are  caused  by  outward  pressure  and  movementa 

tlie  )figa>     Even  moderate  tension  of  the  fascia  may  have  this  effect; 

mtly  the  patient  usually  lies  with    his  legs  slightly   flexed. 

tension  of  the  fascia  in  enughing,  sneezing,  or  stniining,  is  often 

^^lAMiinwiiiiJil  by  severe  pain.     In  walking,  the  patient  places  the  foot 

tba  affected  side  very  carefully,  because  any  quick  motion  or  mis- 

naoaily  causes  severe  pain.     Participation  of  the  motor  filamentjj 

tlie  dneaae,  or  a  transfer  of  the  irritation  from  the  sensory  to  the 

filaroenta  through  the  spinal  marrow,  not  unfrequently  causes 

in  the  calf  or  otln^r  nmscular  contractions.     Disturbances  of 

-utrition  in  the  part*  supphed  by  the  affected  nerve  arc  not  foimrl  in 

as  they  are  in  other  neuralgias.    If  the  disease  prove  chronic,  the 

>  winch  the  patient  favors  not  unfrec|uently  emaciates  decidedly. 

CI^QtasiooaUy  the  excitability  of  tlie  sciatic  is  gradually  impaired,  and 

»■*'<  lave  anaesthesia  and  partial  |>aralysis. 

Sciatica  is  a  very  obstinate  affection.      Even  in   favorable  cases 

0i^^ers)  weeks   usually  elapse  before   the   disease  disappears,  and  it 

ly  suttsidea  aa  gradually  as  it  dcvelo|jed.     In  less  favorable 
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cases  it  often  lasts  for  montlis  or  years.     Even  after  the 
disappeared,,  relapses  very  readily  occur. 

TitEATMENT. — ^Thc  causal  indications  can  rarely  be  fulfilled.  If 
diseikse  of  t!ie  vertebnB  l>e  the  cause  of  the  sciatica,  we  may  use  room, 
tlie  hot  iron,  etc,  to  the  h&ck.  Of  the  injurious  influences  that  act  on 
the  sciatic  plexus  in  the  pelvis,  overfilling  of  the  sigmoid  flexure  il| 
almost  the  only  one  that  is  aitx-ssiblo.  Although  rarely  the  frole  OMM 
of  sciatica,  this  is  a  frefj[uent  complication,  hence  the  old  habit  of  \» 
ginning  the  treatment  with  a  laxative  is  quite  proper.  If  scxAti<S] 
remain  after  difficult  delivery,  and  if  we  have  reason  to  refer  it  to  I 
para  or  perimetritis,  we  may  employ  frequent  abstractions  of  bU 
and  use  cataplasms  ffir  a  long  while.  In  rheumatic  sciatica ' 
baths  are  useful,  particularly  the  systematic  treatment  with  hatha 
Teplitz,  Warmbrunn,  Wiesbaden,  or  Wildbad.  Among  the  antir 
matics  administered,  iodide  of  potiissium  in  large  doses  appears  to  ' 
most  good.  I  saw  relief  of  the  pain  occur  particularly  in  those  t 
where  the  running  from  the  nose,  and  the  eruption  caused  by  the 
iodine,  came  on  early. 

In  recent  cases,  the  indications  from  the  disease  are  best  answeird 
by  the  local  al^straction  of  blood,  and  wet  cups  are  preferable  to 
leeches.  The  almost  univei-sal  mention  in  text-lxK)ks  of  one  or  mort 
venesections,  in  the  treatment  of  sciatica,  appears  to  be  merely  out  of 
respect  to  old  medical  authorities,  particularly  Cott/(/nOy  for  &t  pr  -  ' 
no  one  ever  bleeds  for  sciatica.  In  cases  not  very  recent  we  >i 
use  derivatives  to  the  skin,  particularl)*^  blisters.  We  apply  the  bm 
blister  to  the  small  of  the  back  near  the  vertebra?,  on  a  level  with  tir 
points  of  exit  of  the  nerves  forming  the  sciatic  plexus ;  the  seOQtti 
behmd  the  trochanter,  and  so  gradually  pass  down  to  the  f<x>t,  ap 
blisters  to  the  places  wliere  the  nerve  lies  close  under  the  skin.^1 
sides  blisters,  superficial  linear  cauterizations  of  the  skin  in  &e  i 
of  the  nerve,  the  energetic  application  of  the  hot  iron  and  of  moxc  i 
certain  points  in  the  course  of  the  nen'e,  as  well  as  the  actual  caule 
to  the  dorsum  of  the  foot  and  Ix^tween  the  outer  toes,  and  fitullr, 
even  the  ctiuterization  of  the  ear,  particularly  of  the  helix,  have  often, 
been  tried.  After  the  use  of  the  last-mentioned  remedy  there 
almost  always  temporary  benefit,  which  it  is  diflScult  to  explain.  Bv 
in  the  most  obstinate  aises  of  sciatica,  the  induced,  or  still  roofe  < 
constant,  current  of  electricity  rarely  fails.  Among  specific 
oil  of  tiupentine  as  an  electuary  (ol.  terebinth.  3  i,  melL  3  i,  a  tab 
spoonful  twice  daily),  plaj-s  a  very  important  part  in  the  treatment < 
sciatica.  Among  others,  Momherg  sjieaks  very  highly  of  it.  Ne 
orriy  should  only  l>e  performed  on  small  branches,  in  whose  per 
terminations  we  can  clearly  locate  the  starting-point  of  the 
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CHAPTER    XII. 


CBITBAL  NEtTRALOlA — ISCHIAS   ANTIOA  COTTrNXIl. 


at.     Regardiug  the  use  of  veratrine,  aconite,  and  morphine  as 
fives,  we  may  refer  to  what  we  said  in  the  treatment  of  ueuraU 
gias  in  geoeraL 

EiEscDES  the  branches  of  the  lumbar  plexus  whose  neuralgic  affeo 
we  have  described  as  lunibo-abdomiiial  ncunilgia,  the  sensory 
ents  going  to  the  tliigli  and  leg  are  occasionally  affected  by  neu- 
ralgia.    This  affection  has  received  the  peculiar  name  of  ischias  antica, 
ftuae  in  it  the  pain  is  along  the  anterior  and  irmer  surface  of  the 
leg,  ankle,  and  dorsum  of  the  foot,  and  in  the  great  and  second 
instead  of  being  along  the  outer  and  posterior  surface  as  in  sci- 
Iscliias  antica,  or  crural  neuralgia,  is  far  more  rare  than  ischias 
jca.     Like  the  latter,  it  may  be  caused  by  pressure  on  the  uer\'es 
their  point  of  escape  from  the  spinal  catiat,  or  by  injuries  to  the 
plexus  in  the  pelvis,  or  to  its  peripheral  branches.     Irreducible 
jinal  hernia,  sprains  of  the  thigh,  hip-juhit  disease,  not  unfirequently 
morbid  excitement  of  the  cutaneous  branches  by  pressure  on 
•  teoaion  of  the  crural  nen'e.     The  course  and  results  of  crural  neu- 
ralgia are  analogous  to  those  of  sciatica,  and  the  treatment  must  be 
aooording  to  the  same  general  laws. 

In  very  rare  cases  the  obturator  nerve  is  also  affected  with  neural- 

Tliis  is  characterized  by  the  extension  of  the  pain  to  the  inner 

t  of  the  thigh,  and,  as  the  motor  filaments  of  the  obturator  sup- 

:  the  adductor  muscles  usually  participate  in  the  morbid  excite- 

,  the  function  of  these  muscles  is  frequently  disturbed,    ITie  sudden 

of  these  s^iiiptoms,  togetlier  with  those  of  acute  obstruction 

intestines,  with  ileus  and  peritonitis,  are  the  only  mtiana  of 

Bting  strangulated  hernia  through  the  obturator  foramen. 


CHAPTER    XIII. 

ANiBSTHESIA   OP  THB  CUTAWE0U8   NEBVEa 

JkMMgTUKBiA. — that  is  to  say,  lack  of  sensitiveness  to  external  im- 

When  the  "portion  of  the  brain  by  which  the  excitement  of  sen- 

I  nenres  is  recognized  has  been  destroyed  or  incapacitated.      In 

I  cose,  notwithstanding  that  the  patient  is  entirely  insensible  to 

impressions,  the  excitability  of  the  sensory  nerves  may  still 

t  normal.     For  the  present,  we  shall,  without  notioe,  pass  ovet  this 
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fomi  of  anaesthesia,  wliicli  we  have  mentioned  as  one  of  ihe  sy 
of  many  of  the  diseases  of  the  brain,  as  this  section  of  the  w( 
be  devoted  to  a  study  of  diseases  of  the  peripheral  nerves. 

2,  Anaesthesia  may  occur  when,  owing  to  destruction  of  the' 
ducting  fibres  of  the  spinal  cord,  transmission  of  the  impiessions  frco 
the  peripheral  nerves  to  the  brain  is  interrupted.  In  this  form,  like- 
wise, the  excitability  of  the  peripheral  nerves  may  be  normal.  In 
treating  of  myelitis,  we  have  already  mentioned  that,  while  the  slrtnigw 
stimulants,  acting  upon  the  jx^riphery,  ftiil  to  atll  forth  any  excilement 

at  the  centre,  even  a  very  feeble  stimuliis  Ls  frvqueutly  transmitted  i 
from  the  sensory  to  the  motor  fibres,  and  gives  rise  to  reflex  symptomfcfl 
Suda  phenomena  as  these  prove  that  the  excitability,  botli  of  tho  niolorfl 
and  sensory  nerves,  still  remains  unimpaired  below  the  point  at  friticil  V 
the  conducting  power  is  interrupted.  This  fonn  of  amestlieda,  aliQt 
is  not  the  subject  of  the  present  section. 

3.  Anassthcsia  occura  when  thei-e  is  nutritive  disorder  ei^Mihlr  of 
destroying  the  irritability  of  the  peripheral  nerves,  as  well  as  vthet 
their  connection  with  the  brain  and  spinal  cord  lias  been  interrupted 
mechanically.  It  is  with  this  form  alone  tliat  we  are  at  present  coo- 
cemed.  We  shall  here  observe  that  we  consider  all  sensory  and  wobf 
nerves  as  peripheral  as  soon  as  they  leave  the  bmin,  no  matter uriietlMr 
they  continue  to  lie  within  the  skull  or  spinal  canal,  or  whether  A* 
track  be  outside  of  the  same.  This  is  by  no  means  an  arbitntiy^ 
tin(^tii)n.  It  depends  chiefly  upon  the  fact  that  the  portion  of  vnttn 
lying  within  tlic  skull  or  spinal  canal  is  in  just  the  same  stale  a* 
the  peripheral  portions,  as  regards  extinction  of  its  irritability  upon 
interruption  of  its  connection  with  the  central  organs.  In  tbe 
motor  nerves  this  can  be  proved  i^-ith  ease.  In  a  jmtient  who  is 
unable  to  move  the  right  side  of  liis  face  at  will,  owing  to  an  s|»» 
plexy  of  the  left  corpus  striatum,  the  nerves  of  the  palsied  side 
their  irritability  for  w^eeks,  and  all  the  muscles  of  that  side  na^ 
made  to  contract  mider  the  influence  of  the  induced  electric  cnRMi 
On  the  other  hand,  if  the  facial  be  destroyed  within  the  skull  after  its 
departure  from  the  brain,  its  irritability  soon  becomes  extinct,  juat  u 
though  its  peripheral  branches  had  been  divided,  and  it  is  hnpossibie 
to  make  the  muscles  of  the  palsied  side  contract  by  the  influence  of 
the  induced  current.  With  regard  to  the  sensitive  nerrcs,  the  pcorf 
cannot  be  made  bo  plain,  yet  we  are  warranted  in  inferring  that 
conditions  are  very  similar.  At  all  events,  in  central  anaesthesia, 
trigeminus  long  remaina  sensitive,  as  is  proved  by  the  continiiant'e  <i 
the  power  of  reflex  action,  for  instance,  as  is  shovvn  in  winking  wbi 
the  conjunctiva  is  touched. 

ESiOLooY. — The  nutritive  disorder,  whereby  a  nerve  is  deprived  d^ 
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lalrilitjr,  is  ofU?n  so  subtle  in  character  as  to  escape  our  direct 
ation.  The  moment  a  nen^e  loses  its  supply  of  arterial  oxy- 
id  blood,  it  lo8c«  its  functional  power.  There  is  no  doubt  but 
lis  loss  of  irritability  is  due  to  physical  or  to  cliemical  changes 
the  nerve.  Not  unfrequently,  in  the  region  of  ao  arteiy  oc- 
by  an  embolus  or  thromlxjsis,  we  find  antesthesia  to  exist  until 
intend  droulation  lias  been  established.  The  action  of  continued 
«{tioe8  anaesthesia  of  the  skin.  Part  of  this  is  undoubtt'dly  due 
coDtractile  power  of  cold  upon  the  skin,  and  to  the  anjemia  of 
kaneous  nerves  thus  produced.  Of  the  anacsthesisE  of  peripheral 
—that  is,  depending  upon  extinguished  irritability  of  jjcriph- 
sires,  without  appreciable  alteration  of  their  stnicturc — there  is 
•called  rheumatic  ansMthesia,  which  not  unfrequently  takes  place 
fxpoBure  to  cold,  as  well  as  a  form  which  Romberg  has  noticed 
hands  and  forearms  of  washerwomen.  It  is  doubtful  whether 
BBthcsia  arising  from  lead-poisoning  be  due  to  impalpable  nutri- 
Bion  of  the  peripheral  nen^es,  or  to  a  morbid  state  of  the  central 
L  This  is  also  true  of  the  locally  anaesthetic  action  imputed  to 
ind  chloroform.  It  docs  not  seem  to  me  to  l>e  proved  that  the 
of  these  substances  is  purely  local,  when  locally  applied ;  and  I 
it  more  likely  that  their  influence  is  more  or  less  centric  at  such 
if  not  entirely  so.  Can  we  expect  to  find  a  perfect  anesthetic 
&om  such  agents,  the  cerebral  function  remaining  intact  mean- 
It  beans  a  peculiar  relation  to  hysterical  anajsthesia,  of  which 
lU  treat  in  our  cliapter  upon  hysteria. 

UBsthesia  due  to  permanent  and  uniform  pressure  of  an  over- 
bandage  or  piece  of  clothing,  constitutes  a  connecting  link  with 
forms  of  amesthesia  where  structural  lesion  of  the  periphcnd 
\  is  not  merely  a  matter  of  supposition,  hut  can  be  absolut^-ly 
iBtrated.  In  such  cases  we  find  all  the  tissues,  subjected  to  pres- 
D  be  in  a  state  of  atrophy  and  fatty  degeneration,  and,  of  course, 
beral  nerves  are  by  no  means  exempt.  The  irritability  of  a 
3t  unfre<]uently  susjiended,  and  il«  continuity  is  finally  inter- 
the  pressure  of  a  tumor,  an  exudation,  or  extravasation.  In 
I  of  anipsthesia,  portions  of  the  nen*e  are  destroyed  !>y  in- 
It  would  be  aapCTfluous  further  to  continue  the  enumeru- 
f  the  structural  alterations  capable  of  producing  ana?sthesia,  as 
dd  be  but  a  repetition  of  what  we  have  already  stated  in  treat- 
tlie  etiology  of  neuralgia.  The  very  causes  which,  excited  mildly, 
S  lihort  time,  serve  to  exalt  the  excitabiiity  of  a  nerve,  have  a 
pcmidous  etTect  should  their  action  be  prolonged  or  intensified, 
nervous  excitability  is  then  arrested,  or  even  the  nerve  itself 
10  deatroyed. 
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Symptoms  jlnd  Course. — Anaesthesia  is  either  complete  or  in- 
complete. In  the  first  case,  irritxints  acting  from  without,  especially 
pressure  and  change  of  temperature,  produce  no  sensation  whatever. 
In  the  sec»nd  case,  thou^li  an  impression  is  produced,  it  is  indistinrt 
and  inaccurate.  Where  the  ansesthesia  is  incomplete,  there  is  often  a 
numb  or  mufiled  sensation.  The  patient  feels  as  though  a  foreign  bodr 
lay  between  his  skin  and  the  object  which  he  actuallj  touches.  Henk 
believes  that  this  state  of  affairs  is  due  to  an  extinction  of  sensitHlitjot 
the  periphend  tenniriations  of  the  nerves,  and  a  retrocession  of  the 
sensibUity  in  the  directton  of  the  centre,  so  that  there  actually  is  a 
layer  of  passive  substance  between  the  nerve  and  the  object  tooohed 
Upon  this  hyjikothesis,  it  is  very  easy  to  explain  why  cold,  wbow  in- 
mediate  action  is  upon  the  tips  of  the  sensory  nerves,  should  make  the 
skin  feel  numb  and  muffled.  Tliere  is  a  peculiar  form  of  anassthcm 
called  analf/esia.  In  these  cases  there  is  no  pain,  even  under  the  inort 
intense  irritation  of  the  nerve,  although  the  sense  of  touch  is  not  i»- 
paired.  We  have  no  satisfactory  means  of  accounting  for  analgesia. 
With  Uenle,  we  might  suppose  it  to  be  a  low  grade  of  anaeetbesiii 
and  might  assume  that  excessive  irritation,  instead  of  producing  the 
usual  amount  of  perception,  namely  pain,  merely  gires  rise  tu  that 
normally  induced  by  moderate  stimulation  of  the  nerve,  were  it  nrt 
that,  under  such  a  condition,  moderate  irritation  should  be  imperoep^ 
ble,  which  is  not  the  case  in  analgesia.  The  modiiications  of  'axatt 
thesia,  kno\^'n  as  partial  losses  of  sensation,  are  still  more  obsouic 
Here  the  effect  of  certain  irritants  is  extinguished,  whUe  that  of  otbtf  J 
irritants  of  no  gjeater  power  continues.  For  instance,  there  may  be  if 
loss  of  the  sense  of  touch,  with  unimpaired  sense  of  temperature,  a 
conversely. 

The  so-called  **law  of  exoentric  impression,"  according  towhki| 
the  excitement  of  a  sensory  nerve,  even  thougli  produced  by  irritatioB 
of  its  trunk,  always  produces  the  impression  of  an  excitement  of  its 
peripheral  exti-emity,  fully  explains  why  patients  often  suffer  pain  io 
regions  which  are  entirely  insensible  to  external  irritation,  a  phellOOl^ 
non  to  whicli  the  name  of  amtsthesia  dolorosa  has  been  ^lfi^ 
Anaesthesia  dolorosa  arises,  first,  in  all  cases  in  which  a  nerve  has  kit  j 
its  sensitiveness  throughout  a  Cjcrtain  portion  of  its  length,  whiles  i 
the  same  time,  a  severe  irritation  is  made  to  act,  alxjve  this  point,  \ 
that  portion  of  the  nen-e  which  still  remains  in  connection  with 
brain.     It  is  easy  to  see  that  both  of  these  factors  often  coexist,  it  J 
when  a  tumor  presses  upon  a  nerve.     Here  the  tract  of  nerve,  Ijf 
between  the  compressing  growth  and  tlie  brain,  remains  excitable  I 
receptive  of  lasting  impressions,  while  from  the  tumor  to  the  pcrip 
the  nejrve  has  lost  its  irritability. 
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In  axuesthesia  of  the  muscular  nerves,  perception  of  the  degree  of 
ooatnctkm  or  relaxation  of  the  muscles  is  diminislitxl  or  destroyed, 
Sonetimefl  such  patientA  are  capable  of  making  every  motion  required 
of  tiueaiy  but  are  unable  to  tell,  without  the  help  of  vdsion,  to  what  cx- 
leofc  Ihej  have  moved.  They  can  hold  fast  to  an  object  as  long  as 
their  eye«  aerve  them  as  "  check-lines  of  motion  "  {Eombtrf/),  but  let 
it  fifcU  9S  soon  as  their  eyes  are  closed.  If  antt^sthesia  of  the  muscular 
nerres  affect  the  lower  extremities,  the  patient  is  often  able  to  move 
about  tolerably  well  during  the  day,  but  in  the  dark  he  will  stagger 
about^  and  is  quite  unable  to  walk  even  a  step  or  two  (see  chapter  on 
tabes,  page  273). 

Very  often  anaesthesia  is  complicated  with  derangement  of  circu- 
lation  and  nutrition  in  the  insensible  region.  The  temperature  of  the 
pirt  ia  often  depressed  several  degrees,  its  function  is  impaired,  and 
its  aecretioQS  are  diminished.  Besides  this,  tliere  is  an  increased  vul- 
nerability of  the  region.  A  comparatively  trifling  degree  of  heat  or 
cold  suffices  to  bum  or  freeze  the  part.  Wounds  and  ulcers  heal  more 
slowly,  or  not  at  all ;  bed-sores  are  very  apt  to  form.  The  epidermis 
snd  nails  become  fissured  and  liable  to  scale  off;  the  skin  becomes 
livid,  and  oedema  develops  in  the  subcutaneous  areolar  tissue.  This 
peculiar  state  of  the  insensible  region  is  in  sotue  degree  attributable  to 
ibe  fetardation  of  the  circulation,  but  the  cause  of  this  retardation  is 
obaoufe.  From  exjKjriments  made  by  Axmatirfy  it  seems  probable  that 
it  ia  due  to  an  implication  of  the  sympathetic  fibres  which  accompany 
the  spinal  nerves.  In  frogs,  whose  spinal  nerves  had  l>cen  divided  be- 
tween  the  spinal  marrow  and  the  spinal  ganglion,  Axniann  only  found 
anaesthesia  and  palsy,  but  no  nutritive  disorder  of  the  palsied  part 
U,  howerer,  the  ner\^es  were  divided  at  a  point  l^eyond  tliat  at  which 
they  are  joined  by  the  communiaiting  branches  of  the  sympathetic,  in 
addition  to  the  amesthesia  and  palsy,  there  was  desquanitation  of  the 
epidermis,  obstruction  of  the  capillary  circulatiun,  and  cedema. 

If  the  oerve,  which  has  been  cut  off  from  its  central  organ,  or  which 
blA  lost  its  irritability  from  any  other  cause,  contain  l)oth  motor  and 
teOBory  fibres,  partial  anesthesia  and  partial  palsy  are  ct^mbinetl.  It 
would  almost  seem  as  if  a  nerve  which  had  lost  its  irritability  could 
tnoamit  this  passive  oondidou  through  its  ganglion  to  other  nerves, 
Joat  aa  an  excited  nerve  can  txjmniunicate  its  excitement  by  means  of 
its  ganglion-cells  to  other  nerves.  It  is  in  this  way  tlmt  we  acccjunt 
for  the  impainnent  of  the  sense  of  taste  and  smell  in  antesthesia  of  the 
trigemmus,  and  for  the  amesthesia  of  the  auditory  organs  in  cases  of 
aemwB  deafiiess,  as  M^ell  as  for  the  partial  paralysis  which  sometimes 
•cnperToaea  upon  longnxjntinued  anaesthesia. 

It  is  not  always  easy  to  distinguish  peripheral  from  central  anaes- 
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thesia.     We  may  rely  for  a  dia^osis,  in  sorae  tlfgreo,  upon  the 
lowing  points:  1.  Upon  the  extension  of  the  anaesthesia  and  its  cert* 
plication  or  non-complication  with  motor  palsy.     If  the  atuMtheda  be 
confined  to  one  side,  and  !>e  comt)ined  with  hemiplegia,  it  is  probaUy 
of  the  cereljral  form.     If,  liowever,  it  extend  over  the  lower  half  of  the 
body,  and  be  combined  with  parapleg'ia,  the  case  is  almost  alvrajs  OM 
of  disease  of  the  spinall  marrow.     The  ooexistence  of  palsy  of  the  tut 
with  facial  anaesthesia  indicates  a  central  cause  of  disease,  while  afUB»> 
thesia,  witli  nomial  motion,  indicates  its  perijiheral   origin.     3.  TV 
character  of  the  reflex  symptoms  are  of  great  importance  as  a  means 
of  distinguishing  between  the  two  forma.     When  the  aiuesthcsiB  is 
peripheral,  the  nerve  being  either  separated  from  the  brain,  or  hsriog 
lost  its  power  of  excitabilit}',  no  stimulus  can  be  transmitted  from  it  to 
the  motor  nerves,  and  there  can  be  no  reflex  symptoms ;  but  if 
anaesthesia  be  central,  that  is,  if  the  region  of  the  brain  in  which 
become  conscious  of  impressions  be  disabled,  the  route  by  wliich  thf 
excitement  is  transmitted  from  sensory  to  motor  fibres  may  still  n^ 
main  quite  perfect,  and  reflex  symptoms  may  readily  appear.    It  a 
just  the  same,  in  cases  of  cireumscribed  disease  of  the  spinal  vaat- 
row,  as   in  spondylarthrocasis,  and  partial   myelitis.      On  the  other 
hand,  in  diffuse  inflammation,  as  in  tabes  dorsualis,  reflex  syioptomi 
are  not  apt  to  be  seen,     Tlie  following  is  a  striking  example  of  thf 
difference  of  these  two  conditions.     When  ana?sthesia  of  the  onnjuni' 
tiva  oceurs  from  apoplexy,  the  eye  may  be  touched  without  the  p»^ 
tient's  ]wrcpinng  it,  and  yet  he  involuntarily  closes  the   ey»^ 
stimulus  is  transmitted  from  the  sensory  fibres  of  the  trigemi' 
motor  ones  of  the  facial.     But  if  the  ancesthesia  be  dependent  vpOi 
loss  of  the  ganglion  of  Gasser,  or  of  the  ramus-ophthalmieus,  the  pa* 
tient  neither  feels  the  touch,  nor  does  he  involimtarily  close  his  ff^ 
since  transmission  of  the  excitement  to  the  fecial  has  then  beicome  'a> 
possible. 

Tlie  course  of  an  anaesthesia  depends  upon  the  main  disease.  K  « 
nerve  be  divided  by  an  incision,  sensation  is  sometimes  restored  tiler 
a  whiles  If,  however,  a  large  portion  of  a  nen'e  have  been  destrowi 
the  aniesthesia  will  remain  during  life.  Rheumatic  anaesthesia,  as  weB 
as  that  occasioned  by  a  moderate  and  uniform  pressure  over  the  oottfi* 
of  the  entire  netTe,  warrants  a  better  prognosis  than  the  other  fornai 

Trkatment. — -The  treatment  of  auoesthesia  is  never  satisiictorv, 
exoepting  when  it  is  possible  to  remove  the  cause,  Sometiroea  a  eaf 
gical  operation  is  indicated,  sometimes  a  course  of  antiriieanEM^ 
treatment.  It  does  not  always  immediately  hapj^en  that  eessitiaa 
of  the  cause  is  followed  by  removal  of  the  effect.  In  such  <■«• 
spirituous  and  ethereal  embrocations  may  bo  used,  as  well  as  dt^ 


ANiESTHESU  OF  THE  TRIGEMIXDa 


313 


tncstj,  cold  douches,  the  baths  of  Gastoin,  Wildbad,  or  PfJtffers,  and 
even  the  disgusting  so-called  Thierbl£der.  The  reiistablishment  of  ex- 
tinguished sensibility  of  seoBory  nerves  bj  such  means,  however,  is  a 
▼07  UDoertam  matter. 
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CHAPTER    XIV. 

ANAESTHESIA   OF  THE  TBIGEMIXTS. 

SnOLOOT. — According  to  an  explanation  given  in  a  previous  chap- 
ter, the  same  pernicious  agents  which  we  have  found  to  be  the  causes 
of  pctMOpalgia,  when  of  greater  severity  or  of  long«?r  duration,  may 
giro  rise  to  anaesthesia  over  the  region  of  the  tngcminus.    In  ansBS- 
thtfsiA  of  one-half  of  the  face,  the  Gasserian  ganglion  of  that  side  has 
hern  found  compressed,  degenerat*^  or  destroyed  by  a  turat»r  or  in- 
flammatory process.     Li  other  cases  but  one  of  the  three  branches  has 
permanent  pressure  or  other  injury  within  the  skull,  ur  else  in 
pMsage  through  the  sphenoid  bone.     In  still  others,  which  indfod 
the  most  common  of  all,  a  few  twigs  only  of  the  trigeminus  have 
been  cut  through,  or  have  been  destroyed  by  the  pressure  or  suppm-a- 
tkm  of  glands  or  tumors,  or  torn  duiing  the  extraction  of  teeth  (cspe- 
dallr  the  inferior  alveolar  branch).     The  favorable  course  taken  by 
oaaoe  sliows  that  ansesthesia  of  the  trigeminus  may  also  proceed 
tntnaitory  affections  of  the  neurilemma,  or  of  the  nerve  itself, 
probably  are  due  to  cold. 
Sthftoms  jlkd  Course. — When  all  the  fibres  of  the  trigeminus 
hftte  loBt  their  irritability,  it  may  be  assumed  that  its  main  trunk  or 
tiic  ganglion  of  Gasser  is  degenerated  or  destroyed.     In  such  cases 
the  fi^e  is  divided  into  halves,  standing  in  ttbrupt  eontmst  with  one 
■DOther,  the  one  being  sensitive,  the  other  insensible,     llie  various 
(svittes  of  the  face,  whose  sui)ply  of  ner\'es  (X>mes  from  the  trigeminal, 
•re  in  similar  condition.     Upon  the  affected  side  the  eye  may  he 
*"i'^fi*^  the  bulb  pinclicd  or  pricked,  the  nose  irritate<l  with  a  shaqj 
iMlRBient,  with  snuff,  or  with  acrid  vapors,  without  the  patient's  feel- 
•hflfk    If  the  patient  put  a  glass  to  his  lips,  ho  feels  but  one  side  of 
it,  and  receives  the  impression  that  it  is  broken.     Half  of  the  tongue 
liao  is  insensible.     The  saliva  ilows  from  the  mouth  at  the  affected 
litlf,  mm)  the  remains  of  AkkI  hang  to  the  lips  without  the  |)atient's 
hnff  aware  of  it.     Up<3n  irritating  the  wjnjunctiva,  there  are  none  of 
^  reflex  movements  referred  to  in  the  previous  chapter.     If,  how- 
Wfr,  the  eye  be  exposctl  to  a  strong  light,  reflex  action  owurs,  as  irri- 
lilioii  of  the  optic  nerve  transmits  its  impression  to  the  fftcial  nerve. 
Not  only  do  the  patients  Ikil  to  wink  when  the  conjunctiva  is  touched, 
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but  they  do  not  sneeze  wlien  the  nasal  mucous  membrane  o 
fected  side  is  irritated,  since  no  reflex  action  ujx)n  the  respiratory  ap- 
paratus can  be  set  up  in  this  region.  Nutritive  disorders  of  the  ^Sed- 
ed  side  are  associated  with  tliese  sjrmptoms,  similar  to  tho«e  whii 
may  be  provoked  artificially  in  the  lower  aniinals  by  extirpation  of  tht 
ganglion  of  Gasser,  such  as  varicositiea  of  the  eye,  with  uleeratioa  and 
atrophy,  fungous  flabbiness  of  the  gums,  bleeding  from  the  mouth  and 
nasal  canities,  blueness  and  cedema  of  the  cheeks.  In  oontrast  to  the 
obser\fed  cases  of  "  ageustia,"  there  ai-e  a  good  many  others  in  wliicii 
the  sense  of  taste  rcinained  normal.  The  sense  of  smell  and  of  visi<jn 
often  suffers ;  hut  in  such  cases  it  is  difficult  to  say  what  part  tiw 
disorders  of  t!ie  nasal  mucous  membrane  and  bulb  above  referred  to 
play  in  producing  such  impairment  of  function.  K  both  jxirtio  noijcx 
and  portio  minor  of  the  trigeminus  be  destroyed,  in  additioa  to  the 
palsy  of  sensation  of  one  side  o^the  £aoe,  there  will  be  palsy  of  the 
muscles  of  mastication  upon  that  side.  If  the  destruction  of  the  gtD* 
glion  be  caused  by  the  presence  of  a  large  tumor  or  other  exteoiivB 
dise^ise  affecting  the  base  of  the  skull,  the  function  of  other  cerebnl  ^ 
nen'es  is  likewise  usually  disturbed,  especially  that  of  the  oculo 
rius,  the  facial,  the  acoustic,  and  there  are  ptosis,  dilatation  of  the  | 
palsy  of  tlie  corresponding  side  of  the  fiice,  and  deafness  of  the  < 
that  side. 

If  but  one  branch  of  the  trigeminus,  instead  of  the  whole  nerTe,l 
diseased,  the  anajsthesia  is  limited  to  the  region  of  the  £aoe  which  i 
supplied  by  that  branch  j  if  it  be  the  first  branch,  to  the  socket  of  \ 
eye,  the  second  to  the  nose,  the  tliird  to  the  cavity  of  the  moutli. 
the  affection  be  confined  to  a  few  twigs  alone,  the  insensible  pittt$o£| 
the  face  are  still  smaller,  and  the  cavities  may  be  normal. 

An  isolated  central  anaesthesia  of  the  trigeminus  without,  simulti 
ous  amcsthesia  of  the  corresponding  half  of  the  body,  is  one  of  ' 
greatest  of  rarities.     In  a  previous  chapter  we  have  stated  the  cbief | 
means  of  distinguishing  such  a  case  from  a  })eripheral  nmnnthfrril 

With  regard  to  treatment,  we  must  also  refer  to  what  has  slre*d^ 
been  said  of  the  treatment  of  anaesthesia  in  generaL 


SPASM  imrOLVING  PARTICULAR  PERIPHERAL  KERYU 

In  the  following  chapter  we  shall  treat  of  the  morbid  ccmditioMof  ■ 
excitement  to  whit^li  the  various  motor  nerves  are  subject.  Just  M  ex*! 
citement  of  a  ner\'e  of  sensation  is  evinced  by  a  feeling  of  pain  sad  bf I 
reflex  symptoms,  so  that  of  a  motor  ner\'e  is  indicated  by  contmciK*! 
of  the  muscle  which  it  supphes.     If  the  motor  nerve  be  acted  upoo  bf  j 
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a  serieB  of  morbid  impressions  in  quick  succession,  the  muscular  con- 
tiacttoo  resulting  from  the  first  impression  will  continue  until  the  second 
one  IQOoeed  it.  In  this  way  permanent  muscular  contractions  occur 
which  arc  called  tonic  spasms.  If  the  nerve  be  irritated  at  somewhat 
longer  intervals,  so  that  the  muscle  relaxes  ere  another  impression 
make  it  contract  again,  thu5  causing  alternate  spasm  and  relaxation,  we 
speftk  of  danic  spasms. 

Id  the  healthy  subject  the  motor  nerves  receive  a  portion  of  their 
stimulus  from  the  grand  c-entre  of  the  will,  thus  producing  the  voluntary 
movements ;  another  portion  of  it  is  obtained  from  parts  of  the  brain, 
which,  when  thrown  into  excitement,  are  independent  of  the  action  of 
tbe  will.  To  this  dass  belong  the  movements  which  occur  during  the 
painful  emotions,  and  in  anger,  and  wliieh  we  call  outbursts  of  pain 
aud  anger.  It  is  not  through  our  will  that  we  contort  the  face  in 
weepiog,  when  we  are  in  grief;  we  do  not  voluntarily  clinch  the  fists 
vben  angry;  these  events  occur  in  spite  of  oiu-  will.  Finally,  in  the 
healthy  subject^  there  is  another  aeries  of  motions  which  are  likewise 
brought  about  without  the  action  of  the  will,  and  even  against  the 
will,  by  the  transmission  of  a  centripetal  impression  to  a  centrifugal 
obtnoel.  These  are  called  normal  reflex  movements ;  and  a  distinction 
il  made  between  those  induced  by  a  regularly  recurring  stimulus  of 
moderate  intensity,  such  as  the  respiratory  movement  which  is  called 
forth  by  the  collection  of  carbonic  acid  in  the  blood,  and  the  act  of 
degttltition  which  follows  upon  the  introduction  of  a  bolus  into  the 
oaopbagUB  (these  being  called  automatic  movements),  and  those  in- 
duced by  stronger  but  less  frequent  impressions,  such  as  sneezing, 
winkiiig,  and  the  like. 

The  terms  cramp,  spasm,  and  hyp^rcinesis,  are  applied  to  certain 
morbid  conditions  in  which  excitement  of  the  motor  nerves  is  produced 
by  an  irritant  of  unusual  and  generally  speaking  of  unknown  origin, 
Slid  entirely  independently  of  the  volition,  or  else  to  a  condition  in  which 
tiie  Motion  of  an  ordinary  stimulus  calls  forth  an  excitement  of  extraor- 
dinary extent  and  violence  in  the  motor  tract. 

It  is  impossible  in  the  present  state  of  science  to  classify  sjwisms 
Moocding  to  the  kind  of  irritant  which  gives  rise  to  the  nervous  ex- 
dtement,  or  acctmling  to  the  region  in  which  the  irritant  opt^rates, 
1  of  which  we  are  about  to  tre^t  are  the  result  of  a  variety  of 
cnmeBi  &nd  often  of  unknown  causes ;  and  although  in  some  instances 
the  affection  is  confined  to  the  province  of  a  single  motor  nerve,  yet 
^t>  are  not  at  all  certain  that  it  proceeds  from  direct  irritation  of  the 
fibres  of  that  n^ve. 
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CHAPTER    XV, 

6FAJSM    OF    TH£    FACIAL    NERVE — ^tflMIC    6PA6M     OF    TOS     FAOB— TIC , 

CONTITLSIF. 

Etiologt. — A  raorbid  imtabilitj  invoh-ing  the  twigs  of  the  fiMoll 
nerve  which  go  to  the  muscles  of  the  face,  but  wliich  dc»cs  not  inv 
the  fibres  running  to  the  stylohyoid  and  digastric  muscles,  is  ctJlo 
tic  convtih(f  whenever  it  is  not  combined  with  general  convulslrmft^ 
The  cause  of  this  affection  of  the  facial  is  obscure.     Probably  the  < 
of  isolated  irritation  to  which  alone  we  refer  at  present  are  never 
pendent  upon  lesions  of  the  brain.     Nor  does  the  cause  of  tic  oonr 
eif  seem  ever  to  be  an  irritation  of  the  facial  within  the  skuU^  or  diu 
its  passage  through  the  canal  of  Fallopius.     Whenever  the  morfiidj 
excitement  of  this  nerre  is  duo  to  the  action  of  some  noxious  infltaeoee 
upon  the  face  itself,  such  as  cold,  a  contusion,  or  the  pressure  of  • 
tumor,  it  becomes  a  matter  of  doubt  whether  these  influenoet  M0t 
directly  upon  the  fibres  of  the  facial  nerve,  or  whether  their  is 
effect  is  not  upon  the  filaments  of  the  trigeminus,  the  f&dal 
becoming  irritated  by  reflex  action.     Sometimes,  too,  tic  convoloif  I 
been  viewed  as  a  reflex  neurosis,  arising  from  the  irritation  of 
organs,  such  as  the  rectum  io  helminthiasis,  or  the  uterus  in  hyste 
Finally,  mental  emotion  and  the  imitative  instinct  are  set  down  i 
the  causes  of  tic  convulsif.     The  aflection  seems  to  be  somewhat  i 
common  among  men  than  among  women. 

SniPTOMs  jlnd  Course. — In  almost  all  cases  of  tic  oonrulsi^  but 
one  side  of  the  fiice  is  aflected ;  sometimes  the  ppasm  is  clonic,  some> 
times  tonic.     Romherffy  in  a  few  brief  but  graphic  lines,  gives  the  Ib^J 
lowing  description  of  the  mimic  spasm :  "  Grimaces  occur,  either  in 
mittent  or  constant,  involving  one  side  of  the  face,  and,  more  rwrl/i  j 
both  sides.     Id  the  former  case  they  consist  chiefly  of  elevation  or  de-  j 
pression  of  the  occipito-ftx)ntal  muscle,  corrugation  of  the  eyebrow*,  I 
blinking  and  closure  of  the  eyelids,  twitching  and  snuflhng  of  the  •!• 
nasi,  and  draiving  up  and  down  of  the  comers  of  the  mouth.    'Vhest 
attacks  set  in  suddenly,  and  as  suddenly  subside,  to  recwr,  with  eqial 
suddenness,  at  short  intervals.     In  permanent  tonic  oont        '        f  the 
facial  muscles,  the  furrows  and  hollows  in  the  aflected  m  &u» 

are  deeper  j  the  tip  of  the  nose,  the  commissure  of  the  lips,  and  lb« 
chin  are  drawn  toward  the  convulsed  side.     The  muscles  feelhaidttd., 
tense,  and  so  impede  motion  that  the  one  eye  cannot  be  as  \ 
closed  as  the  other."     The  patient  is  unable  to  prevent  or  to  oooBoli 
these  motions  at  will.     As  a  rule,  any  individual  motion,  made  volffl^l 
tarily,  is  accompanied  by  involuntary  contractions  of  other  musclei  ] 
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In  the  beginning  of  the  disease  the  affected  side  of  the  face  is  often 

somewhat  painful.     Afterward  the  pain  abates,  and,  as  a  great  raritj, 

it  is  followed  hy  incomplete  anaesthesia.     In  some  cases,  instead  of  all 

tlie  nerve-fibres  of  the  facial,  a  few  only  arc  involved  in  tlie  uwrbid 

irritabilit}',  as  the  palpebral  bniuch,  the  malar,  or  the  kbia.1,  or,  as  in  a 

I  reported  by  Romberg^  the  auriculair  branch.     The  affection  of  the 

si  palpebrales  causes  a  series  of  rapid  oi>enmgs  and  shuttings  of  the 

I  eye — nictUcUio,  or  a  rigid,  violent  cli>sure  of  the  lids — Uepharo«pa«- 

The  derangement  of  the  buccal  and  labial  branches  gives  rise 

,  movement  of  tbe  lips,  upon  one  or  both  sides,  as  if  imni  laughter, 

!  BOcalled  rUus  caninus,  or  8ardonicu8*     In  the  case  of  tic  convulsif 

the  auricular  branches,  described   by  Homberg^  repeated  iits  of 

'  of  the  ear  set  in  daily,  during  wliich  the  ears  were  drawn 

>  sind  down  for  fifteen  minutes  at  a  time.     Sometimes  the  tic  con* 

spreads  to  other  nervous  trunks,  as  does  tlie  tie  douloureux ;  so 

,  movement  is  excited  in  the  muscles  of  mastication,  or  those  in  the 

I  of  the  hypoglossal  nerve,  and  of  the  accessory  of  Willis^  or  of 

!  of  the  spinal  nerves. 

'  The  course  of  tbe  disease  is  usually  chronic,  and  of  uncertain  dura- 

Onmmenetng  suddenly  (or  gradually,  which  is  rather  more  com- 

n),  it  genendly  continues  during  tbe  remainder  of  life.     In  order 

,  to  mistake  the  tonic  form  of  mimic  facial  spasm  for  tbe  distortion 

the  face  arising  from  hemiplegia^  we  must  observe  tbe  unimpaired 

[  unacolar  power  of  the  undist^irted  side,  and  the  normal  behavior  of 

lite  rousdes  under  the  unducetl  current     Moreover,  according  to  Bruns, 

1  in  hemiplegic  palsy,  upon  handhng  the  beaUhy  side  of  the  face,  we  do 

Hot  find  the  smallest  trace  of  permanent  contraction  of  the  muscles, 

and,  by  stroking  and  drawing  upon  the  skin  of  the  face,  the  mouth 

XOKf  be  brought  into  proper  jxifiitton. 

Treatmext. — In  recent  cases  of  tic  oon^nulsif,  a  diaphoretic  and  de- 

BntiTe  procedure  always  seems  to  do  good,  wliile,  accoixiing  to  my 

'  Uperieooe,  an  old  case  resists  all  treatment,  even  the  application  of 

(kdiidty.     Where  the  morbid  irritation  of  the  facial  niatdfestly  is  of 

•i(fex  origin,  and  if  we  can  tell  from  wliich  filaments  of  the  trigeminus 

the  disturbance  proceeds,  division  of  those  twigs  from  the  brain  by 

Bnretomy  is  indicated.     In  two  cases  rejwrted  by  Ilomherg^  where 

tht  tupni-orbital  nerve  was  divided,  great  lienefit  was  obtained.     On 

r^^lber  band,  division  of  branches  of  the  facial  nerve  is  not  ad%^isable, 

'  •  thst  procedure  givea  rise  to  another  deformity  scarcely  less  un- 

,  (ieuant  than  the  former  one,  namely,  mimic  facial  palsy.     In  one  ol> 

I  case  of  tic  convulsif,  subcutaneous  incision  of  the  facial  muscles 

I  pnctised  by  Dieffenbacfi^  with  good  result. 
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CHAPTER    XVI. 


SPAfiM   IN  THE  REGIOfT  OF  THE  SPINAL  ACCESSORT  XERTS  OF 

Etiology. — like  the  facial,  tlie  accessory  nerve  of  WUUa  is  sooe* 

times  the  seat  of  morbid  irritability.  The  pathogeny  and  etiology  of 
this  condition  are  as  obscure  as  arc  those  of  tio  ooavulsil  Violenl 
twisting  of  the  neck,  cold,  disease  of  the  cervical  vertebne,  have  beea 
the  assigned  causes.  The  nodding  spasm,  or  salaam  oouvulsiofi8«  sees 
in  cliildit?ti,  particularly  at  the  period  of  dentition,  does  not  seem  to  be  » 
genuine  affection  of  the  spinal  accessory  nerve  and  the  cervical  nerroi 
Indeed,  from  its  complications  and  course,  it  seems  probable  that  it  ii 
symptomatic  of  cerebral  disease,  or  of  an  eclampsia. 

Symptoms  and  CouitfiE. — Morbid  excitement  of  the  spinal  acnes- 
sorj'  nerve  is  manifested  by  spasm,  either  of  a  tonic  or  clonic  chancter, 
in  the  muscles  supplied  by  that  nerve,  the  trapezius,  and  tlie  steoKh 
cleido-raiastoideus. 

In  the  former  case,  in  each  paroxysm,  the  head  is  drawn  oUiqadj 
downward  several  times  in  succession,  the  occiput  approacliing  ths 
shouldiiJT,  and  the  ear  the  clavicle.  The  direfition  assumed  by  the  had 
is  more  forward  or  backward,  according  as  the  oontractioos  are  gtaxa 
in  the  trapezius  or  stomo-clcido-ma&toideus.  In  the  same  way  iht 
shoulder-blades  and  shoulders  are  drawn  up  during  the  contractioas  of 
the  trapezius.  If  the  irritation  spread  to  the  facial,  the  face  twitcto 
also;  if  it  involve  the  jjortio  minor  of  the  trigeminus,  the  jaws 
convulsively  set.  If  the  cervical  nerves  be  also  implicated,  the 
is  twisted,  and  the  arms  are  thrown  into  convulsive  agitation. 
paroxysms,  which  are  usually  accompanied  by  pain  in  the  musdeiC 
their  attachments,  usually  last  but  for  a  second  or  two.  At  the  ( 
of  the  disease  the  attacks  are  less  frequent;  as  it  advances,  thcyi 
oftener ;  so  that  as  niaiiy  piiroxyams  as  thirty  may  occur  in  a  minuU 
driving  the  patient  almost  to  desperation  {Hasat).  They  do  not  < 
on  during  sleep.  These  clonic  spasms  of  the  region  of  the 
nerve  generally  develop  in  a  very  slow  and  gradual  manner, 
rarely  cease,  but,  as  a  rule,  endure  through  life,  without  endaogefing  I 

The  tenn  "  salaam  convulsion ''  of  children  is  applied  to 
or  periochcally-recurring  paroxj'Sjns  of  clonic  spasm  of  both 
mastoid  muscles,  whereby  the  child  is  made  to  nod  its  head  ii 
like  a  Chinese  image.     The  nodding  is  very  rapid,  and  sometifl 
creases  in  rapidity  as  the  attjick  goes  on,  making  occasionally  dg 
to   a   huntlred    nods  a   minute^      Grenerally   speaking,    the   rou 
of  the  face,  especially  the  orbicularis  palpebrarum,  sympathixr  in  I 
movement.      Epilepsy  and  idiocy  develop  in  some  children 
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ay,  while  in  others  it  is  said  to  disappear  when  deDtitioD  is 


Tonic  spasm  of  the  aooessory  nerve  of  Willis  is  the  cause  of  the 

form  of  torticollis  or  caput  obstiptim.     The  spasm  is  usually 

to  the  stcmc-cleido-mastoideus,  so  that  the  head  is  inclined 

and  downward.     The  aifection  occurs  more  frequently  in  chil* 

than  iu  adults,  aud  perhaps,  too,  it  sometimes  affects  the  foetus 

ooogenital  torticollis  be  attributable  to  an  intra-uterino  foetal  tonic 

of  this  muscle.     Sometimes  the  tonic  spasm  is  preceded  by  a 

attack  of  clooic  convulsions ;  more  generally^  ho*^'ever,  the  inuscu- 

eootimction  is  of  a  tonic  character  firom  the  first.     At  the  com- 

lent  the  disease  is  apt  to  be  considered  of  little  moment,  and, 

it  is  usually  attended  by  pain,  is  looked  upon  as  of  rheumatic  char- 

An  embrocation  of  opodeldoc  is  ordered  for  the  **  stiff  neck,'* 

else  some  other  ecpmlly  harmless  prescription.     Finally,  however, 

obstinacy  of  the  attack  ami  its  gradual  aggravation  furnish  evi- 

of  its  more  serious  nature.      Ttie   head    is  drawn   more  and 

to  one  side,  the  stemo-mastoid  muscle  of  that  side,  particularly 

Slonal  portion,  stands  out  like  a  hnn.1  cord,  while  upon  the  uj>- 

Btde  of  the  neck  the  skin  is  stretched  and  the  muscles  are  not 

!0t  at  all.     If  the  disease  last  long,  the  face  becomes  distorted, 

hypcrtrophied  muscles  drawing  their  corresponding  half  of  the  face 

ani     In  the  same  way  the  permanent  obliqtiity  of  the  attitude 

leads  to  curvature  of  the  spine,  and  to  sinking  of  the  tliorax  of 

the  affected  side. 

Tkkxtwkst, — Treatment  of  clonic  spasm  of  the  spinal  accessory 
ttsmj  is  seldom  very  successful.  It  is  true  that  Mttritz  Jfei/er^  in  five 
rfllilngS,  completely  cured  a  sfildier  affected  with  tic  <x)nvulsif  and 
Aide  spasm  of  the  neck,  by  faradisdng  each  one  of  the  contracted  mus- 
iIm.  The  negative  results,  however,  which  I  myself  as  well  as  others 
iwre  witness^!  in  the  treatment  of  tic  convulajf,  by  faradization  and 
fihrtnism,  would  itjiply  that  such  brilliant  cures  were  exceptional. 
So,  too,  the  internal  use  of  sulphate  of  zinc,  and  of  carlxinate  of  iron, 
nd  the  application  of  moxas  Uy  the  back  of  the  neck,  would  seem  to 
htn  aametinies  been  of  service.  Section  of  nerves  has  not  succetHiL*d, 
I,  in  two  cases,  division  of  the  muscles  was  successful.  In  a 
►,  in  which  the  division  of  the  muscles  was  practised  more 
<nec,  no  benefit  was  derived. 

e  am  give  no  rules  for  the  treatment  of  the  salaam  convulsion, 
••r  the  nature  of  this  affection,  and  especially  its  etiology,  is  entirely 
•hmwn.  The  treatment  of  tonic  spasm,  which  belongs  to  the  prov- 
of  nrthopedic  surgery,  can  boast  of  some  success  in  cases  which 
oot  of  too  long  standing. 
67 
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CHAPTER    XVII. 

BCRIVENKRS'   SPASM — MOGIGRAPHIA. 

Etiology. — Tlie  term  scriveners*  spasm  is  employed  to  denote  a  mx^ 
bid  exdtemeut  of  the  motor  fibres  of  the  nerves  which  supply  the  muscles 
of  tlie  figers,  and  wliich  renders  further  writing  impossible,  by  iodudog 
spasmodic  contraction  of  the  mvjscles  to  which  they  belong.  If  such 
spasms  are  j»rovokc<l  by  other  kinds  of  manipulation,  and  not  by  writiag, 
for  instance,  by  sh&eroakLng  or  by  milking,  they  receive  otheriuuDes^Mob 
as  "  cobblers'  " or  "milkers'  spasm."  Numerous  as  are  the  bypotheaei 
as  to  its  origin,  we  know  nothing  positive  as  to  the  pathogeny  of  Qiis 
disease,  which  is  not  at  all  uncommon,  and  wliich  often  depri\^ei  the 
individual  afflicted  of  his  means  of  subsistence.  The  theory  of  Fritx 
is  in  some  respects  satisfactory.  He  regards  it  as  a  reflex  neuzDais,  ia 
which,  however,  excitement  of  the  motor  nerves  is  not  derived  ban 
the  cutaneous  nerves,  as  in  most  reflex  neuroses,  but  proceeds  torn  the 
muscular  nerves.  The  obser\'ation  that  the  touch  of  a  featber  or  ptper 
is  not  of  itself  sufficient  to  excite  the  cramp,  although  holding  ibt 
hand  in  the  attitude  of  writing,  e\'en  though  it  touch  neither  pen  nor 
paper,  will  do  so,  argues  in  favor  of  this  view.  The  theory  is  eqvallj^ 
probable,  however,  that  the  morbid  irritation  is  not  reflected  firom  tb 
sensory  to  the  motor  nerves,  but  proceeds  from  transmission  of  the  Oh 
pression  of  the  nerves  excited  by  the  will  to  other  motor  nentl 
Scriveners'  cramp  would  then  resemble  the  convulsive  movement  ' 
chorea,  and  stammering,  and  the  movements  which  disturb  the  ' 
would  have  to  be  regarded  as  sympathetic  movements. 

With  regard  to  its  etiology,  it  is  to  bo  observed  that  the  affectidl| 
la  much  more  common  among  men  than  among  women,  in  whom  }ii 
has  only  been  observed  occasionally.  Will  it  not  turn  out  upt«  wj 
amination  that,  just  as  in  many  other  diseases  (although  peihapfi  Ie*4 
strikingly  so),  the  apparent  difference  of  tendency  to  the  disease  in  tlB| 
two  sexes  ia  really  due  to  a  difference  of  liabit  and  occupation? 
tera'  cramp  is  most  liable  to  occur  between  the  ages  of  thirty  and  i 
years,  that  is,  during  the  time  of  life  when  occupation  is  most  int> 
Professional  penmen,  clerks,  teachers,  and  merchants  are  moat 
to  the  affection.  Narrow  coat-sleeves,  which  compress  the  mtiadai9 
the  arm  during  writing,  an  inconvenient  attitude,  but^  above  i 
scriveners'  spasm  has  only  come  into  notice  since  the  Introdii 
steel  liens),  the  use  of  a  hard  steel  pen  seems  to  favor  the 
opment  of  the  affection.  Why  the  disease  should  develop  under  t 
causes  alone  is  unknown. 

Symptoms  and  Coubse. — The  usual  precursory  signs  of  wrin 
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a  feeling  of  slight  fatigue  of  the  hand,  and  a  sense  of  inse- 
ts if  the  wTiter  must  grasp  bis  pen  more  finiily.    Sometunes  the 
ftBTection  does  not  advance  beyond  this  stage.     When  the  disease  is 
fully  developed,  the  muscles  of  the  first  three  fingers  become  convulsed 
doring  writing,  and,  in  bad  cas4?s,  iijKtn  evei^'^  attempt  to  write,  some- 
times  the  flexor  muscles,  sometimes  the  extensors,  are  the  most  con- 
Various  forms  of  this  spasm  have  been  recognized  aeeording 
the  predominance  of  one  or  other  convulsive  movement,  such  as 
ive  flexion  of  the  thumb,  jerking  of  the  index-finger,  loss  of 
>1  of  the  hand,  and  a  forra  made  up  frcmi  the  last  two  of  these 
iVarieUes.     During  these  spasms  the  pen  is  rapidly  twitched  up  and 
down,  but»  instead  of  regular,  distinct  letters,  it  forms  grotesque  inter- 
rupted scribbling.     The  occurrence  of  the  pamxysm  is  favored  by  ap- 
isivc  attention  to  the  subject  and  fear  of  its  arising.    The  harder 
pAtient  tries  to  continue  his  writing,  so  much  the  stronger  is  the 
as  so  much  the  more  is  it  apt  to  extend  up  the  forearm  and 
It  is  usually  painless,  although  sometimes  it  is  attended  by  a 
ig  of  tension  in  the  arm.     Tlie  moment  t!ie  patient  suspends  his 
to  write,  the  cramp  ceases,  and  he  can  execute  all  other  move- 
undisturbed.     In  a  case  of  this  kind,  described  by  Romberg,  a 
ith,  as  soon  as  he  grasped  his  hammer  and  prepared  to  strike, 
aeixed  by  painful  spasm  of  the  forearm.     He  was  obliged  to  give 
faos  trade,  and  afterward  become  a  useful  and  skilled  painter.    Wri- 
^msm  is  a  very  obstinate  and  terlious  disorder.     Recovery  is 
ran*,  and  its  uniform  persistence  is  hardly  ever  broken  even  by  a 
tenmunuy  improvement  of  the  symptoms.     Some  patients,  who  are 
wiiiy  for  any  sacrifice  in  order  to  be  rid  of  their  burdensome  disease, 
ami  from  their  anxiety  for  this  means  of  subsistence,  leani  to  write 
with  the  left  hand.     Unfortunately,  however,  sometimes  in  such  cases 
the  Irfi  hand  is  also  attacked  by  the  disease. 

TnKAT^rEXT. — The  treatment  of  scriveners*  spasm  is  as  a  rule  unsuo 

Experience  has  shown  that  very  little  benefit  is  to  be  derived 

frotn  the  long-continued  prohibition  of  writing,  and  by  only  allowing 

*1*  pAtient  to  resiunc  the  practice  cautiously,  and  only  permitting  him 

^  use  goose<|uills,  or  by  the  use  of  cold  douches,  sea-baths,  and  stim- 

^ing  friction.     Division  of  tlie  nerves  is  of  no  benefit  to  the  |iatieiit, 

it  caus4'3  paralysis  of  the  finger.     In  one  case  only  has  section  of 

«  muscles  been  followed  by  benefit.     In  all  other  instances  thcJe 

cither  no  improvement  at  all,  or  it  was  a  merely  transient  one. 

cftse  of  scriveners*  spasm,  when,  without  hoping  for  success,  I 

Tiptted  the  constant  galvanic  current  in  a  manner  almost  rude,   I 

•ire  succeeded  in  curing  the  disease,  so  that  the  jiatient,  who  for  years 

^^  written  with  the  left  hand,  now  uses  his  right  once  more.    The 
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treatment  proposed  by  £enedikt,  by  which  he  has  obtained  soaw  ( 
cess,  and  which  consists  in  the  application  of  "  spinal-root,  and  i 
nerve-streams,"  has  utterly  failed  in  my  hands ;  and  in  ono  or 
cases  it  has  ag-gravated  the  disease.  If  the  pathogeny  of  scrivenoiT 
spasm  be  really  as  I  have  suggested  above,  my  treatment  of  it  waa  u 
entirely  rational  one,  although  I  myself  was  not  aware  of  it  at 
time.  I  applied  the  current  to  the  muscle  of  the  thumb  and  a 
finger,  and  hence  to  the  sensory  muscular  nerves  running'  into  then: ' 
thus  if  the  explanation  be  correct,  the  cure  would  be  accounted  1 
an  abatement  of  the  morbid  nutritive  state,  and  of  the  morbid  1 
tability  of  the  sensory  nerves  of  the  muscles,  from  whose  reflex  w^Sait 
the  cramp  proceeds,  by  the  catalytic  action  of  the  constant  cumoif 
Sometimes  apparatus,  by  means  of  which  the  patient  writes  without  the  j 
aid  of  his  fingers,  also  are  of  service  for  a  while. 


CHAPTER    XVIII. 

IDIOPATHIC    CEAMP     OF     THE     MUSCTLBS    OF    THE     EXTBEMITIIS^ 
ARTHBOGKYPOSia. 

Etiology. — According  to  the  example  of  the  French  nut  here,  I 
term  idiopathic  spasm  (spasmes  musculaires  idiopathiqiies)  is  applic 
to  tonic  contractions  which  sometimes  attack  the  muscles  of  the  i 
tremities,  without  being  attributable  to  disease  of  the  brain  or  f 
marrow.  They  are  analogous  to  the  neuralgias,  but  we  are  still 
able  to  point  out  the  anatomical  cause  of  this  morbid  condition  of  th^ 
motor  nerve,  causing  idiopathic  nmscular  spasm,  than  to  discover  tb** 
which  acts  upon  the  sensory  nerves  in  neuralgia.  The  harmless  < 
usually  taken  by  the  disease  makes  it  probable  that  idiopathic  ( 
of  the  extremities  are  due  to  trifling  and  tmnsient  lesions  of  tk* 
nerves  and  their  sheaths.  By  many  observers,  these  affections  if^ 
regarded  as  a  form  of  rheumatism,  and  are  attributed  to  hyperemis 
and  oedema  of  the  ncurilenuna.  In  some  cases,  tliis  may  be  the  trutl^j 
especially  in  such  aa  occur  in  children  previously  healtiy.  Howev<!i 
the  occurrence  of  idiopathic  muscular  spasm  during  the  course  of  on 
convalescence  from  acute  and  chronic  disorders,  wliich  have  an  i 
ingly  j>emicious  effect  upon  the  assimilation  and  nutrition  of  the  bmiT,  I 
and  which  often  lead  to  great  functional  disturbance,  such  as  tjp!»B>  | 
intermittent,  Bright'a  disease,  and  epidemic  diphtheritis,  iiiakaii( 
quite  probable  that  in  other  instances  idiopathic  muscular  cnun|»  H*  l 
the  result  of  derangement  of  the  tissues,  the  character  of.  wfaicb  ^  \ 
almost  unknown,  and  wliich  develops  during  the  diseases  abcve  I 
tioned,  giving  rise  to  a  great  variety  of  functional  disturbance. 

The  muscular  spasms  which  arise  during  pregnancy,  dating  bl»w  I 
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:erit,  must  he  regarded  as  of  this  character.  The  affection 
most  common  during  childhtxxl,  especially  the  primitive  form  in- 
bj  cold.  The  statement  of  VaUeix^  that  the  disease  is  so  rare, 
t  few  physicians  ever  see  it,  strikes  me  as  strange,  as  not  only  have 
ilf  observed  a  great  number  of  such  cases,  but  I  well  remember 
'rukenherg  used  to  describe  it  as  a  by  no  means  uncommon 
rheumatism  among  children. 
Symptoms  and  Course. — Sometimes  the  disease  is  preceded  by 
ling  of  illness,  languor,  and  depression  of  several  days*  duration, 
ual  commencement  of  the  disease  is  marked  by  pain,  which 
itly  shoots  along  the  courses  of  the  nerves,  sometimes  involving 
r  and  lower  extremities  siraultaneeusly,  sometimes  only  the 
luds  and  forearms,  sometimes  the  feet  and  legs.  In  addition  to  this, 
Ihere  is  a  sense  of  formication,  and  of  stiffness  and  sluggishness  in  the 
■ttffering  members.  These  s>Tnptoms  having  lasted  for  a  variable 
period  of  time,  fugitive  cramps,  in  the  calves  of  the  legs  and  other 
^uades,  set  in,  which  soon  are  converted  into  continued  tonic  oontrao- 
Bons,  Tlie  upper  extremities  are  usually  brought  into  a  state  of  per- 
fflaDcnt  flexion,  the  lower  into  permanent  extensiba  If  we  are  unao- 
quaintcd  with  the  malady,  and  see  a  child  thus  affected  for  the  first 
tine,  we  shall  be  deeply  impressed  by  the  aspect  of  the  rigid  immov- 
•Ue  limbs,  the  extcndeil  knees,  i\\G^  heels  drawn  up,  the  thumbs  forced 
btothe  palms*  of  the  hands,  and  shall  be  incline*!  to  ascribe  it  to  some 
161008  lesion  of  a  central  organ.  The  attempt  to  extend  the  upper 
Ity  or  to  flex  the  lower  is  extremely  painful  to  the  patient, 
itracted  muscles  arc  hard  and  prominent.  Generally  the  joints 
somewhat  swollen  by  a  slight  oedema  of  the  skin.  Sometiraes 
tonio  contractions  extend  to  the  muscles  of  the  back  and  belly, 
evea  to  those  of  mastication  and  to  those  of  the  face.  The  affeo- 
eitfaer  entirely  free  firom  fever  or  else  the  fever  is  of  but  little 
In  some  patients  the  commencement  of  the  contraction  is 
ied  by  a  sensation  of  oppression  and  of  msh  of  blood  to  the 
In  manj  instances  the  course  of  the  disease  is  brief;  the  con- 
oeasmg  after  a  lapse  of  a  few  days,  and  free  mobility  becom- 
Mstabliahed.  In  other  instances  it  is  more  protracted.  Somc- 
too,  relapses  occur  after  some  days  or  even  some  weeks  have 
Certain  observers,  as  Delptehe  and  Mmuej  state  that  the  dis- 
its  of  a  series  of  spasmodic  attacks,  that  these  paroxysms  last 
mmutes,  some  hours,  or  a  day  or  more,  and  that  in  the  inter- 
period  there  is  merely  a  certain  degree  of  stiffness  and  swelling 
the  limbs,  aooompanied,  periiaps,  by  anaesthesia  of  the  skm  and  mus- 
In  the  cases  whicli  I  have  had  opportunity  to  observe,  no  such 
and  intervals  were  discoverable. 
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TRKATiTENT. — The  coiirse  of  the  disease,  which  usually  is  far 
renders  active  therapeutic  iiiterferencie  superfluous.  Jiru/cenhfr^i 
to  recommend  fumigation  with  juniper-berries.  The  pain  in  the  limU 
and  the  oontraelions  of  the  muscles  certainly  subside  quite  as  sooo 
under  this  simple  treatment  as  under  the  use  of  other  stimulating' ud 
antispasmodic  embrocations,  and  by  the  internal  use  of  remedies  for 
convulsionsj  such  as  flores  zinci,  henbane,  opium,  aud  the  like.  If  tlie 
idiopathic  muscular  spasm  be  the  eflfect  of  some  grave  general  disease, 
the  case  is  different.  The  spasms  do  not  then  cease  imtil  the  normal 
assimilation  and  nutrition  have  once  more  become  re-established ;  and 
treatment  must  be  regulated  accordingly. 


CHAPTER    XIX. 

PEBIPHEBAL     PALST. 

The  term  palsy — acinesis — of  the  province  of  the  cerebrcxpinil 
ner\'es  is  applied  to  a  morbid  condition,  in  which  the  motor  fibres  we 
no  longer  acted  upon  by  volition,  so  that  the  muscles  cannot  b<?  nude  " 
to  contract  at  -will.  Derangements  of  the  voluntary  motion  having 
another  origin,  cspccjally  those  caused  by  disease  of  tlie  bones  ami 
joints,  are  not  counted  as  palsy.  Myopathic  palsy  shall  be  treated  d 
hereafter. 

In  treating  of  disease  of  the  brain,  we  have  already  described  that 
class  of  paralysis  proceeding  from  destruction  or  deran^ment  cf  ;' 
grand  centre  of  volition,  whereby  the  motor  impulse  to  the  porij-i  r^^' 
nerves  is  arrested.  Under  the  same  heading,  also,  we  have  treated  of 
those  palsies  due  to  general  derangement  of  the  cerebral  ctroulalMO 
and  nutrition,  in  which,  tlie  entire  mental  function  having  become  tiTfit* 
ed,  no  impression  is  made,  and  no  voluntary  motion  can  take  pkcfc 
Besides  this,  in  a  previous  chapter,  we  have  already  considered  ibe 
subject  of  paralysis  arising  from  destruction  of  the  fibres  of  the  sfaail 
marrow,  through  whith  the  impulse  from  the  seat  of  voUtion  is  coil* 
veyed  to  the  motor  nerves.  The  present  section  is  exclxisively  derotcJ 
to  the  variety  of  palsy  arising  either  from  separation  of  the  pcri|>heia] 
nerves  from  the  brain  or  spinal  marrow,  or  from  a  loss  of  irritabihtr  oo 
the  part  of  these  nerves  owing  to  alteration  m  theur  structure. 

Etiology. — Separation  of  motor  ner\'cs  from  the  central  organs  is 
not  unlrcquently  the  result  of  injmy,  and  in  tliis  class  belong  the  ca«* 
of  section  of  nen-es  by  a  surgical  operation,  and  by  wounds  of  othtf 
kinds.  In  other  instances  the  disturbance  of  continuity  depends  xjpoo 
the  extension  of  an  ulceration  or  other  destructive  process  to  a  nrigb* 
boring  nerve.    The  destruction  of  the  facial  nerve,  during  its  ooin« 


rfH 


PERIPHERAL   PALST. 


825 


the  canal  of  FaUopi 


of  the  petrous  bone, 


ipms  m  caries  ot  the  petrous  bone,  may  be 
regarded  as  a  prototype  of  this  variety.  A  peripheral  end  of  a  nerve 
may  also  be  separated  from  ita  central  organ  by  the  continued  pressure 
of  a  tumor,  an  aneurism^  or  an  exostosis  which  ^^dually  conaumea  it. 
Sometimes  even  a  temporary  pressure  upon  a  nerve  lias  the  saiine  ef- 
ttdly  which  is  probably  owing  to  the  continuity  of  the  nerve*8  having 
beoome  broken  at  the  compressed  j>oint.  Thus  Jlasse  has  seen  a  mo- 
tor palsy  of  the  arm  which  proved  refractory  to  all  treatment,  in  a  per- 
•on  who  had  slept  some  time  with  his  ann  resting  over  the  back  of  a 
diair.  In  very  rare  cases  the  disturbance  of  continuity  of  the  nerve  is 
due  to  a  primary  partial  neuritis. 

The  structural  changes  whereby  the  motor  ner\'es  lose  their  excita- 
bility, without  undergoing  solution  of  continuity,  are  as  unknown  as  are 
those  wliich  destroy  the  fimction  of  the  sensory  nen'es.  Thus  cutting 
off  the  supply  of  arterial  bhxxl  will  arrest  the  irritubility  uf  the  inotor 
nerres  without  producing  in  them  any  structural  alteration.  It  is 
probable,  althougti  not  proved,  that  rheumatic  palsy  is  due  to  hyper^ 
,  and  oedema  of  the  neurilemma,  causing  compression  of  the  nerve- 
Physiological  exi>eriment  warrants  the  supposition  that  the 
Jjsis,  which  sometimes  arises  after  violent  attacks  of  cmmi^,  is 
►  reanlt  of  over-exertirm  ;  but  a  ner\-e  which  has  lost  its  exoitability 
undue  exertion  does  not  differ  appreciably  from  an  excitable 
It  is  the  same  in  case  of  a  paralysis  arising  in  consequence  of 
ooderate  pressure  or  strain.  Here,  from  its  favorable  course,  we 
,  attribute  the  palsy  to  a  diminution  of  the  irritability  of  the  ner\'e, 
not  to  its  destruction.  Finally,  the  structural  changes  of  the 
are  unknown,  which  give  rise  to  the  paralysis  of  lead-poison- 
i  of  miasmatic  poisoning,  as  well  as  in  the  so-called  essential 
(See  Chapter  XXI) 

1  hysterical  palsy  has  not  Ix'en  counted  either  among  the 

diseases  or  among  those  of  the  spinal  marrow,  it  probably 

not  belong  to  the  class  of  peripheral  paralyses,  but  rather  de- 

>  upon  some  impalpable  anatomical  abnormity  of  the  centre  of 

,  as  we  shall  explain  more  in  detail  when  treating  of  hysteria, 

Stxttoscs  axd  "Course. — Complete  separation  of  a  nerve  from 

I  central  organ  renders  the  muscles  wliich  it  supplies  incapable  of 

producing  complete  palsy  or  paral^-sis.     Textural  changes, 

I  absolutely  d«»stroy  the  irritability  of  the  nerve,  have  the  same 

When  the  nervous  irritability  is  merely  dirainishetl,  but  not 

ftied,  feeble  contractions  still  remain  possible,     litis  condition 

[  incomplete  palsy  or  paresis, 

» paralysis  or  paresis  of  peripheral  origin  is  usually  distinguishable 

k  central  palsy :  1.  By  its  extent.     As  we  have  seen,  the  charao* 
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teristic  farms  of  cerebriil  and  spinal  palsy  are  hemiplegia  and  pa^^pI^ 
gia,  while  a  |M.Isy  limited  to  the  range  of  influence  of  sonie  particukr 
nerve  is  an  almost  pathognomonic  symptom  of  peripheral  {Mralr»& 
It  is  only  as  a  symptom  of  incipient  sclerosis,  and  in  rare  iuaUuittJB, 
that  the  power  of  volition  is  suspended  in  single  uerves  owing  to  dis- 
ease of  the  brain,  or  that  the  amuectioii  bctvireen  the  spiaal  tnannv 
and  any  particular  nerve  is  broken.  The  converse  of  this  propoartioQ 
is  not  true»  however,  as  there  are  many  peripheral  pal&ies  whidi  in- 
volve large  numbers  of  nerves.  Even  in  such  cases,  howercr,  tk 
mode  of  extension  of  tlie  malady  often  reveals  its  source,  >Vhen  • 
tumor  of  the  brain  causes  palsy  of  the  region  sujiplied  by  tlic  vaxwm 
cerebral  nerves,  the  palsy  does  not  arise  in  all  of  the  Dervos  aimulti* 
neously,  but  extends  gradually  from  one  to  another  aa  the  tumor 
grows.  I  shall  mention  one* case  observed  in  the  Greiiswalcfer  oU^ 
as  a  striking  example  of  how  extension  of  the  palsy  may  be  of  gnit 
imj)ortance  as  a  means  of  distinction  between  spinal  and  peripbenl 
paralysis  due  to  caries  of  the  vertebne.  Tlie  patient  suffered  from 
caries  of  the  vertebne,  and  his  upper  extremities  were  in  a  state  of  i^ 
most  complete  paralysis  ^\  ith  ansestheaia,  while  the  mobilitv  and  wo* 
sation  of  the  lower  limbs  was  quite  normal.  From  the  mannrr  in 
which  this  palsy  had  devolop<?d,  it  could  be  decidedly  inferretl  that 
was  the  nervous  trunks  of  the  brachial  plexus  which  were 
the  vertebral  tlisease,  and  nnt  the  spinal  marrow.  Rheuni.i 
which  likewise  not  unfrequentty  affects  a  large  number  of  nerves,  doei  | 
not  present  any  peculiarity  with  regard  to  its  manner  of  •  -  -  - 
and  for  a  differential  diagnosis  we  can  only  avail  ourselves 
that  it  is  not  apt  to  assume  the  form  of  hemiplegia  or  paraplegia.  <.m 
the  other  hand,  the  mode  of  development  of  lead-pals}'  is  very  diaraf* 
teristic,  so  that  from  it  alone  the  real  nature  of  the  disease  may  be  *\c- 
termined,  and  other  forms  of  pi^ripheral  palsy,  as  w^ell  as  the  ccntnl 
palsies,  may  be  exchuk-d  from  the  diagnosis.  Lead-iKiisoning  alwari 
affects  the  upper  extremities  first,  attacking  the  extensors  of  the  fin* 
gers,  hands,  and  arms  in  succession,  while  the  flexors  remain  quite  i 
from  disease. 

2.  If,  from  the  outset  of  an  att^ack  of  palsy,  there  have  never  htt^\ 
any  derangements  of  the  cerebral  function,  the  origin  of  the  c 
is,  in  all  probability,  peripheral.      The  converse  of  this  propoatkAJ 
also  does  not  hold  good ;  for  a  paralysis  may  be  combined  with  senooi 
cerebral  disorder,  and  the  paralysis  may  still  be  a  peripheral  oofc 
Ample  proof  of  this  condition  is  given  in  oases  of  tumors  at  the  !)••• 
of  the  brain. 

3.  When  the  affected  nerve  is  a  nerve  of  mixed  function,  the  tfoat^ 
plication  of  palsy  with  amesthesia  of  the  region  know  u  to  be  suppbd  J 


I 


PERIPHERAL  PALSY.  327 

by  its  aensoty  fibres,  is  an  important  criteiion  of  the  peripheral  origin 
of  the  disease. 

4.  The  absenoe  of  reOex  and  sympathetic  movements  in  the  region 
«f  the  palsied  nerve  is  of  similar  import.     If  the  continuance  of  the 

^.aionnal  scnsibilitji^forms  ns  that  the  function  of  the  sensory  nerves 
part  is  still  preserved,  and  that  its  connection  with  the  brain  re- 
ts intact;  and  if,  nevertheless,  no  reflex  signs  arise  when  the  sen- 
nerves  are  irritated,  there  can  remain  no  doubt  that  an  intcrnip- 
"ticm  exiata  io  the  motor  nerves,  and  hence  that  the  palsy  is  peripheral. 
for  instance,  if  a  patieiit  be  unable  to  close  his  eye  at  will,  and  do 
eren  wink  when  the  bulb  is  touchetl,  although  the  sensibility  of 
ooDJunctiva  be  normal,  the  palsy  is  certainly  peripheral.  The  re- 
of  this  condition  i&  a  still  better  proof  of  tlie  central  origin  of  a 
,  If  a  patient  be  miable  voluntarily  to  bring  a  certain  nerve  into 
Qiacittftoent,  and,  hence,  unable  to  contract  the  muscles  supplied  by 
^JmI  nerve  (for  instance,  If  he  cannot  close  the  eye  when  told  to  do  so ; 
^  nd^  on  the  other  hand,  if  the  nerve  be  excited,  and  all  its  muscles 
caonde  to  contract  if  a  sensory  nerve  be  irritated,  as  when  we  touch  the 
^anojunctiva  with  the  finger),  we  have  to  do  with  a  central  palsy.  In 
A  case  the  irritability  of  the  motor  and  sensory  fibres  is  perfect, 
also  the  path  by  which  the  impression  is  conveyed  from  the  cen- 
-ipetal  to  the  centrifugal  nerves ;  but  the  centre  of  volition  in  the 
Isaraia,  or  the  chaimcl  tlirough  which  the  influence  of  the  will  is  im- 
p^Bfted  to  motor  nerves,  is  destroyed. 

5.  Finally,  the  early  extinction  of  electric  contractility  in  a  nerve — 
^^2^at  is,  the  absence  of  contractility  of  its  muscles  uijon  apphcation 
^rf'  tJie  induced  current — is  an  important  sign  that  the  paralysis  is  of 
IiiCttipheral  origin.  The  induction  apparatus,  the  exaggerated  and  in- 
^Sascnminate  employtnent  of  which,  f(jr  therapeutic  puqwses,  should  be 
^imeoant^ed,  d^erves  a  much  greater  emjiloj-ment  as  a  means  of  diag^ 
***"*^,  especially  in  private  practice,  than  it  has  obtained  hitherto. 

In  recent  cases  of  peripheral  palsy,  which  come  under  our  notice 

^cjJerably  often  in  private  practice,  and  where,  owing  to  the  greater 

pH^oepoct  of  succcssfid  treatment,  it  is  of  peculiar  importance  to  know 

'^''liethej  tlie  disc^ase  be  of  peripheral  or  c-entral  origin,  exann"iiation 

^■^-i:!!!  the  induced  current  will  decide  the  matter  almost  with  certainty. 

**^   manj  cases  of  peripheral  palsy,  the  electric  contnictihty  of  the  mus- 

^*^«sa  nnks  to  a  minimum,  even  within  a  few  days  after  the  ocx'urrence 

*^^  "the  palsy,  and  soon  afterward  ceases  entirely.     In  CHLTcbral  paralysis 

•*    as  quite  otherwise.     Tliero  the  electric  contractility  often  continues 

^**»impaired  for  months.     Hemiplegic  patients,  indeed,  are  apt  to  be 

■***^*ach  impressed  when  the  faratiizer,  by  application  of  the  electrodes, 

ly  oauBGS  contraction  of  muscles,  which  for  months  have  bceo  be- 
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yond  the  power  of  their  will,  and  they  spare  neither  time 
in  order  to  subject  tht-mselves  to  a  treatment  in  whicb- 
thoiigh  it  be — ^they  place  the  utmost  confidence.     The  degenerstioa 
of  peripheral  nerves,  which  soon  follows  upon  their  separatioa  bom 
the  central  organs,  and  which  we  arc  able  to  demonltrate  anatomicaUj, 
accounts,  in  some  measure,  for  the  early  extinction  of  electric  oontrao 
tility  in  peripheral  palsy.     Nor,  for  the  same  reason,  should  we  wonder 
that  it  soon  ceases  in  rheumatic  palsy,  and  in  cases  of  lead-poisoping'. 
No  matter  how  slight  the  disease  from  which  the  nerve  suffers  in  sudh 
a  case,  it  i^-ill  always  suffice  to  bring  about  in  it  sucb  a  change  th»t 
neither  the  will  nor  the  application  of  the  induced  current  is  capsbJe 
of  producing  excitement  in  it.     In  cerebral  palsy,  also,  a  degenentioii 
of  the  peripheral  nen-e  finally  seta  in,  as  well  as  an  atrophy  and  bXtf 
degeneration  of  the  unemployed  muscles.     Hence,  in  very  old  catUf 
loss  of  electric  contractility  can  no  longer  be  made  use  of  as  a  mnalj 
of  distinction  between  central  and  peripheral  palsy.     In  spinal  jmli 
the  electric  contractility  is  sometimes  long  retained,  while  at  olb«ffl 
tinges  it  speedily  ceases.     Hence,  it  is  of  little  worth  iu  a  diagiioc^io 
point  of  view.     I  believe  that  these  differences  may  be  aeoounted  for, 
in  some  degree,  from  the  results  of  the  investigations  of  the  structurs 
of  the  spinal  marroxv  by  Schroeder  van  der  Kolk.     Where  centrifugil 
fibres  exist  in  the  spinal  marrow,  which,  instead  of  passing  to  the  pfr 
ripheral  ner\'e8,  first  go  to  the  ganglion-oells  from  which  the  peripbesil 
nerves  spring,  it  would  seem  (arguing  from  analog^')  that,  upon  d> 
struction  of  this  first  set  of  fibres,  a  similar  condition,  as  r^ar^- 
electric  <X)ntnictility,  exists,  as  obtains  in  cerebral  pJilsy,  while,    ;     , 
destruction  of  the  fibres  proceeding  from  the  ganglion-cells,  the  coo&- 
tion  is  analogous  to  that  of  a  peripheral  paralysis.     It  is 
that,  iu  many  cases  of  perijjlieral  palsy,  the  muscles  can  be 
contract,  by  means  of  t!ie  constant  current,  while  the  induced 
Avill  fail  of  effect,  and,  still  more  strange,  that  streams  so  feeble  as  1*1 
excite  no  contraction  upon  the  unaffected  side  will  induce  it  upon  ttoj 
paralyzed  side.     We  have  no  satisfactory  ex])lanation  of  this  circa* 
stance,  which  I  have  met  with  in  two  cases  of  rheumatic  palsy  m  tta 
course  of  a  single  semester.     One  thing,  however,  may  be  deducrf  J 
from  our  previous  remarks :  that  the  character  of  the  irritatioii  \^  j 
duced  in  a  nerve  by  the  constant  current^  with  its  catalytic  action,  i*  j 
esscMtially  different  from  that  caused  by  the  induced  current. 

Separation  of  a  motor  nerve  irova  the  central  organs  and  the  «*•! 
tinctioa  of  its  irritability  induce  the  same  derangements  of  ciroidttiOB  I 
and  of  nutrition  which  we  have  described  while  treating  of  the  J**  ] 
ripheral  aniesthe^iaa,  and  such  derangements  are  pjirticularly  8cn*t*  ia 
cases  where  amesthesia  and  acinesis  exist  together.     Lowering  of  I 


iittdel 
cunQDll 


PERIPHERAL  PALSY. 


tempentiire  in  paralyzed  regions  depends  upon  a  retardation  of  the 
cneulatknL  Tlie  quicker  new  blood  readies  the  pt-ripJieral  region, 
whtcli  ia  cxjDstantly  giving  off  heat,  so  much  the  less  readilj  does  it 
become  cooled  On  the  other  baud,  the  slower  new  warm  blood  enters 
the  pvt,  «o  much  the  sooner  will  its  temperature  assimilate  itself  to 
that  of  the  surrounding  region.  Retanlation  of  the  circulation  seeras 
to  me  to  be  dependent  upon  a  contraction  of  the  arteries  j  at  all  events, 
tbe  pulse  is  often  smaller  u|>oe  the  palsied  side  than  ujion  the  sound 
one.  We  are  as  yet  unable  to  account  for  this  narrowing  of  the  artery 
upon  the  paralyzed  side.  'WTien  a  palsied  part  becomes  inflamed,  an 
eleraiion  of  its  temperature  is  observed  in  it,  instead  of  a  depression. 
We  do  not  attempt  to  decide  whether  the  incomplete  anfcsthesia, 
liich  usually  develops  by  degrees  in  palsied  parts  (even  where  origi- 
oaUj  the  disease  has  been  a  motor  paralysis),  depends  upon  retarda- 
tion of  the  circulation,  or  whether  it  is  to  be  ascribed  to  a  transmission 
of  the  passive  condition,  tlirough  the  gaoglion-oells,  from  the  motor  to 
thefiensory  fibres. 

The  course  of  peripheral  palsy  exhibits  great  variety,  according  to 
the  catise  which  producses  it.  Where  a  nerv^  has  been  cut  through, 
the  interrupted  connection  not  unfrequently  becomes  restored,  and  the 
ptlsT  gradually  and  completely  disapi)ears.  If,  however,  a  large  por- 
tioo  of  a  nen'e  be  destroyed,  the  palsy  remains  stationary  throughout 
life.  The  progress  of  rheumatic  palsy  usually  is  favorable,  and  it  gen- 
oUljr  tenninBtes  in  complete  recovery,  lliis  is  also  the  case  with  the 
tion  of  irritability  resulting  from  convulsions,  and  from  the  in- 
etc  traumatic  palsy  caused  by  slight  iujuries.  The  paralysis 
sometimes  remains  after  recovery  from  typhus  also  admits  of 
prognosis,  while  that  arising  from  lead-poisoning  is  exceed- 
(!y  intractable,  and  often  proves  incurable. 

TtaJk^TMXST. — The  fulfilment  of  the  causal  indication  in  peripheral 
'is  but  rarely  possible,  and  even  then  is  seldom  followed  by  bene' 
idal  re^ts.  Thus  the  extirpation  of  a  tumor,  wliicb  has  caused  par 
Alysis  by  pressure  upon  a  nerve,  scarcely  ever  restores  normal  motion 
cT  the  part 

Rheumatic  paralysis  forms  an  exception  to  this  rule,  when  not  of 
(OO  long  standing,  as  a  proper  treatment  of  the  primitive  disease  in 
•Xldl  cues  often  furnishes  the  best  results.     However,  this  is  not  to 
^  sntidpated  from  the  use  of  those  very  uncertain  remedies,  oolohi- 
Ciim,  qmna,  and  aconite,  but  rather  from  the  methodical  employment 
of  '^irmnn  baths.     Every  year  troops  of  paralytic  patients,  curable  and 
iaourable,  crowd  to  TopHtz,  Wiesbaden,  Wildlmd,  or  PHiffers.     The 
VB|HStetion  which  these  watering-places  enjoy,  especially  in  the  treat- 
ment of  palsy,  is  mainly  due  to  their  really  surprising  efhcacy  in  rheu- 
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matie  paralysis.     As  corroborants  of  the  bath-treatment,  but  onlj  in 
cases  where,  owing  to  unfavorable  circumstances,  bathing  is  ixnpnuti* 
cable,  we  reoommend  the  application  of  stimulants  to  the  skin, 
along  tlie  course  of  the  affected  nerve.     The  usual  prescriptiaQ  erf 
embrocation  of  aromatic  tinctures,  which  imtate  the  nose  more  than 
the  skiti,  sJiould  be  set  aside  in  favor  of  rubefacients  and  isstitt. 

Of  the  remedies  called  for  by  the  indication  from  the  disease  r 
the  application  of  the  constant  electric  current  is  that  which  de^ 
our  greatest  reliance.     We  have  already  expressed  our  oj 
cures  effected  by  the  constant  current  probably  depended  ^ 
its  catalytic  action,  and  that,  by  means  of  the  galvanic  treatmetit,  it 
in  our  power  greatly  to  modify  the  circulation,  the  process  of  €sA» 
mosis,  and  nutrition  itself,  even  in  tissues  lying  deep  beneath  the  doB. 
The  induced  cmrcnt  does  not  have  this  effect,  and  we  have  seen  xnuf 
cases  of  peripheral  palsy,  wliich  had  been  treated  uusuoceaafuDj  hy 
the  induced  current,  healed  when  the  constant  sti^eam  was  applied. 
This  is  especially  the  case  with  the  rheumatic  and  traumatic  ptUtft 
and  those  induced  by  lend  and  other  poisons. 

The  fijTiiptomatic  indication  demands:  1.  Tliat  we  should  presenre 
what  remains  of  irritiibility  in  a  partially  paralyzed  nerve,  and  avert,  if 
possible,  its  complete  extinction.     2.  That  we  should  prevent  atropfaj 
and  fatty  degeneration  of  the  palsied  muscles,  or  check  them  where  iheT 
have  already  begun.     Both  complete  extinction  of  the  already  recboed 
irritability,  and  the  atrophy  and  degeneration  of  the  palsied  tnuidei^ 
are  mainly  due  to  continued  rest,  and  to  lack  of  excitement,  which 
constitute  a  new  factor,  whereby  a  palsy,  dependent  upon  other 
is  rendered  more  severe  and  intractable.     It  may  even  furnish  the 
reason  why  a  paralysis  merely  improves  sometimes,  without 
ing  entirely.     For  the  prevention  of  such  a  mishap,  localized 
tion  is  an  invaluable  remedy.     It  is  an  important  rule,  in  its  empitf 
ment,  not  to  protract  the  sittings  too  much,  and  not  to  empfoftar 
strong  a  current.     Since  we  know  that  the  excitability  of  a  nenvt 
quite  as  liable  to  iini>airraent  or  destruction  from  too  much  exertaoB  II 
from  too  much  rest,  this  rule  nectls  no  comment.     It  is  equally 
that,  in  traumatic,  rheumatic,  and  toxic  palsy,  the  induced  oa 
not  to  be  employed  before  the  disturbance  of  continuity  has  bccoi^ 
layed,  and  the  excitability  of  the  affected  nerve  has  begun  to  rrUim; 
or,  in  other  words,  that  the  current  is  not  to  be  appUed  until  wo  6*^ 
that  the  muscles  begin  to  contract  under  its  influence.     It  is  xwf  dr 
sirable  that  every  physician  should  make  himself  so  familiar  with  ii* 
dization  localiz^e  that  he  need  not  leave  its  employment  to  sciDoa* 
else.     The  labors  of  Ziemsaen  have  rendered  this  task  quite  M  ^    jm 
one.    A  few  days  of  practice  upon  the  healthy  subject,  under  the  it*  ^H 
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•tractive  guidance  of  this  book,  suffices  to  impart  the  degree  of  skill 
requisite  to  impress  tlie  uniuitiated. 

The  curative  effect  of  stijchnine  upon  peripheral  palsy  may  be 
pUoed  by  the  side  of  that  of  the  induced  current.  Nor  does  strjch- 
niae  %t  all  tend  to  promote  the  union  of  diviiled  nerves,  nor  repair  the 
structural  changes  wliich  have  caused  the  palsy.  On  the  other  hand, 
U  is  probable  that  this  drug,  by  exciting  relJex  action  in  the  spinal 
^}ol^|wm^  and  through  the  augmented  reflex  excitcraeot  thereby  induced 
in  the  motor  nerveSf  may  stimulate  the  imtfthility  oi  the  latter,  where 
it  IS  not  already  completely  extinguished.  In  order  U)  obtain  results 
from  stxychnine,  doses  must  l>e  given  of  sufBcient  size,  and  must  be 
itept  up  long  enough  to  produce  visible  effect  upon  the  reflex  action  of 
the  spinal  marrow — that  is,  until  slight  twiteliing  is  induced.  We 
prescribe  either  the  alcoholic  exti-act  of  nux  vomica,  one-thirtl  of  a 
pman,  gradually  increasing  up  to  two  grams,  or  the  nitrate  of  stryeh- 
>  in  dose  from  the  twelfth  to  the  fourth  of  a  grain.  Other  mcdica- 
,  such  as  amica  aad  rhus  toxicodendri,  scarcely  have  any  effect 
k  peripheral  palsy. 

CHAPTER   XX. 

OF  THE  FACIAL  JTEEVE — MIMIC  FACIAL  PALSY — BELLAS  PAL9T. 

Ktioxa>qy. — In  the  coming  chapter  we  leave  unnoticed  the  variety 
'  ttMuA  palsy  arising  from  suspended  volition,  which  is  abnosl;  always 
•Qeoanpanied  by  hemiplegia,  and  constitutes  a  cfjmmon  s^^mptom  of 
l^oplexy,  and  of  other  diseases  of  the  bniin. 

The  irritability  of  the  facial,  or  of  its  attachment  to  the  brain,  may 

(•  impaired :  1.  By  causes  which  act  upon  it  prior  to  its  entrance  into 

Uie  intemal  auditory  meatus.     2.  By  such  as  affect  it  during  its  course 

through  the  petrous  bone.     3.  By  agents  which  involve  the  peripheral 

itmificstioDS  upon  the  face.     Within  the  cranium  the  fadal  nerve  is 

i  frequently  compressed  or  destroyed  by  .cerebral  tumors  springing 

from  the  base  of  the  skull,  or  which  have  advanced  toward  its  base.    More 

imvdj  it  proceeds  from  exudation,  from  thickening  of  the  dura  mater, 

Or  from  exostoses.     In  the  canal  of  Fallopiua  the  nerve  is  more  fre- 

Trtcntly  destroyed  by  caries  of  the  petrous  bone,  although  one  or  two 

( have  been  observed  in  which  fnictures  and  gunshot  wounds  have 

1  injury  of  the  facial  within  the  petrous  bone.     The  peripheral 

I  are  sometimes  cut,  either  by  accident  or  intentionally,  during 

operations.      Tlius  it   was  with  the  coaebraan  who  was  so 

IfaEKnkful  to  JieU  for  the  successful  extirpation  of  a  tumor  about  his 

•mr,  but  who  complained  that  sinc*e  the  operation  he  c»uld  no  longer 

irlaiJtle  to  Ilia  horses.    The  continuous  pressure  which  the  ramifications 
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sometimes  are  subjected  to  by  enlarged  lymphatic  glands,  or  ofther 
hiraors,  as  well  as  contusions  and  concussions,  resulting  from  blnwi 
upon  the  ear,  may  give  rise  to  facial  palsy.  It  is  not  un&equeatljr  ob- 
served in  newly-bom  children,  when  branches  of  the  nerve  hare  been 
bruised  by  the  forceps  during  labor.  Sudden  chilling  of  a  warm  fiue, 
however,  is  a  much  more  common  sourc:^  of  facial  palsy  than  any  other 
agent.  Many  patients  acquire  it  by  looking  out  of  the  vrindow  inunc 
diately  after  rising  in  the  morning.  MaUa  attributes  the  increaanf; 
frequence  of  facial  paralysis  to  the  railroads.  People  hurry  to  the 
station,  arrive  there  warm,  enter  the  carriage,  and  expose  their  face  to 
the  draught  of  the  window.     Hhe  result  is  a  palsy  of  the  face. 

Tlie  affection  is  a  somewhat  common  one,  &o  that  J.  Fmnk  lu? 
seen  twenty-two  cases  of  it  in  the  course  of  fifteen  years,  Stali5Lc« 
as  to  its  frequence  at  various  ages,  and  in  different  sexes,  and  difftuvot 
sides  of  the  face,  have  not  led  to  any  important  conclusions.  U  it  be 
true  that  the  affection  is  more  common  upon  the  left  side  of  the  iifx^ 
it  is  not  on  account  of  any  predisposition  of  the  left  facial 
because  of  the  greater  exposure  of  the  left  cheek  to  blows  on 
and  to  other  injuries. 

Symptoms  axd  Cotjkse.^ — ^The  s^Tnptoras  of  facial  palsy 
an  inmiobility  and  relaxation  of  the  facial  muscles,  which  are 
by  the  affected  nen^e-fibres.  Palsy  of  the  frontal  muscle,  and  of  tbe 
corrugator  supercilii,  makes  it  impossible  to  wrinkle  the  forcbeai 
Romberg  says :  "  The  old  man's  forehead  becomes  as  smooth  as  that  of 
cliild,  and  there  is  no  better  cosmetic  for  old  Avomen."  Palsy  of 
orbicularis  palpebrannn  prevents  the  patients  from  shutting  the 
completely.  If  told  to  do  so,  they  lower  tlie  lid  a  little,  by  rekiiBg 
the  levator  }>ali3ebra?  superioris,  over  wliich  they  still  have  oontxol,  lal 
roll  the  bulb  upward,  so  as  to  liide  the  cornea.  The  tears  are  no 
conducted  to  the  lachrymal  puiicta,  but  flow  down  over  the 
The  eye,  being  imperfectly  closed,  and  exposed  to  all  manner 
ries,  readily  inflames.  The  levator  labii  superioris,  ala^ue  nasi, 
levator  anguli  oris,  and  the  zygomaticus,  are  unable  to  draw  iqi  the 
upper  lip,  nose,  or  oommissure  of  the  mouth,  and  to  dilate  the  oostdL 
The  buccinator  bemg  disabled,  the  cheek  puffs  out  during  expiratiixi, 
like  a  loose  sail.  Some  of  the  purposes  for  which  the  facial  musdei 
are  employed,  the  pronunciation  of  the  labial  letters,  wliisthag.  bloirv 
ing,  and  expectorating,  now  fail.  Even  in  chewing,  which 
being  independent  of  the  facial,  goes  on  undisturbed,  the  morsel,  wbrti 
on  the  affected  side  of  the  mouth,  often  falls  between  the  teeth  «ii4 
the  cheek,  and  hag  to  be  disengaged  thence  by  the  fingers, 
the  paralysis  involves  the  whole  of  one  side,  there  is  a  remarkable 
tortion  of  the  countenance  with  every  play  of  expresgion.    This 
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'  from  the  fact  that  muscular  contractions  onlj  occur  on  the  sound 

,  wliile  the  other  remains  motionless,  and  partly  because  the  oon- 

:  muscles  upon  the  sound  half  of  the  £&oe  are  not  oounterbul- 

by  the  palsied  half^  so  that  the  countenance  is  drawn  to  one  side. 

I  during  rest  the  face  remains  more  or  less  distorted  and  unsym- 

BtxicaL.    The  palsied  angle  of  the  mouth  is  lower  than  the  healthy 

,  the  nostril  is  narrower,  and  all  the  pits  and  depressions  are  ef- 

The  point  of  the  nose  and  the  nioutb  arc  drawn  over  toward 

f  sound  half  of  the  face.     AM  this  deformity  is  due  to  the  want  of 

between  the  healthy  muscles  of  one  half  the  face  and  their 

I  antagonists.     In  the  same  way  there  is  lagophthalmos  of  the 

,  side,  from  a  preponderance  of  the  unpalsied  levator  palpebrae 

over  its  palsied  antagonist,  the  orbicularis   palpebrarum. 

Rlien  paralysis  of  the  facial  is  bilateral,  the  face  becomes  void  of  all 

,  and  the  patient  laughs  and  weeps  without  exhibiting  any 

ky  of  countenance.     I  have  never  seen  such  a  case  myself,  but  can 

laily  believe  that  the  aspect  of  a  person  ivhose  face  remains  motion- 

,  even  while  he  is  laughing  loudly,  will  present  the  hideous  apjwar- 

[laoe  of  a  mask.     The  impairment  of  the  sense  of  taste,  the  distortion 

[  the  uvula,  and  deviation  of  the  tongue,  though  less  obvious  symp- 

,  are  equally  constant*     It  is  uncertain  whether  the  obtuseness  of 

ense  of  taste  depends  upon  diminution  of  the  secretion  of  saliva, 

loOBSequent  drj-ness  of  the  mouth,  or  whether  the  chorda  tympani 

I  by  erecting  the  papilla  of  the  tongue,  aids  the  gustatory  sense. 

pDieplaoemeut  of  the  uvula  to  the  sound  side  is  accounted  for  by  the 

i  that  the  motor  nerve-fibres,  passing  through  the  ner\'us  petrosus 

;  major  to  the  sphenopalatine  gangiion,  from  which  the  de- 

pMeading  palatine  branches  proceed,  only  contract  the  muscles  of  the 

[liniit  upon  the  side  wliich  is  not  palsied.     This  explanation,  however, 

ii  Dot  absolutely  satisfactory. 

Begnrding  the  deviation  of  the  tongue,  we  refer  to  what  we  have 

dy  said  wliile  treating  of  apoplexy,  as  this  symptom  is  of  more 

l^coniDon  occurrence  in  cerebral  than  in  [>eriphenil  pamlysis.     In  a  pre- 

j  Ham  chapter  we  have  given  a  detailed  explanation  of  why  the  reflex 

I  iBotion  should  be  impossible  in  complete  peripheml  palsy  of  the  facial, 

lurfay  the  electric  contractility  of  the  nmscles  of  the  face  soon  be* 

\  extinct.     In  recent  and  uncomplicated  cases,  the  sensibility  of 

I  pftimlyzed  half  of  the  face  is  noini&l.     When  of  longer  standing, 

t  jtroemlly  becomes  somewhat  blunted,  probably  in  consequence  of 

ritive  disorder  of  the  region  supplied  by  the  affected  nerve.     This 

I  itself  chiefly  through  emaciation  and  ilabbincss  of  the  palsied 

'  the  face,  by  the  disappearance  of  the  fat,  and  by  the  shrivelled 

;  cif  the  skin. 
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Momberff^  tlie  following" 
source  of  the 


the 


^rhereby^ 


Accordin, 
may  recognize  whether 
witliin  the  cranium,  in  the  petrous  bone,  or  upon  the  fiu3e  Itself:  1. 
We  m&j  infer  that  the  aiFeetion  originates  in  disease  at  tlie  base  of 
the  skull,  when  there  is  particii>atioii  of  other  cerebral  nerves  io  the 
palsy,  as  shown  by  squinting,  deafuess,  an£esthesia,  etc.,  as  well  as  by 
the  simultaneous  occurrence  of  jjalsy  of  the  extremities  of  the  other 
side  of  the  body.  2.  E^ridence  that  the  palsy  originates  in  a  diaetse 
or  destruction  of  the  iiicial  nen'c  within  the  canal  of  Fallopius  ooo- 
sists  in  long-standing  otorrhoea,  hardness  of  hearing  or  oomplete  ded"- 
ncss,  obliquity  of  the  uvula,  dryness  of  the  mouth,  peirersioo  of  the 
sense  of  taste,  which  depends  u|X>u  implication  of  the  uervus  petjnsui 
superficialis  minor  and  chorda  tympani,  which  are  never  affected  exoept 
in  this  form  of  the  disease.  3.  We  know  that  the  palsy  proceeds  from 
the  periphcnd  ramifications,  when  the  disease  is  plainly  dep 
upon  exjjosure  to  cold!,  or  upon  some  violence  done  to  the  £au3e,  < 
the  pressure  of  a  tumor  upon  the  facial  nerve,  especially  in  the  i 
of  the  stylo-mastoid  foramen,  the  ear  itself  meautime  being  sound,  1 
tast-e  normal,  and  the  u\nila  straight. 

The  course  of  facial  palsy  varies  greatly,  according  to  the 
nature  of  its  cause.     Where  the  nerve  has  been  destroyed  by  i 
at  the  base  of  the  skull,  or  by  caries  of  the  petrous  bone,  the  j 
of  course,  incurable,  as  is  also  the  case  when  a  tumor  has  broken  : 
continuity  of  the  nerve  by  continued  pressure  ujx>n  its  peripfaoil  1 
branches.     When  the  affection  proceeds  from  exposure  to  cold,  of  firon 
slight  injuries,  tlie  prc>gnosis  is  better.     Tliis  is  especially  true  of  ite 
congenital  i>alsy  induced  by  pressure  of  the  obstetric  forocps. 
even  in  adults,  it  by  no  means  invariably  happens  that  traumatk  ( 
rheumatic  paralysis  disap|>cars  in  the  course  of  a  few  week*  or  moot) 

Treatment. — From  what  has  been  stated  regarding  the  ] 
of  facial  palsy,  the  rheumatic  and  traumatic  forms  of  the  oomp 
are  the  only  ones  susceptible  of  treatment.     Although  they 
recover  without  interference,  it  is  better,  in  recent  c«se8  of  traunatio^ 
origin,  to  employ  local  antiplilogistics.     Whenever  an   adult 
palsy  of  one  side  of  the  face,  caused  by  a  blow  or  shock,  we 
prescribe  leeches  and  c^^ld  compresses,  and  should  rub  the  part 
mercurial   ointment.     Congenitid   paral^-sis,  also,  when  of 
origin,  may  be  left  alone.     When  the  disease  arises  from  cold,  i 
recent,  the  affected  side  of  the  face  is  to  be  covered  with  well-ii 
cold  compresses,  covered  with  oil-silk  or  india-rubber  cloth,  which  i 
not  to  be  changed  until  after  the  lapse  of  several  hours.    The  &08 1 
also  be  envelop<*d  in  cotton  wool,  and  a  vapor-bath  may  be  takes. 
8  later  period  stronger  irritants  may  be  used :  lotions  of 
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,  mtiBtard-plasters,  embn>cationa  of  crokm-oil,  blisters,  etc.     A 

.  number  of  cases  are  on  reccird  in  wMch  rheumatic  facial  palsy 

beea  cured  by  the  application  of  the  constant  galvanic  current. 

I  cases,  I  myself  have  succeeded  in  effecting'  a  cure,  although  but 

ftl  one,  by  employment  of  galvanism.     In  each  of  theso  cases, 

at  by  the  induced  current  remained  without  effect.     Where 

!  deotrio  contractility  can  be  reestablished  by  localized  faradization, 

i  cure  will  be  promoted  and  hastened  by  the  methodical  use  of  the 

I  current. 


CHAPTER  XXI. 


PALSY   OP  TIIE  SKEBATU8  MFSCLK. 

EhiOLOGY. — In  rare  instances,  two  of  which  have  oome  under  my 

obsenatioii,  palsy  of  the  serratus  has  fonned  part  of  a  niyo- 

Ipftimlysis,  invoh-ing  many  of  the  muscles,  the  result  of  the  so- 

^progressive  muscular  atrophy  (see  appropriate  chapter).     The 

i  is  much  more  ooimnonly  eon&ned  to  the  serratus  alone.     This 

,  tnd  the  circumstance  that  the  long  thoracic  nerve  is  not  distrilv 

t  to  any  other  muscle  except  to  the  serratus  anticus  raagnus,  would 

)ly  that  most  cases  of  palsy  of  the  serratus  are  neither  of  cerebral 

r  of  myopathic  origin.     We  have  laid  it  down  as  an  important  sign 

I  \ht  peripheral  nature  of  a  palsy,  that  the  affection  involves  the  re- 

I  supplied  by  some  particular  nerve,  and  while  neighlwring  muscles 

►Bed  by  otlier  nerves  remain  sound    Besides  tliis  is  the  well-known 

I  that  peripheral  palsy  and  peripheral  neuroses  by  preference  affect 

I  supplied  by  nerves  which  pass  tliitnugh  long,  narrow  chan- 

l  holes,  like  the  long  thoracic,  which  nlus  through  the  scalenus 

This  very  important  point  in  the  pathogeny  of  palsy  of  the 

,  and  the  proof  of  the  fact  that,  in  most  of  such  cases,  we  have 

with  a  peripheral  neuropathic  affection,  have  not  hitherto  ob- 

I  the  notice  which  they  deserve. 

"Hie  exciting  causes  of  palsy  of  the  serratus  are  usually  obscure. 

I  ii  plain  that  the  long  thoracic  nerve,  in  its  passage  through  the 

meditis,  may  suffer  injuries  which  escape  our  attention*     In 

fnatatices,  over^-xertion  of  the  up|)er  extremities,  or  cold,  has 

I  the  assigned  cause.     In  one  observation,  reported  by  Neuachler, 

'  of  the  serratus  was  preceded  by  a  fall,  and  a  tumor  afterward 

f  in  the  neck,  which  the  physidan  in  charge  priDposftl  to  open  by 

In  one  very  interesting  cose,  whirh  came  under  my  own  ob- 

,  m  carpenter,  who  used  to  carry  the  heavy  beams  for  build- 

\  upoa  his  right  shoulder,  had  to  employ  the  left  shoulder  instead, 
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on  account  of  the  development  of  a  palsy  of  the  right  seiratus  mus^ 
Some  time  afterward,  palsy  of  the  left  serratus  also  begaa  to  appear. 

Symptoms  ajtd  Couese. — ^Palsy  of  the  serratus  muscle  is  easy  of 
reoogmtion,  as  the  absence  of  its  function  and  the  undue  action  c^  its 
antagonistic  muscles  occasion  characteristic  deformities  and  disordm 
of  motion.  Tlie  function  of  the  serratus  is  to  press  the  scapula  agiinft 
the  thoracic  wall,  and  to  draw  its  lower  angle  downward  and  oatwud 
The  seiratua  is  especially  re<juired  in  the  act  of  elevating  the  arra 
above  a  horizontal  line,  aa  it  then  draws  the  lower  angle  c^f  the  soipoli 
outward,  and  turns  the  glenoid  cavity  of  the  joint  upward.  It  ii  by 
this  act  alone,  and  not  by  the  contraction  of  the  deltoid,  that  we  are 
enabled  to  lift  the  arm  above  the  shoulder.  When  the  serratw  it 
"paralyzed,  the  inner  border  of  the  scapula,  and  particularly  its  lower 
angle,  instead  of  lying  against  the  cheat,  stands  up  like  a  wing,  drsv* 
mg  up  a  three-cornered  fold  of  skin  before  it,  and  admittiog  of  oar 
reaching  deeply  into  the  subscapular  fossa.  At  the  same  timevtbe 
lower  edge  of  the  scapula  stands  up  too  high,  and  too  hi  inwari 
The  antagonistic  muscles,  the  trapezius  and  the  levator  scapulae,  hare 
drawn  the  superior  angle  upward,  and  the  weight  of  the  arm  and  tiie 
pectoralis  minor  have  depressed  the  external  angle,  and  thrown  it  kt 
ward.  Tlie  patient  is  unable  to  lift  his  arm  above  a  horizontal  I 
and  is  thus  rendered  extremely  awkward.  Any  one,  who  has 
watched  a  patient  with  this  affection  put  on  or  take  off  hb 
shirt,  will  be  able  to  make  a  diagnosis  in  the  next  case  he  meeti  ,^^ 
from  these  acts  alone.  If  we  press  the  inferior  angle  of  the  tcspA 
a^inst  the  cheat,  and,  at  the  same  time,  push  it  in,  the  patient  is  < 
more  enabled  to  lift  his  arm  above  his  shoulder  without  diffic 
Palsy  of  the  serratus  is  an  obstinate  complaint.  In  none  of  the  i 
which  I  have  seen  was  a  complete  cure  effected.  In  many 
stances,  however,  the  patients  so  fiir  improved  as  to  be  able  to  ( 
easy  work. 

Tbeatment. — The  most  commendable  remedy,  in  recent  pal^  rfl 
the  serratus,  is  local  blood-letting  and  derivation  to  the  skin,  applied  I 
over  the  point  where  the  long  thoracic  nen'e  passes  through  the  i 
lenus  medius.  In  chronic  cases,  according  to  our  present 
faradization  does  not  promise  much  benefit.     On  the  <  '      1,  Ifc^l 

constant  current  is  strongly  to  be  recommended.     Unfo-  ,  ijo«*| 

ever,  hitherto  I  have  had  but  one  opportunity  of  applying  it,    thfj 
cures  obtained  by  means  of  the  constant  current,  in  cases  of  pcripiKwl  | 
facial  palsy,  which  I  consider  to  be  quite  analogous  with  palsy  of  ^ 
serratus,  urgently  demand  the  treatment  of  the  latter  by  galvaaisO' 
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SKESSTVE  PALBT  OP  THK  CEREBRAL  NERVES — PROGRESSIVE  FAl&Y 
OF  THE  TONGUE,  VELUM-PALATI,  AND  LIPS — GL0880LARYNQEAL 
^ALST. 

.  SERIES  of  observations  have  recently  been  made,  particularly  by 
WietBcb  writers,  of  a  paralysis^  which,  conimeuciug  at  the  lips,  extends 
■■BOSMively  to  the  tongue,  palate,  phar^Tix,  and  sometimes  to  the 
lies  of  the  glottis,  more  rarely  to  those  of  the  eyes.  In  all  cases 
I  observed  no  coexistent  derangement  has  been  perceptible  in 
I  aeoBory  nerves,  nor  in  those  of  special  sense. 

Hie  pathogeny  of  this  peculiar  disease  is  obscure.     The  only  lesion 

acKMtantly  found  jtost  mortem  is  an  intense  fatty  atrophy  of  the  pul- 

1  DerT«8,  especially  the  hypoglossal  nerve.     In  some  cases  a  diflFuso 

ns  of  the  medulla  oblongata  has  also  been  found.     According  to 

llljpothefiiswhich  is  as  yet  unproved,  advanced  by  Waehsmuth^  yvho 

to  call  the  malady  in  question  "  bulbar  palsy,"  the  disease 

sists  in  a  "  central  affection  of  the  medulla  oblongata,  having  its 

.  in  tlie  olivary  bodies,  and   in   the  gray  matter  Ijring  far  back  be- 

the  diverging  lateral  and  posterior  columns,  and  which  forms 

(  floor  of  the  fourth  ventricle.     According  to  Waohsmut\  the  atro- 

by  of  the  nerves  is  secondary,  and  a  consequence  of  the  degeneration 

I  by  tlie  nuclei  at  the  points  above  named.     In  some  cases  the 

'  ot  the  region  supplied  hy  the  cerebral  nerves  was  preceded  by 

oms  of  an  incipient,  progressive  muscular  atrophy,  and  the 

ty  of  French   authorities   regard   the  two  diseases  as  closely 

,  although,  in  the  progressive  palsy  of  the  ctjrebral  nerves,  no 

on  in  size  is  ob8er\'able  in  the  affected  muscles.     At  the  out- 

:  tlie  patient  makes  but  little  complaint     He  cannot  pucker  up  his 

and  hence  cannot  blow,  whistle,  nor  spit     The  saliva  which 

I  in  the  mouth  runs  from  it  involuntarily.     The  expression  of 

►  countenance  becomes  blank  and  strange,  as  the  muscles  of  the  lips 

take  part  in  the  play  of  expression.     Pronunciation  of  t!ie 

lettera  is  difficult,  and  gradually  becomes  impossible.     If  the 

kT  1  to  the  tongue,  not  only  does  articulation  become  still 

-sed,  but  the  acts  of  chewing  and  swallowing  become 

and  afterward,  when  the  tongue  has  become  still  more  help- 

^  quite  motionless  in   the  mouth — these  acts  are  no  longer 

Palsy  of  the  palate  shows  itself  from  the  nasal  tone  of 

■**  tiolee,  and,  as  long  as  the  pharyngeal  muscles  renmin  sound,  by  the 

C'tation,  through  the  nose  and  mouth,  of  food  and  liquids  which* 
le  pharynx.     If  the  pharynx  also  become  palsied,  the  patient, 
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wben  offered  to  drink,  rejects  a  large  portioa  of  the  liquid  with  ^ 
expiratory  motions,  so  that  at  last  it  often  becomes  neces 
him  by  means  of  the  oesophagus  tulje.  The  choking^fits  thus  pro- 
voked by  attempting  to  drink,  and  the  rejection  of  the  liquid  wind 
spasmodic  cougliing,  might  awaken  the  suspicion  that  a  communicatinn 
exists  between  the  larynx  and  pharynx,  or  cesophagiis.  In  one  cue 
of  this  kind,  my  colleague  Bruns  demonstrated,  by  means  of  the  !•• 
ryngoscope,  that,  "  if  the  patient  merely  was  fed  with  small  spoonfab 
of  milk  or  porridge,  the  swallowed  portion  only  passed  as  fiir  as  titf 
pouch  which  lies  behind  the  larjTix,  If,  by  further  swallowing,  the 
level  of  the  liquid  rises  so  as  to  pass  the  bottom  of  the  notoh  betwcco 
the  arytenoid  cartilages,  the  80<*alled  rima  glottidis  posterior,  the  siA 
liquid  mass  immediately  flows  forward  through  this  opening  into  tlic 
larynx,  and  instantly  gives  rise  to  a  fit  of  coughing." 

This  disease  is  generally  a  tedious  one.  Death  is  the  usual  rt^t, 
either  from  impairment  of  the  general  nutrition  of  the  p>at lent,  owing 
to  the  difficulty  with  which  he  obtains  nourishment,  or  else  firom  no- 
lent  bronchitis,  or  pneumonia,  in  consequence  of  the  repeated  inl» 
sion  of  liquid  into  the  air-passages.  Hitherto  no  authentic  case  of  i» 
proveraent  or  cure  has  been  reported.  Bevedikt  is  the  only  one  wk 
claims  that,  by  galvanization  of  the  sympathetic,  and  at  ibo  mMtaU 
process,  he  has  obtained  important  success  and  even  a  cure,  and  ii 
advanced  cases  has  relieved  dangerous  symptoms,  such  as  diftcdij 
in  swallowing.  For  this  purpose  he  applied  the  copper*pole  to  tiv 
spinal  column,  and  strokes  with  the  zinc-jwle  upon  the  pomu 
and  neighboring  parts,  so  that  in  each  sitting  he  is  able  to  indu 
twenty  or  thirty  acts  of  deglutition.  May  there  not  have  bo«l  i 
confusion  with  hysterical  dysphagia  in  these  almc«t  miraculous  < 
I  have  cured  a  hysterical  patient  by  a  treatment  almost  purely  | 
cal,  who  for  months  previously  had  been  fed  through  a  tube,  and 
carried  a  canula  in  her  trachea  for  an  equally  long  period  of  time. 


OHxVPTER    XXlir. 

ESSENTIAL  PALSY  OP  CHILDBEK — SPINAL  INFANTILE   PALSY   (HciM\ 

Etiologt. — ^Whether  the  essential  palsy  of  children  be  a  ifiic*'*] 
of  the  brain,  of  the  spinal  marrow,  or  of  the  peripheral  nefTCi,<'l 
whether  it  proceed  from  all  or  any  of  them  in  turn,  as  Vogt  8U{ipofl^| 
is  a  matter  which,  in  our  present  ignorance  of  ita  post  mortem  U 
cannot  be  positively  decided.  The  name  "essential  palsy"  I  bdd*"| 
*be  a  most  appropriate  one.  Although  the  paralyEis  originally  m*/  I 
have  been  due  to  an  inflammation  or  eflfiision  in  the  spinal  inan«(*iJ 
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time  when  the  palsy  is  called  an  essential  palsj,  all  sucli 
ave  long  since  subsided,  and  it  is  not  the  primitive  disease, 
Inrt  ilie  paralysis  and  its  consequences,  that  we  have  to  treat*  Essen- 
tuhl  palsy  as  a  rule  is  the  permanent  product  of  a  very  acute  prooeaa ; 
tot  all  observers  agree  that  the  affection  develops  within  a  few  hours, 
that  it  never  extends  firom  the  limb  first  attacked  to  the  other 


The  causes  of  the  disease  are  as  obscure  as  is  its  pathogeny.     It 
almost  exclusively  among  children  during  the  period  of  denti- 
taoa,  and  for  a  short  time  aften^'ard ;  that  is,  from  the  sixth  month  to 
thlnl  year  of  life.     Girls  and  boys  are  equally  hnWe,  as  are  also 
fulous  and  cachectic  subjects^  and  those  previously  robust     The 
causes  hiive  been  the  acute  exanthemata,  and  cold,  especially 
children  to  sit  u}K>n  cold  stones.     The  latter  idea  is  unworthy 
ition,  as  innumerable  cliitdren  sit  daily  upon  the  stones,  wMe 
itial  palsy  is  not  at  all  a  common  disease. 

^118  AND  OoussE. — In  many  instances  the  attack  commences 

le  symptoms,  and  signs  of  cerebral  hyperaemia  or  meningitis. 

ital  excitement,  convulsions,  loss  of  consciousness,  gnashing  of  the 

are  common  to  this,  as  well  as  to  the  other  two  maladies  above 

led;  and  as  in  such  cases  it  often  happens  that  it  is  only  by 

me  of  the  disease  that  we  can  decide  whether  we  have  a  me- 

Of  a  cerebral  hyperaemia  to  deal  with,  so  here,  too,  we  have  no 

of  distinguishing  the  primary  stage  of  an  essential  paraljrsis 

it  of  hypersemia  of  the  brain,  save  that,  after  subsidence  of  the 

and  return  of  consciousness,  a  total  paralysis  of  one  or 

extremities  remains.     Sometimes  one  foot,  sometimes  one  hand 

sometimes  both  lower  extremities ;  but  it  never  Imppens 

extremities  of  the  same  hnlf  of  the  Ixidy  are  paralyzed,  a  fact 

very  plainly  implies  the  independence  of  the  disease  firom  oere- 

•poplexy  or  encephalitis.     Tlie  bladder  and  rectum  never  take 

in  the  palsy.     A  mode  of  commencement  of  the  malady,  which  is 

Ij  le«  ooojmon  than  that  by  %^olent  cerebral  sympt^ams,  consists 

iM  oadefined  attack  of  feverish  symptoms,  during  which,  without 

oonrulsions  or  stupor,  an  arm,  or  leg,  or  Ixjth  legs,  suddenly 

[teeless,  and  are  entirely  incapable  of  voluntary  motion. 

subeeqnent  course  of  the  disease  may  vary.     Sometimes  the 

kppears  in  a  day  or  two,  and  the  disease  ends  in  complete 

JBieine^  who  indisputably  has  seen  the  largest  number  of 

doubts  whether  such  examples  (to  which  the  name  "  temporary 

palsy  "  has  been  given)  proceed  firom  the  same  causes  which 

iIm  to  the  stationary,  permanent  essential  paralysis.     Duchenne 

that,  in  recent  cases  of  the  temporary  form,  the  electric  con- 
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tractiJity  of  the  muscles  was  retained ;  whereas,  in  rec<*nt  ca9e« 
permanent  form,  a  few  only  of  the  muscles  of  the  paralyzed 
raaintainetl  their  electric  oontractility,  wlnile  in  the  others  it  was  lost 
These  observations  nmy  be  summed  up  as  follows :  that  the  prognows 
of  an  essential  palsy  is  favorable,  and  that  a  cure  is  to  be  hoped  for, 
when  the  affected  muscles  preserve  their  oontractility ;  but  that  it 
unfavorable,  and  that  degeneration  and  atrophy  ensue,  whoa  the  eL 
trie  oontractility  is  extinct. 

When  the  disease  passes  into  the  so-called  second  stage,  the  » 
laxed  flexible  soft  limbs,  which  may  reatlily  be  placed  io  any  required 
position,  gradually  lose   their  original   plumpness.      They  suffer  an 
atrophy  which  involves  the  skin,  fat,  musclcjs,  and  even  the  bones,    hi 
the  course  of  a  year  the  cirtaunferenoe  of  the  limb,  and  even  its  lengtli, 
is  far  smaller  uix)n  the  crippled  tlian  upon  the  sound  side.     The  poke 
is  small,  corresponding  to  the  deficient  nutritive  condition  and  marital 
depression  of  temperature  of  the  paralyzed  limb.     It  has  a  liyid  hne, 
and  is  liable  to  bed-sores,  chilblains,  and  ulceration.      As  the  disease 
progresses,  deformity  and  contractions  of  the  crippled  limb  are  added 
to  the  atrophy.     The  wasted  deltoid  muscle  is  often  no  longer  able  to 
hold  the  head  of  the  arm-bone  in  its  socket  on  the  shoulder-blade ;  lO 
that  the  arm  sinks,  stretching  the  capsule  of  the  joint  by  its  weigiil 
We  then  find  a  depression  immediately  beneath  the  acromiou,  tlie 
head  of  the  bone  lying  farther  downw^ard  and  backward.     It  is  easj 
to  replace  the  bone ;  but,  as  soon  as  the  arm  is  pennitted  to  haf 
down,  it  is  immediately  redislocated  by  its  own  weight.     When  tke 
lower  extremities  are  attacked,  particularly  if  it  be  at  the  period  titoi 
children  try  to  move  themselves  about  by  shuffling,  permanent 
ening  takes  place  in  the  muscles  which  still  retsiin  some  degree  ot  caa> 
tractile  power  and  enooimter  no  resistance   from  their   antagotustik; 
This  is  the  mode  of  origin  of  a  variety  of  forms  of  clubfoot,  flexiooi  oTj 
tlie  hip,  and  the  deformities  of  the  knee-joint  known  as  genu  valgA' 
In  advanced  periods  of  the  disease,  the  electrical  contractihty  of  thB| 
degenerated  and  wasted  museles  is  extinct.     No  oouclusion  as  to  ll* 
origin  of  the  affection  can  Ijc  drawn  from  this  condition,  as  it  occurs  in 
all  forms  of  paralysis  (even  in  the  cerebral  form)  &fter  it  has  lartrf 
long  enough  for  the  nerves  and  muscles  to  degenerate. 

The  general  health  usually  remains  unimpaired  in  essential  pwJ^ 
sis.  Many  patients  attain  a  great  age,  and,  when  they  belong  to  d» 
lower  classes  of  society,  are  often  seen  as  mendicant  cripples  oa  tk 
high-roads. 

Treatment. — It  is  only  in  very  recent  cases  of  essential  palsy  ^ 
any  benefit  is  to  be  expected  from  local  blood-letting,  or  from  deri'** 
tives  by  the  side  of  the  spine.     In  old  cases  we  have  as  little  rew* 
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to  QpBOt  the  resolution  of  the  remains  of  a  process  which  has  long 
'riMNI^%ai>tided,  as  to  restore  the  apoplectic  cicatrix  of  the  brain  after 
an  attack  of  apoplexy,  and  thus  to  cure  the  hemiplegia.  Indeed, 
where  the  electric  contractility  is  extinct,  and  the  nerves  and  muscles 
have  degenerated,  the  restitution  of  the  spinal  marrow  to  a  state  of 
health  would  bo  of  uo  benefit  to  the  palsy. 

Although  we  scarcely  ever  are  able  to  fulfil  the  causal  indications, 
or  the  indications  from  the  disease,  yet  a  treatment  of  the  symptoms 
of  the  disease  has  been  followed  by  comparative  success.  As  long  as 
ai^  of  the  muscles  maintain  the  slightest  trace  of  their  contractility, 
the  ajTstematic  and  active  applicatiou  of  the  induced  current  is  indicated 
as  being  the  best  and  surest  means  of  preserving  and  increasing  what 
remains  of  the  irritability,  and  of  arresting  the  atrophy  and  degcnera- 
tioa  of  the  muscles.  It  is  proved,  moreover,  by  the  results  which 
Miine  haa  obtained  at  his  institution,  that,  even  in  oases  apparently  of 
the  most  desperate  nature,  the  lot  of  the  unfortunate  patient  may  be 
matenally  alleviated  by  means  of  tenotomy  and  other  expedients  of 
-Tatiooal  orthopedic  surgeij. 
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CHAPTER    I. 

CHOKBA — OnOBEA  ST.    VITI — ST.   VmJS's  DAKCE. 

Etiology. — St  Vitus'a  dance  may  be  called  a  purelv  motor 
rosis,  all  of  its  symptoms  bciog  attributable  to  a  morbid  irritabtlitT 
tbe  motor  nerves,  wltile  no  derangement,  or,  at  least,  no  constant 
ranf^eraent  of  the  sensory  or  intellectual  function  can  he  detected. 

The  pathogeny  of  chorea  is  obscure.  None  of  the  anatonuctl 
searches  hitherto  made  ujion  the  subject,  nor  any  study  of  it« 
toms,  give  us  any  positive  information  as  to  the  real  {x>i[it  whence 
morbid  irritation  of  the  motor  ner\'es  proceeds.  The  results  of 
somewhat  rare  autopsies  which  have  been  made  upon  subjects 
have  died  of  chorea  have  been  either  negative,  or  else  »o 
that  any  lesion  discovered  in  tlie  central  oiTB:ans  of  the  nervous 
cannot  be  referred  to  the  chorea,  but  rather  to  some  accidental  on* 
plication,  or  to  the  disease  of  which  the  patient  died.  The  genewl 
implication  of  nearly  all  the  cercbro-apinal  motor  nerves  alt<]^etl«!t 
contradicts  the  supposition  that  the  origin  of  the  disease  lies  in  tbtf 
peripheml  nerves.  The  complete  integrity  of  the  other  cerebitl 
functions  makes  it  improbable  that  the  movements  of  chorea  origii»l« 
in  the  brain.  On  the  other  hand,  certain  pauses  in  the  muscular  resl- 
lessness  which  occur,  particulariy  during  sleep  and  during  the  actiun 
of  chloroform,  would  seem  to  imply  that  the  motor  influence  is  diTiTW 
from  the  brain  rather  than  from  the  spinal  marrow.  There  is  no  ^^ 
ground  for  the  hypothesis  that  chorea  is  dependent  upon  a  disprofWf" 
tion  in  size  between  the  spinal  cttaal  and  the  spinal  marrow,  or  apoo 
inflammation  of  the  vertebrae,  or  upon  spinal  irritation,  for  we  do  wH 
even  know  that  the  seat  of  tlie  malady  really  lies  in  the  spiwl 
marrow. 
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In  oonsidering  its  etiology,  in  the  first  place,  we  are  striick  by  the 
prevmlenoe  of  the  disease  at  the  time  of  the  second  dentition  and  at 
the  period  of  puberty.  It  often  happens  that  an  individual  suiTers 
from  the  disease  at  both  these  fHjriods,  and  remains  free  from  it  during 
the  intervaL  Tliis  accounts  for  tlie  belief  of  the  laity,  that  the  com- 
plaint returns  every  seven  years.  Before  the  aixth  year  of  life  the 
disease  is  rare ;  and  it  is  equally  uncommon  after  the  age  of  fifteen. 
Even  the  moat  advanced  old  age,  however,  ia  not  entirely  secure  from 
it,  and  in  such  cases  the  affection  exhibits  a  i>oculiar  intractability. 
The  predisposition  to  the  disease  is  far  greater  iu  the  female  sex  than 
in  the  male ;  and  in  certain  cases  an  almost  unmistakable  hereditary 
teodenoy  to  St.  Vitua's  dance  has  been  observed.  Moretjver,  hydnemiia, 
^T*^""^  and  riieumatism  seem  to  augment  the  tendency  t'O  tliis  atTection. 
It  undoubtedly  is  going  too  far  to  regard  the  connection  Ijetween 
chorea  and  rheumatism  as  constant ;  but  it  cannot  be  denied  that  a 
remarkable  number  of  chorea  patients  have  already  suffered  from  acute 
<jt  ohconic  rheumatism,  or  else,  during  the  disease  or  after  it  has  sub- 
sided, a  rheumatic  attack  sets  in.  In  like  manner,  inasmuch  as  false 
Jwsart-murmurs  are  very  often  heard  in  the  hearts  of  chorea  patients 
^and  although  many  of  them  may  be  considered  as  blood-mimnurs, 
^und  due  to  aniemia  and  to  nervous  derangement),  yet  the  number 
"^irhicii  are  certainly  dependent  ujx>n  vahiilar  disease  is  large  enough 
"mo  enable  us  to  judge  how  many  of  the  iiatieuts  have  already  suffered 
,  rheumatic  pericarditis  and  endocarditis.  One  of  the  most  severe 
>  of  cboarea  which  I  have  ever  witnessed  was  in  a  girl  fifteen  years 
mgOf  each  one  of  whose  joints  successively  became  swollen ;  and 
in  a  girl,  twenty  years  old,  who  had  bad  disease  of  the 
Besides  the  mimic  instinct,  various  mental  emotions,  esiKJcially 
,  have  been  assigned  as  causes  of  chorea,  as  have  also  the  irritation 
worms  in  the  intestines,  onanism,  pregnancy,  and  other  agents.  In 
H  —itiniliii  instances  it  of  course  is  very  difficult  to  det<»nnine  the 
■  MUiil  connection  between  chorea  and  such  influences,  which  so  often 
,  without  perceptible  effect  upon  the  health.  The  effect  of  exam- 
,  which  plays  the  principal  rOle  iu  the  chorea  major  as  well  as  in 
minor,  is  instanced  in  the  epidemic  appearance  of  the  disease 
times  observed  in  boarding-scliools.  The  influence  of  pregnancy 
inferred  from  the  fact  that,  among  adult  patients,  very  many  of  them 
1  firegnaiit  women.  Chorea  rarely  appears  before  the  end  of  the 
i  Rkooth  of  pregnancy,  and  its  appearance  is  equally  rare  in  the 
half  of  the  term.     Once  established,  it  usually  lasts  until  after 

SnOPTOaiB  AJTD   Cotmss. — St  Vitua's  dance  is  characterized  by 
lUOVQanents  of  the  voluntary  muscles,  which,  however,  are  not  excited 
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l«y  volition,  but  take  place  agamst  the  will  of  the  patient,  hia 
sciousiiesa  meantime  being  perfectlj  unclouded.  These  moyements 
on  not  only  at  times  wlion  the  patient  does  not  intend  to  move,  hul 
also  when  he  moves  voluntarily.  In  the  latteT  case,  as  the  voluntciy 
motion  is  complicated  by  the  involuntary,  the  proposed  action  of  the 
patient  either  ia  frustrated  or  carried  out  imperfectly  or  awkwanllT. 
The  involuntary  movemcnta  of  chorea  are  distinguished  firom  the  more 
simple  and  monotonous  jerking  muscular  contractions  of  epileptic 
hysterical  attacks,  by  a  great  degree  of  variety,  and  by  a  sort  of 
bination  which  imparts  the  aspect  of  design  to  the  raotioQa.  Acxaaaif 
and  superficial  ol>server  would  be  much  more  apt  to  overlook  ftod  loi^ 
take  the  former  than  the  latter. 

In  most  instances  the  disease  begins  very  grailually,  and  is 
reccignized  for  some  time.  It  may  be  noticed,  jierhaps,  that  the 
child  drops  and  breaks  things  a  good  deal ;  that  it  does  not  sit  stilt; 
that  it  writes  badly,  or  makes  more  mistakes  than  usual  in  playing  <a 
the  piano,  and  it  is  accordingly  scolded  or  punished  that  it  may  be 
more  careful  and  correct  its  awkwardness.  The  poor  child  oftflB 
does  not  know  what  it  has  done,  and,  in  consequence  of  the  unjust  re- 
proaches, becomes  cither  depressed  and  satl,  or  else  grows  irritaU!*d  and 
perverse.  The  restlessness  of  the  muscles,  meantime,  becomes  moff 
and  more  apparent.  The  acts  of  awkwardness  become  more  frequent, 
and  are  grosser  than  ever.  The  child  misses  in  reaching  for  its  tai» 
bier,  pricks  itself  with  its  fork,  or  makes  extraordinary  grimaces. 
morbid  character  of  this  condition  often  becomes  apparent  to  the 
of  its  relatives  quite  suddenly,  and  without  the  occurrenise  of 
special  cliange  in  tlic  symptoms.  It  is  much  more  unusual  for  the  ^^^ 
ease  to  develop  suddenly,  and  firom  the  outset  to  present  the  re«iarfc> 
able  symptoms  which  characterize  St.  Yitus^s  dance  in  its  later  sta^ 

In  pronouuoed  chorea,  the  utmost  variety  of  motions  foUow  e^ 
other,  in  a  manner  bo  manifold  and  grotesque  that  the  term  "insunilf 
of  the  muscles,"  which  has  been  applied  to  it,  seems  quite  approj 
In  the  face,  the  eyebrows  are  alternately  contracted  and  86] 
the  forehead  wrinkled  and  smoothed,  the  eyelids  rapidly  winked, 
now  and  then  are  fast  closed  for  a  moment.     The  eyes  roll  hither 
thither,  the  mouth  is  successively  pursed  up,  closed,  then  ©uddeolf 
opened  and  shut,  now  spreading  into  a  smile,  now  drawn  down  »s  if 
to  weep,  while  the  tongue  ia  often  and  suddenly  thrust  forward.    "H* 
head  itself  ia  turned,  now  forward,  now  backward,  now  sidewsys;  ^ 
shoulders  are  raised  and  sunken.    The  upper  extremities  Are  IkjanAed 
about.     In  the  elbows,  hands,  and  finger-joints,  flexion  and  exteQ0ffv 
pronation   and  supination,  abduction  and  adduction,  alternate 
one  another.     Similar  movements,  which,  however,  usually  are  of 
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•Ptire  Aamcter,  are  observed  in  the  lower  extremities.  The  muscles 
of  the  trunk  also  take  part  in  the  general  restlessness,  so  that  the  spi- 
nal column  is  inclined  either  forward,  backward,  or  sideways ;  some- 
tiines  in  one  direction,  sometimes  in  another.  If  the  patient  be  lying 
in  bed,  he  often  is  tossed  upward,  or  toward  the  foot  of  the  bed,  or  is 
0VeQ  pitchefl  out  of  it.  In  the  worst  forma  of  chorea,  the  iwtients  are 
qmte  unable  to  sit  upon  a  chair,  but  immediately  slide  off  from  it  to 
iSke  ground.  This  morbid  restlessness  grows  all  the  more  intense  and 
geaeral,  if  the  patients  pay  attention  to  it,  especially  if  they  know  that 
tker  are  being  watched.  Sometimes  it  is  stronger  uji^on  one  side  than 
apoD  the  other,  or  is  chiefly  confined  to  one  or  more  limbs.  Tiie  mus- 
cles of  the  larjTix  and  those  of  respiration  but  seldom  take  part  in  the 
dbeise,  and  the  sphincters  and  the  muscles  of  the  pharynx  probably 
B0Ter  do  so.  Owing  to  the  constant  motion,  it  is  diflicult  for  the  i>a- 
tamto  to  go  to  sleep ;  when  onoe  asleep,  however,  the  muscular  twitch- 
iog  ceases.  Occasional  exceptions  to  these  rules  are  now  universally 
to  dreams  of  movement,  ever  since  Marshall  Hall  originally 
>ted  the  idt-a. 
Nearly  all  the  motions  of  the  liody,  with  exception  of  those  of 
teeptration  and  deglutition,  are  seriously  embarrassed  by  this  restless- 
of  the  muscles.  The  articulation  bet-omes  indistinct,  as  the  inten- 
movementa  of  the  mouth  and  tongue  are  aocom|janied  by  others 
are  unintentional.  In  eating,  the  fork  misses  the  lips ;  in  drink- 
beverage  ia  spilt,  Bo  that  a  patient  often  has  to  be  fed.  Some 
have  great  dilTiculty  in  offering  their  hand,  others  are  unable 
dfws  and  undress  themselves.  Even  in  slight  cases  all  occupations 
Inquiring  delicacy  of  manipulation  become  impossible,  as,  even  in 
nalking,  the  feet  only  touch  the  ground  by  a  circuitous  route,  and,  as 
Mm  entire  body  is  constantly  making  superiluous  and  irregular  move- 
Bients,  there  is  something  very  remarkable  and  characteristic  in  the 
gait  of  the  patient. 

The  other  functions  and  the  general  health  suffer  comparatively 
little.  It  is  easy  to  ct)mprehend  why  the  patient  should  be  dis|»Lrited, 
MtBtive,  and  nnlful,  when  we  consider  that  for  weeks  he  has  not  been 
■aster  of  his  motions,  and  that  he  has  been  constantly  taunted  about 
^  mistakes  he  makes.  Not  unfrequently  the  grimaces  of  the  pa- 
tbi^tre  so  at  variance  with  his  actual  humor,  or  so  unsuitable  to  the 
*Aject  of  conversation,  as  to  give  him  a  foolish,  imbecile  look,  altliough 
^  mind  is  quite  sound.  Wlien  of  long  duration,  however,  the  accu- 
^  of  judgment  seems  really  to  be  impaired,  and  other  intellectual 
^•oider  arises.  Sometimes,  but  not  always,  there  is  complaint  made 
<f  beidache  and  pain  in  the  back.  Although,  strange  to  say,  there  ia 
'tipedal  fiitigue  of  the  muscles,  tHe  joints  of  the  limbs  arc  some- 
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times  swollen  and  paiofiil  from  the  constant  strain  and  motion.  TJn» 
less  there  be  some  complication,  there  ia  no  fever,  although  the  puis* 
usuiillj  ia  accelerated.  The  appetite,  digestion,  secretioxi,  axid  ejccre* 
tion  do  not  present  any  constant  pecuUarity.  When  the  disease  has 
been  of  long  duration,  the  nutrition  of  the  patient  suffers  in  ooue* 
quence  of  the  loss  of  rest,  and  he  becomes  anaemic  and  thin. 

The  course  of  chorea  ia  chronic  It  rarely  terminates  before  the 
end  of  six  or  eight  weeks,  and  it  often  continues  for  three  or  foot 
months.  In  rare  instances  it  becomes  habitual,  and  lasts  throughout  life. 
Its  coiu^e  either  is  marked  by  remissions  and  exacerbations,  or  else  tlif* 
malady  increases  constantly  to  its  acme ;  then  rejnains  stationary  fcr 
a  while,  after  which  it  gradually  abates.  Recovery  is  the  most  usual 
termination  of  the  complaint.  The  cases  are  exceptional  in  which 
chorea  becomes  habitual ;  but  it  often  happens  that,  in  certain  of  the 
patient's  motions,  a  trace  of  the  former  disease  remains  for  ye-ara, « 
well  as  a  tendency  to  relapse.  Permanent  mental  derangement  ii 
also  rare.  Death  scarcely  ever  occurs,  unless  through  oomplicfttioiWi 
Tliere  are,  however,  a  few  instances  on  record  where  it  has  been  the 
result  of  the  disease  itself.  In  these  cases  the  muscular  contractioos 
rapidly  become  extremely  \inlent  and  generaL  This  was  followed  by 
collapse  and  coma,  in  which  the  patient  perished. 

Treatment.— Our  scant  knowledge  as  to  the  causes  of  chorea 
puts  a  fulfilment  of  the  causal  indication  almost  out  of  the  questbn. 
When  the  disease  has  been  preceded  by  symptoms  of  anaenua  lad 
hydraemia,  the  ferruginons  preparations  are  to  be  selected  from  tie 
long  Hst  of  reputed  remedies  against  chorea.     Wo  do  not  attempt  tP 
say  whether  carbonates  of  iron  (gr.  v — gr.  x  pra  dosi),  or  ferr.  hydro 
cyanic  (gr.  ij — gr.  iij  pro.  dosi),  which  are  the  favorites,  possess  soy 
real  advantage  over  the  other  }}reparation8.     When  the  patient  htf 
suffered  from  rbemnatism,  the    sulphm>baths    (as  recommended  by 
J3auddoque)^  an  ounce  of  sulpburet  of  potassium  to  twelve  g&Uoos  oi 
water,  in  which  the  patient  is  to  spend  an  hour  at  a  time,  tare  as  taoA 
to  be  recommended  as  are  the  chalybeates,  when  there  tssxuBiB^ 
Where  worms  are  known  to  exist  in  the  intestine,  Uie  treatment »/ 
be  oommcnced  by  a  dose  of  santonin  or  other  anthelmintic. 

The  number  of  remedies  proposed  for  the  cure  of  the  disease  itidf 
is  verj'  large.  As,  hoAvever,  the  disease  usuaUy  subsides  spootaiMOd^ 
ly,  ui  the  course  of  six  or  eight  weeks,  and  as  it  very  rarely  is  possiWe 
to  cut  the  malady  short  in  a  less  period  of  time,  we  are  very  apt,  i^ 
quite  candid  and  circumspect  in  measuring  our  success  in  spedsl  tor 
stances,  to  be  in  doubt  as  to  whether  the  chorea  abated  in  oooseqaeoce 
of  a  six  weeks'  administration  of  the  medicine  prescribed,  or  wfastltct 
it  "  got  weU  of  itself."    Fortunately,  most  of  these  remedies,  if  i 
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tiously  given,  can  do  no  harm.     This  is  esporially  true  of  the  prepara- 
tions of  zinc,  particularly  of  the  oxide.     The  sulphate,  the  valerianate, 
and  the  hydrocyanate  of  zinc,  are  less  innocent,  but  not  morp  to  be 
relied  upon,  nor  are  the  amraonio-sulphate  of  copper  and  nitrate  of 
SLlver.    Romberg^a  valuable  opinion  is  in  favor  of  arsenic ;  and,  indeed, 
where  we  have  determined  to  employ  the  metallic  nervines,  Fowler*s 
eohition  (gtt.  iij — gtt,  v  t.  d)  is  to  be  preferred  to  all  others.     The 
narcotics  may  be  dispensed  with,  as  a  rule,  in  treatment  of  chorea,  and, 
moreover,  are  apt  to  be  so  ill-borae  that  we  often  have  renjettcd  the 
administration  of  an  evening  dose  of  Dover's  powder  or  morphine  to 
insure  the  rest  of  the  patient.     My  experience  as  to  the  action  of 
opUtes  is,  however,  in  opposition  to  that  of  one  of  om-  great  authori- 
ties.     Trousseau  urgently  recommends   the  administration  of  large 
doses  of  morphine,  and  claims,  too,  that  they  are  remarkably  well 
borne.    Strychnine,  another  niedicuie  for  chorea,  strongly  recommended 
by  Tn/tuaeaUy  and  which  has  been  given,  as  directed  by  him,  at  first 
(a  very  small  doses,  afterward  in  largt^r  ones,  until  sligiit  signs  of 
poisoning  set  in,  has  met  with  httle  approval  id  Gennany.     Their  in- 
^8  own  experience,  which  by  no  means  resulted  in  sudden  or 
eren  in  mpid  cures,  oflfers  no  encouragement  to  make  use  of  these 
noxious  remedies.     This  is  also  tnie  of  the  proposed  hypiL»demiie  in- 
jerdon  of  curare.     With  tliis  article  the  certainty  of  benefit  is  by  no 
proportionate  to  the  dangers  incidental  to  an  overdose.    When- 
the  vertebra?  are  sensitive  to  pressure,  a  few  leeches  or  cups  may 
bf»  applied  by  the  side  of  the  spine,  to  be  followed  by  counter-irritants 
lO  the  skin.     Care  should  be  taken,  however,  not  umiecessarily  to  dis- 
the  neclcs  of  young  giris  by  scars ;  hence  we  should  avoid  the 
|.of  tsrta^emetic  ointment.     Cold  aflFusion  upon  the  back,  which  ie 
ly  the  best  method  of  producing  determination  to  the  skin, 
to  be  of  decided  benefit  in  some  cases,  especially  in  cases  of 
long  standing,  although  it  sometimes  aggravates  the  disease.     The  in- 
Klhtion  of  chlorofonn  is  an  excellent  palliative  for  the  severer  forms 
«f  the  chorea ;  but  further  experience  only  can  determine  whether  the 
lepeated  and  long-continued  exhibition  of  this  article,  pushed  to  the 
I>:>iiit  of  complete  narcotism,  has  the  effect  of  abbreviating  it.     A  more 
CM«ftJ  trial  will  be  requisite  ere  the  g«?neral  adoption  can  be  sanctioned 
rf  the  pmctice  of  fonubly  holdiug  or  tying  patients,  a  practice  which 
DW  been  proposed  by  several  authorities.     Senedikt  declares  that, 
*<wil  of  more  than  twenty  cases  of  chorea,  treated  by  Mm  by  the  con- 
*«t  galvanic  current,  not  one  has  failed  to  recover."     Tlie  current 
vbch  he  employs  is  just  strong  enough  for  the  patient  to  feel  it  dis- 
tioitiy,  and  he  applies  it  along  the  spine,  the  patient  st^mding  erect. 
PUnful  currents  aggravate  the  sj-mptoms.     During  convalescence  we 
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should  endeavor  to  teach  the  patient,  bj  a  systematic  and  hunmaM 
system  of  discipline,  to  resist  the  iuvoluntaiy  motionB  by  the  fbroe  of  I 
his  wil}. 

CHAPTER    II. 

LOCKJAW — TRISHUB — TKTANXJS. 

EnoLOOY, — Like  chorea,  lockjaw  is  a  derangemetit  of  the  motnr 
fimction.  The  symptoms  of  this  disease  are  ascribable  to  a  moriiU 
excitement  of  the  motor  nerves,  the  participation  of  the  sensory  nerm 
in  the  disease  being  but  slight,  and,  for  the  most  part,  of  a  Bccondm 
character.  In  this  malady,  however,  we  know,  with  much  greater  oer 
tainty  than  we  do  in  chorea,  that  the  morbid  irritation  of  the  motor 
nen'es  proceeds  from  the  spinal  marrow.  This  hypothec  is  suppoftcd 
rather  than  contradicted  by  the  fact  that  the  results  of  post'tnortm 
examination  of  the  spinal  marrow  usually  are  negative  in  cases  trf 
tetanus,  and  that  real  tetanic  spasms  are  seldom  observed  in  cases  d 
gnive  organic  disease  of  the  spinal  cord.  It  would  be  quite  impotable 
for  motor  impulses  to  originate  from  a  spinal  marrow  reduced  to  «  ohm 
of  debris^  or  whose  elements  were  otherwise  degenerate  or  destroyed, 
while  experience  teaches  that  the  lesion  from  which  abnomudly-actiTt 
impulses  proceed  are  insusceptible  of  anatomical  demonstrataoa  Al 
the  outset  of  the  disease,  tetanic  spasms  are  generally  produced  fcy 
the  action  of  trifling  but  still  appreciable  irritants,  which,  acting  npOB 
the  extremities  of  the  peripheral  nerves,  throw  the  spinal  marrow  kits 
a  state  of  excitement,  so  that,  at  this  period,  the  spasms,  although^ 
tinguiahable  from  other  reflex  symptoms  by  their  greater  violent  »ad 
longer  duration,  may  be  called  reflex  spasms.  As  the  malady  advaiiCT?^ 
however,  such  causes  arc  not  required  in  order  to  give  rise  to  ike 
cramps.  ITie  spinal  marrow  then  remains  pennanently  in  the  eoodi- 
tion  of  intense  excitement  into  which  it  is  thrown  by  the  motor  nerr* 

With  regard  to  the  etiology  of  the  disease,  a  number  of  noxkfli 
agents  may  be  enumerated,  which  can  be  proved  capable  of  ixxiueatg 
the  morbid  state  of  the  spinal  marrow  to  which  tetanus  is  dxie.  Rn4 
among  these  are  woimds,  especially  lacerated,  punctured,  and  guwbul 
wounds,  and  wounds  in  which  foreign  bodies  remain  lodged.  Injunw 
of  this  kind  are  more  dangerous  upon  the  extremities  than  upon  oihrr 
parts  of  the  body ;  but  they  never  give  rise  to  tetanus  except  \mdft 
certain  conditions,  of  which,  sudden  change  of  temperature  (sudi  u 
hot  days  followed  by  cold  nights)  is  known  to  be  one,  wliile  otheo  «« J 
unknowm.  Hardehb^n  aptly  sums  up  this  condition  as  follows: 
the  wound  is  the  predisposing  agent,  and  the  chilling  the  eicitin 
cause.     We  do  not  know,  however,  what  the  ohangeB  m  the  oat«*] 
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duties  are  which  induce  tetanus,  nor  how  they  affect  the  spinal  marrow. 

The  injection  and  swelling^  in  the  course  of  the  nerve,  between  the 

wound  and  the  spinal  marro^v,  which  have  sometimes  been  observed,  are 

hy  no  means  constant.     In  othex  cases,  lockjaw  occurs  from  the  effect 

of  cold,  without  any  previous  wound,  aa  when  a  man  has  slept  upon 

I  the  moist  earth,  or  been  wet  while  his  body  la  heated.     This  form  of 

riieumatic  tetanus  is  much  more  rare  than  the  traumatic  form.     Here, 

I  too,  we  are  completely  in  the  dark  aa  to  the  ways  and  means  by  which 

tlie  lesion,  suffered  by  the  cutaneous  nerves  in  rheumatic  tetanus,  is 

.  tzmnsmitted  to  the  spinal  marrow.     The  tetanus  obscn^ed  sometimes 

1  in  newly-born  infants  (tetanus  neonatorum)  is  usually  regarded  as  a 

third  form  of  the  disease,  although  it  should  properly  Ijc  reckoned  as 

belonging  to  the  traumatic  variety.     Tetanus  net)«tttoi*ura  never  occurs 

[excepting  between  the  tirst  and  the  fifth  day  after  the  fall  of  the  navel- 

['Itniig'.     Hence  it  has  always  been  immediately  preceded  by  a  wound 

I  ^Hgmtioo  and  binding  of  the  cord).     The  objection  that,  m  some  cases, 

I  is  inflanmiation  of  the  umbilicus,  while  in  others  there  is  none, 

l^is  not  Talid;  for,  even  in  the  wounds  of  adults  which  have  caused  lock- 

i  jaw,  although,  in  most  cases,  they  are  violently  inflamed,  and  other- 

I  affected,  yet  there  have  been  instances  in  which  the  wound  was 

I  ^BKBg;  perfectly  well,  and  was  healing,  or  even  was  completely  dca- 

t  tnaed.     Besides,  in  infantile  tetanus,  the  ligation  and  division  of  the 

nbilical  cord  can  only  be  considered  as  the  remote  cause,  wliile  the 

I  chilling  of  the  sldn,  or  other  unknown  agent,  which  sometimes  seems 

to  be  of  an  epidemic  nature,  must  be  regarded  as  the  immediate  cause. 

I  finally,  a  morbid  condition  of  the  spinal  cord  is  induced  by  poisoning 

with  strychnine,  which  exliibita  precisely  the  same  symptoms  as  those 

'  lod^w,  so  that  the  toxic  signs  induced  by  strychnine  and  brucine 

I  been  called  tetanus  toxicus. 

somatic  and  liieumatic  tetanus  is  of  far  more  frequent  occurrenoe 

I  than  in  women.     Vigorous  constitutions  are  more  liable  to  it 

i  feeble  ones.     In  the  tropics  the  disease  is  more  common  than 

*Hh  us ;  and  certain  races,  especially  negroes,  seem  to  be  more  prone 

to  the  disease  than  Europeans. 

SncFTOMs  AND  CouBSE. — Tctanus  is  characterized  by  continuous 
I  spasms,  which  principally  involve  the  muscles  of  the  trunk  and 
of  mastication,  and  whicli  are  marked  by  paroxysmal  periods 
tf  Iggxavation  of  extreme  intensity. 

The  malady  is  usually  preceded  by  signs  consisting  of  a  febrile 
<a^dition  of  no  great  severity,  and  pain,  and  stiffiuess  in  the  back  of 
,  which  may  readily  be  mistaken  for  a  trifling  fit  of  rhcuma- 
If  such  symptoms  make  their  appearance  after  receipt  of  a 
of  the  character  above  given,  and  if  at  the  same  time  the 
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aspect  of  the  wound  change,  and   should  it  become  dry  an( 
ful,  we  way  already  fear  great  danger  to  the  patient..     When 
disease  has  fairly  set  in,  the  head  at  first  is  almost  always  fixed  and 
drawn  backward,  by  rigid  contractions  of  the  musdes  of  the  nedc 
Tonic  spasms  of  the  muscles  of  mastication  press  the  jaws  fiimly 
together  (lockjaw,  trismus),  and  at  the  same  time  deglutition  is  im- 
peded or  prevented  by  spasm  of  the  pharynx.     From  the  nape  of  |J» 
neck  the  disease  exteuds  over  the  muscles  of  the  back.     Thus  the 
entire  body  is  bent  backward  in  the  shape  of  a  bow.     The  abdcHninil 
and  thoracic  muscles,  however,  are  also  involved  in  the  spasm.     Heooe 
the  belly  is  tense,  contracted,  and  hard  as  a  board,  and  there  b  a  seme 
of  constriction  at  the  pit  of  the  stomach,  which  is  very  painful  to  tie 
patient.     More  rarely  the  muscles  of  the  extremities,  particularly  those 
of  the  forearms,  legs,  hands,  and  feet^  are  attacked  by  cramps.  "Die  tern 
opisthotofios,  emprosthotonoSf  and />/et/ro«CAa^ono«,  are  severally  appiifld 
to  the  disease,  according  as  the  contractions  preponderate  in  tbe  poitr 
•  rior  muscles  of  the  neck  and  back,  in  the  anterior  muscles  of  the  aebk 
and  trunk,  or  in  those  of  the  side,  and  according  as  the  body  is  dam 
forAvard,  backward,  or  side  wise.    When  there  is  no  such  prepondenoct^ 
so  that  the  liody  lies  rigid  as  a  statue,  the  oondttion  is  called  otiM^ 
71U8,     Opisthotonos  is  by  far  the  most  common  form  of  the  malady; 
the  other  varieties  are  rare.     Tlie  contracted  muscles  remain  upon  Hm 
stretch  throughout  the  whole  disease.     From  time  to  time,  bowenr, 
paroxysms  occur,  in  whicli  the  cramps  arc  so  severe  that  the  mosclai 
sometimes  are  torn  asunder.     At  such  times  tlie  middle  of  the  U«(lr  J 
suddenly  jerked  into  the  air,  so  that  no  part  of  it  touches  the  bed  ex- 
cept the  head  and  heels.     The  muscles  are  hard  as  stone,  and  are  tbe 
seat  of  frightful  pain,  which  can  generally  be  comimred  to  that  of  • 
severe  cramp  of  the  leg.     The  contours  of  tlie  temporal*  and  omsMtet 
muscles  stand  out  in  bold  relief,  imparting  a  peculiar  expreoaioo  ^ 
countenance     This  is  still  further  increased  by  contractions  of  tltf 
mimic  muscles  of  the  face.     The  forehead  is  wrinkled,  the  brow*  kflit, 
the  eyes  rigidly  fixed,  and  sunken  deep  into  their  sockets.     The  Ufj^ 
of  the  mouth  arc  drawn  outward,  and  the  lips  are  drawn  apart^  «pe»> 
ing  the  clinched  teeth.     The  aspect  of  a  patient  in  this  OQoditiao 
awakens  feelings  of  deep  compMission  mingled  with  horror.     At  Uwr 
outset  of  the  disease  the  paroxysms  do  not  occur  spontaneou&lv.  Itul 
are  provoked  by  the  most  trifling  causes.     Just  as  in  a  frog  poiaoocJ 
by  strychnine,  in  which  tetanic  spasms  may  be  induced  by  roeniiy  tap- 
ping upon  the  table  upon  wliich  he  lies,  so  the  slightest  touch  opoB 
the  skin  or  breath  of  air  upon  it,  a  faint  jolt  of  the  bed,  the  sound  ci 
shutting  a  door,  every  movement  which  a  patient  desires  to  make,  tbe 
acts  of  chewing  or  swallowing,  or  even  the  suggestion  of  the  idea,  suf- 
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fioe  to  bring  on  a  new  attack.  The  inability  to  swallow^  and  the  spas- 
modio  seizures  induced  by  every  effort  to  drink,  create  a  certain  resem- 
Uaooe  between  tetanus  and  hydrophobia.  The  paroxysms  are  of 
wiAble  duration.  At  first  they  are  brief,  but  at  the  height  of  the 
dbeuo  they  may  continue  for  a  quarter  of  an  hour,  or  even  an  hour, 
ere  tlus  remission  set  it.  Consciousness  and  the  intellect  generally 
reiiMia  tmimpaired  until  the  last  in  this  frightful  malady,  nor  are  many 
of  the  other  functions  materially  deranged.  The  unhappy  patient 
wuMen  horn  hunger  and  thirst,  which  he  is  unable  to  relieve.  As  in  all 
olber  violent  muscular  exertion,  the  skin  is  bedewed  with  sweat,  and 
tiM>  poise  is  firequent  and  small.  The  enormous  elevation  of  the  tem- 
penUorr,  first  pointed  out  by  Wunderlich^  is  a  matter  of  great  interest. 
Ncnr  and  then  it  has  been  observed  as  liigh  jis  110**  F.,  and  immedi- 
ately after  death  a  further  rise  has  been  observed  almost  up  to  112*  F. 
'Would  be  rational  to  attribute  this  phenomenon  to  excessively 
[aetive  calorification  consequent  upon  the  greatly-increased  destructive 
which  is  going  on  in  the  muscles,  which  arc  in  a  state  of 
ffpasm.  This  hypothesis  has  been  fully  confirmed  by  the 
ita  of  Z^yden  and  others,  who  have  witnessed  the  same 
of  the  bodily  temperature  in  doga,  in  whom  tetanus  had  been 
artificially.  The  Ixiwela  are  usually  somewhat  constipated, 
tnd  aleep,  though  ardently  longed  for,  is  impossible.  Another  source 
^  MIgitish,  as  well  as  of  the  greatest  danger,  consista  in  the  derange- 
iMttt  of  the  respiration.  Tliere  is  no  obstacle  to  the  entrance  of  the 
•tr,  but,  as  Watson  aptly  reniarks,  the  chest  is  compressed  as  in  a  vice, 
mi  respiration  is  made  extremely  difficult  by  r«?ason  of  the  rigidity 
al  the  muscles.  There  are  instances  where  the  victim  j)erishe3  only  a 
fipv  hoars  after  the  outbnmk  of  the  disease.  In  such  cases,  the  Bpa»- 
■odio  cxmtraction  of  the  diaphragm  and  other  respiratory  muscles  so 
Wsnsea  as  to  completely  arrest  respiration  and  cause  sufibcation. 
TV  majority  of  patients  are  not  relieved  from  their  sufferings  so  soon. 
Far  thrpc  or  foiu-  ilays,  the  cramps,  and  the  frightful  pain  and  dread  of 
■Amtion  which  accompany  them,  oontintie  to  increase  in  duration 
Mid  fi^uenoe,  the  remissions  lieeoming  more  and  mor«  imperfect ; 
onti)  the  sufferer  expires,  either  poisoned  by  carbonic  acid  resulting 
from  the  imjierfect  manner  in  which  res|T(iration  is  carried  <»n,  and  from 
ti»  lugmentation  in  the  consumption  of  the  oxygen,  or  else  dying 
•iwing  Botne  very  severe  paroxysm,  through  sudden  and  absolute  inter- 
ni|ition  to  the  respiration.  Sometimes  the  breathing  is  not  so  much 
isicTfcned  with  as  to  cause  death  from  lack  of  oxygen.  The  disease 
a*r  thrm  go  on  for  weeks  ere  the  patient,  in  a  state  of  extreme  emacia- 
^^JIh^  and  exhatisted  by  privation  of  nourishment,  succumbs  to  starvation. 
^^^BDrcsy  ia  extremely  rare.     Transitory  remissions^  in  which  the 
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patient  may  even  enjoy  a  brief  refreshing  slumber,  should  noi  be 
allowed  to  deceive  us.  After  such  pauses  the  malady  gteoecmllj  brcab 
out  with  all  its  former  severity,  or  even  with  increased  violence.  Wc 
must  not  indulge  in  the  hope  of  recovery  unless  the  seizures  oootinar 
to  diminish  in  length  and  frequence,  distinct  relaxation  of  the  ooo- 
tracted  muscles  occurring  during  the  intervals,  and  unless  the  pstknl 
become  able  to  take  food  and  nourishment.  Even  in  the  most  ftvtth 
nate  cases  this  takes  plaoe  mth  extreme  slowness ;  and  it  b  not  until 
after  the  lapse  of  weeks  that  the  muscles  entirely  lose  their  temioB, 
and  the  patient  is  completely  well. 

The  symptoms  of  tetanus  neonatorum  are  but  little  modified  by  iht 
]>eculiarities  of  the  infantile  organism.  Here,  too,  the  outbreak  <rf  the 
disease  usually  is  bemkletl  by  indistinct  prodromata.  The  chikl  entt 
out  frequently  during  sleep ;  has  blue  rings  around  the  eyes  and  Hpi^ 
and  lets  go  the  breast  which  it  has  just  seized  with  avidity.  Tbe 
mother  first  beoomes  aware  of  the  onset  of  the  disease  itself  when  At 
finds  that  neither  the  nipple  nor  the  finger  can  be  inwftrted  into  till 
mouth.  The  jaws  stand  several  Unes  apart,  but  ii  la  impoanble  ta 
separate  them  further.  The  malady  increases  rapidly.  The  muacki 
of  the  face  are  also  contracted  sjiJtsraodically.  The  forehead  is  vno- 
kled,  the  eyehds  firmly  shut,  and  surrounded  by  converging  wrinklai 
The  ahe  nasi  are  dilated,  the  lips  compressed  and  puckered,  while  I 
tongue  usually  is  fixed  between  the  jaws.  Besides  this,  there  is  t 
thotonos,  the  head  is  drawn  backward,  and  the  spine  arched 
bow.  A  touch,  or  an  attempt  to  move  or  swallow,  provokes  a  i 
spasm ;  but  the  remissions  usujilly  are  more  complete  than  tbef ' 
in  the  tetanus  of  adults.  Respiration  is  impeded,  during  the  i 
by  the  rigidity  of  the  thorax  and  the  tension  of  the  abdominal 
des.  Attacks  of  suflbcation  arise,  of  which  the  child  often  (fiat 
from  twelve  to  twenty-foiu*  hours.  In  other  cases  the  breathing  | 
ually  becomes  insufficient,  and  the  child  succumbs  to  overcharge  oft 
blood  with  carbonic  acid.  Death  then  takes  place  more  slowly,  I 
still  within  a  few  days,  during  which  the  child  lose3  flcah  nfidljf;  ^ 
Recovery  from  tetanus  neonatorum  is  like%vise  extremely  rare. 

Treatment. — For  the  fulfilment  of  the  causal  indication,  a  l 
of  surgical  operations — even  amputation  of  the  wounded 
have  been  proposed  and  practised-     Tlie  success  of  these 
however,  was  by  no  means  what  had  been  anticipated  of  thefltil 
more  recently  they  have  been  abandoned.     From  the  prominent  ] 
which  is  unmistakably  played  by  exposure  to  cold,  both  in  the 
and  in  traumatic  tetanus,  warm  and  stimulating  baths,  as  well  as  1 
vapor-baths,  would  seem  to  be  indicated.     The  objection, 
manipulation  necessary  in  giving  such  baths  tends  to  aggrar 
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,  only  held  good  in  two  of  JIasse*8  cases,  and  that  only  at 
?  commencement,  and  not  after  the  manipulation  had  been  con- 
tinued.   This  circumstance  and  the  relief  wliirh  the  baths  afford  to  the 
IpdUientfl  imperatively  demand  their  employment. 

Upon  the  supposition  that  tetanus  was  an  inflammatory  affection 
lof  the  spinal  marrow,  the  attempt  was  formerly  made  to  fulfil  the  indi- 
utiaa  of  the  disease  itself  by  blood-letting,  local  and  general,  and  by 
I  atte  exhibition  of  cadomel  to  the  point  of  salivation.     Such  pri.x*edures, 
[iMWeTer,  have  been  abandoned  more  and  more  in  later  times.     Uufor- 
[  tunmtcly  we  do  not  possess  any  remedy  ca{>able  of  bringing  back  the 
[iniublc  state  of  the  spinal  cord  to  its  normal  condition.     Even  the 
otics  do  not  have  this  effect,  although  they  are  indispensable  for 
(  purpose  of  idleviating  the  sufferings  of  the  patient.   To  aceompUsh 
[  tlus,  large  dosea  must  be  given ;  so  that,  unless  the  approach  of  narco- 
be  vigilantly  watched,  there  is  danger  of  hastening  the  fatal 
ation.     If  the  |Kitient  cannot  swallow,  morphia  should  l>e  given 
oicaUy,  or  else  clysters,  contaitung  twenty  or  thirty  drops  of 
Injections  of  tobacco  are  not  of  much  greater  service  than 
clysters,  and,  imless  the  dose  be  regulated  with  extreme  caution, 
'  are  much  more  liable  to  give  rise  to  a  fatal  collapse  than  the  hit- 
Tbe  anaesthetics,  if  possible,  are  of  still  greater  im|)ortance  than 
*  narcotics ;  but,  unfortunately,  their  effects  likewise  are  merely  pal- 
Too  free  use  of  tliem  must  be  avoided,  and  the  patient  mubt 
be  kept  in  a  state  of  permanent  insensibility  from  chloroform. 
[T\ic  Eugh^h  recommend  the  stimulants,  especially  carbonate  of  ammo- 
I  tcoky  brandy,  and  wine,  to  which  tliey  give  much  greater  credit  than  to 
I  llood'lcttuig  and  the  narcotics.     Trustworthy  observere  have  obtained 
**7  great  benefit  from  the  !>}^»dennic  injection  of  a  solution  of  curare 
ID  trtanus.    This  treatment  certainly  desen'es  further  trial.    However, 
owing  to  the  very  variable  character  of  the  curare,  it  will  be  necessary, 
pncT  to  the  exhibition  of  the  preparation  to  be  used,  to  ascertain,  by 
opcrimeut  upon  animals  or  u^kjii  the  healthy  human  being, how  large 
»<k»o  may  safely  be  adminifiteretl.     When  this  precaution  has  not 
bwn  taken,  we  must  commence  \vith  very  small  doses  (gr.  ^  to  gr,  i), 
mH  gradually  increase  them' to  gr.  ^  to  gr.  1^.     Demme  advises  that 
*<ohtttoo  of  one  or  two  grains  in  one  hundred  dn>pa  of  water  be  em- 
*iiofriy  ten  drops  of  this  to  be  mjected  as  a  dose.     According  to 
^01^  the  action  of  curare  lasts  four  or  five  hours,  and  then  begins 
k abate;  and  upon  this  fact  the  repetition  of  the  dose  may  be  reg^ 
J»ted.     It  is  most  important  that  the  patient  sliould  be  kept  in  a 
,<aet  cliamber,  with  a  uniform  temperature,  and  that  liis  eyes  should 
L'ncd  from  t<x)  bright  a  light, 
the  tetanus   neonatorum  we  may  prescribe   camomile-baths, 
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cljrsters  containiug  a  drop  of  laudaimm,  and,  if  the  spnsros  he 
severe,  chloroform  may  be  administered,  but  with  great  caution. 


CHAPTER   III. 

EPILEPSY — FALLING  SICKNESS — ^MORBUS   BACEB ^HAUT-lLll. 

Etiology. — Unlike  chorea  and  tetanus,  epilepsy  cannot  be 
a  purely  motor  neurosis ;  since  the  interruption  which  takes  place,  bolk 
in  consciousness  and  insensibility,  is  quite  as  essential  an  elemem  d 
an  epileptic  fit  aa  the  convulsions.  The  abfteooe  of  one  or  other  of 
these  s^Tnptoms  renders  the  seizure  imperfect. 

We  may  assume  that  the  excitement  of  the  motor  nerves,  of  wtefc 
the  convulsions  are  the  exponent,  proceeds  from  the  medulla  obloogila 
aud  the  jK)rtion  of  the  brain  lying  upon  the  base  of  the  skull.  TTiii  ii 
shown . 

1.  By  the  interru})tion  of  the  functions  of  the  hemisphem,  wluA 
accompanies  the  convulsions.  It  is  not  probable  that  motor  impaba 
proceed  from  the  hemispheres  at  a  time  when  the  irritabihty  of  ri* 
other  ganglion-cells  and  nerve-fibres  is  extinguished. 

2.  Because  convulsions,  similar  to  epileptic  convulsions,  can  he  a- 
cited  by  continuous  excitement  of  the  basilar  portion  of  the  brain 
means  of  the  induction  apparatus,  while  no  such  result  is  obtainod 
a  like  irritation  of  the  various  parts  of  the  hemispheres. 

3.  Because  irils»fnaul  and  Tenner^  ui  their  ex|>criments  ujx^u  inJ- 
nmls,  oould  still  produce  convulsions  of  a  decidedly  epileptiA»r"'  |'Ill^ 
acter  after  extirpation  of  Iwth  hemispheres. 

4.  Schroeder  van  der  Kolk  has  found  tliat,  in  all  bodies  of  c^^ 
tics  where  the  disease  had  been  of  loog  standing,  besides  ni 
inconstant  lesions,  there  was  alway  a  dilatation  of  the  arterioles  *>4 
capillaries  of  the  medulla,  with  thickening  of  their  M*alls.  The  inl 
which  tend  to  produce  tliis  condition  of  the  medulla  oblongata, 
by  it  throws  the  nerv-e-filires  passing  through  it  or  originating 
it  into  such  intense  excitement,  and  which,  for  brevity's  sake,  we 
a  state  of  irritation,  are  probably  of  a  manifold  character.  It  is 
that  the  experiments  of  Kussmmd  and  Tenner  have  proved 
epileptiform  convulsions  may  be  induced  by  cutting  off  the  supplf  o'^ 
arterial  blood  from  the  brain ;  but  they  do  not  prove  that  »rtcml 
anosmia  of  the  brain  is  the  sole  cause  of  epileptic  fits.  Sehroedtr  tt^ 
der  KoUc  believes  that  epileptic  conmlsions  de|>end  mainly  upco  •! 
increased  afflux  of  arterial  blood  to  the  medtdla  oblongata.  There  ii 
no  doubt,  moreover,  that  the  morbid  irritabiUty  of  the  raedull*  wbdi 
oocusions  ejiilepsy  may  arise  without  any  increase  or  diminutkni  of  iOl 
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tapply  of  blood,  merely  from  the  improper  character  of  ita  mitrimcni 

ind  from  the  aduiixturc  of  certain  materials  in  the  bloodL     It  must 

also  be  admitted  that  the  medulla  may  be  thrown  into  an  irritated 

oooditioa  by  the  transmission  of  a  morbid  impression  from  rt.'mote  re- 

gions  of  the  nervous  system,  whether  central  or  peripheral.     It  is  well 

known  that  Deuromata  and  dcatrioes,  or  tumors  pressing  upim  periph- 

eml  nerves,  have  sometimes  occasioned  epilepsy  (although,  indeed, 

noh  instances  are  not  common),  and  that  the  epilepsy  has  ceased 

after  section  of  the  affected  nerve  or  after  removal  of  tlie  cause.     Per- 

hape,  also,  cerebral  tumors  and  other  diseases  of  the  brain  and  spinal 

marrow  may  induce  epilepsy  in  a  similar  manner  by  gradual  trausmis- 

■ioo  of  a  morbid  irritability  to  the  medulla  oblongata.     This  supposi- 

tioil  has  received  strong  support  from  tlie  result  of  recent  experiments 

H  by  JSrownrSequardf  in  which  dogs,  whose  spinal  marrows  had  been 

H  injured,  suffered   from   convulsions,    although   not  immediately,   but 

H  fome  time  after  the  receipt  of  the  injury.     It  is  difficult  to  say  why 

H  tbe  morbid  irritability  of  the  motor  ner\'es  is  not  continuous,  but  niere- 

^P  Ij  ooouTB  in  paroxysms,  with  intervals  which  frequently  are  of  very  long 

H  duration.     Are  we  at  liberty  to  supjwse  thjit  it  is  only  now  and  then 

that  tbe  medulla  oblongata  falls  into  this  morbid  state  V    Is  there 

resUj  ground  for  the  hypothesis  that  the  cause  of  epilepsy  is  a  tran- 

•itocy  spasm  of  the  muscular  fibres  of  the  arteries,  with  consequent  ar- 

lerisl  anipmia  ?     Is  it  true  that  poisons,  or  the  irritation  of  remote 

tnnotay  or  other  agents  which  give  rise  to  epilepsy,  act  by  the  ocea* 

aooal  provocation  of  the  spasm  of  the  muscles  of  the  blood-vessels  V 

M^  we,  with  Schroeder  van  der  Kolky  compare  the  gangha  of  the 

wedulla  oblongata  to  a  Leyden  jar,  or  to  the  electric  organ  of  certain 

fishes  ?     May  an  epileptic  fit  be  likened  to  the  spark  from  the  Leyden 

jftr^  or  to  the  discharge  of  the  electric  organ  of  the  electric  fish  ?  and 

the  ganglia  reload  themselves,  as  it  were,  for  a  fresh  explosion 

the  intervals  ?    Or,  finally,  is  the  morbid  state  of  the  medulla 

Dt,  but  requiring  the  additional  stimulus  of  some  new  transitory 

Iriitent  transmitted  to  it  from  some  remote  point  in  the  brain,  the  spi- 

«mJ  oord,  the  peripheral  nerves,  or  the  intestines,  in  order  that  the 

Ci  nmy  occur?    Of  all  these  conditions  we  as  yet  have  no  accurate 

IcBOfrledge,  and  it  were  idle  to  advance  other  h^'potheses  in  cxplana- 

^im  of  the  foregoing  ones. 

Ex|tzaUy  inexplicable  is  the  constant  coexistence  of  irritability  of 
%hc  apinal  marrow  with  palsy  of  the  cerebral  hemispheres.  The  arrest 
dC  SQeooation  and  consciousness  has  sometimes  l>een  regarded  as  a  sec- 
oondition,  resulting  from  the  convulsions.  It  has  been  attrib- 
in  part  to  venous  engorgement  of  tbe  brain,  arising  from  cora- 
i  <rf  tbe  cervical  veins  by  the  contraction  of  the  cervical  mus- 
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des,  and  in  part  to  surcliarge  of  the  blood  with  carbonic 
sequence  of  spasmodic  closure  of  the  glottis.  The  fact 
of  consciousness  and  sensation  and  the  occurrence  of  the  convulsibai 
are  almost  always  simultaneous  ;  and  that  the  former  eometitn 
cedes  the  latter ;  and  that  in  many  cases  of  incomplete  cpilep 
the  sole  symptom  of  the  seizure,  is  a  sufficient  refutation  of  both  1 
eses.  In  like  manner  it  must  be  declared  that  there  is  no  pit»f -il* 
to  the  truth  of  the  theory  of  Schrocder  van  der  Kolk,  that,  ixi  an  ^-i*- 
leptic  fit,  the  ganghonnoells  of  the  medulla  excite  a  6])asm  of  the  raso> 
motor  nerves  of  the  brain,  simultaneously  with  that  which  they  indtw 
in  the  cerebro-spinal  jierves,  and  thus  cause  cerebral  anaemia  lai 
palsy.  So,  too,  with  Henle'a  theory,  wliich  supposes  the  ejustawr 
of  a  plethoric  and  an  amemic  form  of  epilepsy.  He  suggests  tJiat,  b  _ 
the  former,  besides  the  more  intense  hypenumia  of  the  hemisfil 
which  induces  the  palsy,  a  lesser  degree  of  hypeitemia,  capable  of  ia*^ 
ducing  symptoms  of  mere  irritation,  arises  in  the  medulla  oblongata; 
while,  in  the  amemic  fonn,^  he  imagines  that  the  lack  of  blood  in  the 
cerebral  vessels  occasions  an  increased  blood-pressure  upon  tbtf  m^  ^ 
dulla  oblongata,  inducing  in  it  a  degfree  of  engorgement  suflBdent 
cause  signs  of  irritation.  Here,  too,  we  shall  refrain  fr. 
theorizing,  preferring  to  admit  that  to  us  the  antagonism  .  . 

epilepsy,  between  the  condition  of  the  hemispheres  and  that  irf  vm  j 
basilar  portion  of  the  brain,  is  entirely  inexplicable. 

Owing  to  the  scantiness  of  our  knowledge  as  to  the  pathogcafrf 
ejMlepsy,  the  statistics  regarding  its  i>redisp<.>slng  and  exciting  (XcM 
are  of  but  secondary  importtmce.     We  do  not  know  of  on*  foa^ 
agent  of  which  wo  can  certainly  predict  that  it  will  p>roduoe  cpilsf*y5| 
yet,  besides  this,  we  must  admit  that  all  the  assigned  causes  of  thiij 
disease  by  themselves  are  incapable  of  mducing  it,  and  that  tbr:  co-I 
operation  of  a  second  and  unknown  fiactor  is  always  requisttc. 
tics  show  epilepsy  to  bo  a  very  common  disease,  about  six  epOfp*! 
tics  being  found  in  every  thousand  individuals.     Females  suffer  1 
it  somewhat  more  frequently  than  males.     Tliere  is  no  age  whirh 
completely  exempt  from  it  j  but  the  majority  of  case-s  occur  h«?t>ref*i 
the  tenth  and  twentieth  years  of  life ;  next  to  this,,  between  the 
ond  and  the  tenth  year,  and  between  the  twentieth  and  thirtiolh  Ti 
It  seldom  commences  during  old  age,  and  its  congenital  0«>?urTrtK«t  J 
as  well  as  its  appearance  in  the  fij-st  months  of  life,  is  equally  wnv 
Hereditary  predisposition  plays  an  unmistakable  part  in  its  piwl' 
tion ;  its  existence  is  demonstrable  in  nearly  a  third  of  all  cases.    I^ 
is  especially  apparent  in  persons  descended  from  epileptic  parrnta,  I»^ 
ticularl)'  from  epileptic  mothers,  as  well  as  in  individuals  whoec  j»^ 
enfe  or  ancestors  have  been  insane  or  intemperate.     In  some 
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«y  afflicts  many  of  its  members  tkrougliout  several  generations, 
nes  the  disease  skips  a  generation,  and  the  grandchildren  are 
attacked,  but  not  the  children.  Cachectic  subjects,  dnmkards,  and 
ODauBia,  are  more  Uable  to  it  than  healthy,  vigorous  persons,  although 
the  latter  are  by  no  means  exempt.     The  chief  of  its  exciting  causes 

I  are  violent  mental  emotions,  sudden  fear,  terror,  and  the  sight  of  an 
quicptic  fit.     In  more  tlian  a  third  of  all  cases  the  first  attack  has  fol- 
lowed upon  some  violent  fright     The  most  common  structural  altera- 
tiaas  found  in  the  skull  and  brain,  which,  however,  like  the  mentii! 
emotioDS,  are  not  constant,  and  only  give  rise  to  epilepsy  under  ccr- 
tun  unknown  conditions,  are  asyraetry,  imperfect  development  of  the 
skulJ,  diffuse  thickening  or  exostosis  of  the  skull,  thickening,  adhesion 
aad  ossification  of  the  dura  mater,  tumors  and  deposits  in  the  brain, 
dmmic  hydrocephalus,  and  cerebral  hypertrophy.      Alteration  in  the 
ftjjpendagcs  of  the  brain,  which  Wcnzel  mentions  as  a  constant  lesion 
in  epilepsy,  is  absent  in  the  majority  of  cases.     Changes  of  structure 
K  in  the  spinal  marrow  are  not  so  frequently  found  in  epilepsy  as  similar 
B  rhxuiges  in  the  brain ;  but  perhaps  this  is  because  the  former  have 
been  lesa  diligently  examined  than  the  latter.      We  have  already 
alluded  to  the  neuromata,  tumors,  and  scivrs,  which  sometimes  give 
rise  to  the  disease  b^'  the  pn?ssure  which  they  exert  upon  peripheral 
oenres.     In  a  similar  manner,  epilepsy  may  arise  from  an  aljnormal 
Irritability  of  the  sensory  nerves,  induced  by  some  severe  irriUition  at 
tbdr  peripheral  extremities.     Thence,  according  as  the  irritation  in- 
Tohrea  the  nerve-tips  of  the  thoracic  organs,  those  of  the  organs  of 
digestion,  or  those  of  the  urinary  or  sexual  a])paratus,  the  epilepsy  is 
daasified  into  epilepsia  cardiaca,  pulraonalis,  abdominiUis,  nephritiea, 
nterina,  etc.     It  is  manifest  that  we  may  easily  err  in  attributing  the 
ditease  to  irritability  of  one  or  other  of  these  organs.     Uterine  epi- 
le|K3r  ia  perhaps  the  least  ambiguous  of  all,  as  a  gradual  transition 
froRi  hysteria  to  epilepsy  may  sometimes  be  obser^-ed,  and  as  some 
women  beoome  epileptic  upon   their  first  coitus.     The  presence  of 
wocma  in  the  intestines  also  ia  sometimes  an  unmistiikable  cause  of 
tliediseaae. 
^t       BniPTOMS  JLSTJ  C-orESE. — Epilepsy  is  a  chronic  disease,  character- 
^'laed  bj  convulaive  attacks,  accomimnied  by  loss  of  consciousness,  wuth 
iotcfveiung  periods  of  exemption  of  variable  and  sometimes  of  very 
kmi^  duration.     Loss  of  consciousness  during  an  epileptic  fit  necessa- 
rily involves  loss  of  sensation  and  incapacity  for  voluntary  motion.    In 
iDOO>ai|>Ieie  epilepsy,  the  "petit  mal"  of  the  French,  there  usually  are 
no  convulsions  during  the  seizure,  or  else  merely  a  few  twitchings. 
Such  nidijnentary  attacks,  of  course,  arc  not  to  bo  called  incomplete 
cpflepay  unless  they  alternate  vrith  well-pronounced  seizures,  or  arise 
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from  them,  or  unless,  in  the  further  course  of  the  case,  the  nxdawest 
taiy  fits  gradual! J  develoiied  into  perfect  ones. 

Iq  some  patients  an  epileptic  fit  is  regularlj,  or  at  all  eveuts^  g«i>- 
erally,  ushered  in  by  an  aura.     This  aura  receives  its  name  from  i 
sensation  as  of  a  vaf.ior  which  rises  from  the  extremities  toward  ibe 
head,  and  terminates  in  the  fit.     This  prodromie  feeling,  howevrr,  is 
only  described  by  a  few  patients.    Far  more  frequently  there  are  i>t*icr 
sensations,  such  as  a  sense  of  creeping,  of  warmth,  or  numbness,  ur  i 
peculiar  pain  in  some  part  of  the  Ixxly  darting  theDoe  to  the  hmn, 
which  herald  the  attack,  and  which  are  called  the  "  aura  eiiilepUa." 
Instead  of  this  sensible  signal,  the  fit  is  preceded  in  other  inf»tai>nfw  bjr 
twitching  or  palsy  of  some  part  of  the  body.     This  is  called  the  motor 
aura,  in  contradistinction  to  the  sensory  aura  above  described.    In 
other  cases,  again,  the  seizure  is  ushered  in  by  abnormal  pfaetMneau 
the  oi^ns  of  sense,  hallucinations,  \'isions  of  sparks  or  of  colofs,  bi» 
ing  in  the  ears,  the  report  of  a  loud  crack  or  other  sound,  dJTDimt, 
and  sometimes  by  the  regular  recurrence  of  phantasxnagxnia  of  tamt 
or  less  grotes(iue  character.     This  latter  form  of  sensorial  or  loailal 
aura  by  no  means  jiroves  that  the  epilepsy  is  of  central  origin,  io  ^ 
sense,  at  least,  that  the  malady  is  the  result  of  appreciable  lesion  of  tktj 
brain  ;  nor  is  the  occurrence  of  an  aura  arising  from  the  extreniiti«!» I 
be  regarded  as  a  proof  of  the  peripheral  origin  of  a  case  of  ei«lei»f»J 
It  is  an  extraordinary  fact  that  an  epileptic  fit  may  sometiuM*  I 
averted  by  binding  a  ligature  firmly  above  the  starting-point  td  \ 
aura,  and  thus,  as  it  were,  isolating  it.     That  even  such  a 
as  this  is  no  proof  of  the  jieriplieral  origin  of  an  epOepey  ia  in  i 
degree  manifested  by  the  experiments  above  mentioned  of 
S^imrd.     Here  it  was  demonstrated  that,  in  the  dogs  made  < 
artificially  by  wounding  of  the  spinal  marrow,  a  fit  occurred  vherw«l 
the  skin  was  irritated  within  the  prov^ince  of  a  particular  bmn<^  (dyhft\ 
trifacial  neTve.    We  cannot  tell  whether  the  fit  was  preceded  by  aaMn 
in  these  dogs,  but  we  may  positively  conclude  from  these  ezperimeolt 
that,  even  when  the  individual  epileptic  attacks  are  Induced  bypd^^ 
era!  irritation,  tlic  real  cause  of  the  disease  may  consist  in  palpablf 
structural  disease  of  central  organs. 

"Wliether  preceded  by  an  aura  or  not,  the  outbresikof  tht- 
is  usually  annoimct^d  by  a  shrill  cry,  whereupon  the  patie; 
sense  and  falls  to  the  ground,  usually  backward  or  sidewatr*. 
scarcely  ever  has  time  to  seek  a  convenient  place,  but  falls,  rc^ 
of  place,  often  in  the  most  perilous  situations,  striking,  perhaps,  i 
a  hot  stove,  a  sharp  comer,  or  down  the  stairs.     There  are  bul  I 
epileptics,  whose  disease  is  of  long  standing,  who  do  not  camy  ^ 
them  the  marks  of  more  or  less  severe  injury.     The  fall  is  usually  1 
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lowed  at  first  by  tonic  oontractionaj  in  -which  the  body  and  extremities 
are  extended,  the  head  drawn  backward  or  to  one  aide,  the  mouth 
firtaly  dosed,  the  eyes  wide  open,  and  rolled  upward  or  inward,  the 
ihoftax  fixed,  and  the  respiratory  movements  arrested.     After  a  few 
tSy  during  which  the  jugular  veins  become  distended  and  the 
purple,  the  tonic  spasms  are  converted  into  dome  ones,  which  soon 
convulse  the  whole  body.     The  oountcnance,  hitherto  immovable,  is 
Hour  thrown  into  active  agitation ;  the  angles  of  the  mouth  are  drawn 
hither  and  thither,  the  forehead  and  eyebrows  twitch,  the  eyes  open 
and  shut,  the  jaws  are  forcibly  pressed  together,  and  are  worked  back- 
ward and  forward,  so  that  the  teeth  grate  audibly.     The  teeth  are  not 
unfrcquently  broken  otF,  the  tongue  bitten  through,  and  even  the  lower 
jaw  may  be  luxated.     Upon  the  Hps  there  appears  a  saliva,  rendered 
frothy  by  the  constant  movements  of  the  mouth,  and  wliich,  t«jo,  is 
often  bloody  from  wounds  of  the  tongue  or  cheeks.    The  head  is  jerked 
forward  and  backward,  and  from  side  to  side ;  while  the  convulsive 
twitcfaingaof  the  muscle  of  the  trunk  pitch  the  budy  hither  and  thither. 
In  the  extremities,  and  especially  in  the  upper  extremities,  quick 
kicking,  striking,  twisting,  and  twitching  motions  ot«ur  in  turn,  and 
with  sudi  violence  as  sometimes  to  result  in  luxation  or  fracture.    The 
fingers  usually  are  flexed,  the  thumb  being  pressed  into  the  palm  of 
llie  hand,  a  sign  which  the  laity  enrouooiisly  believe  to  be  pathog- 
BomGakx      Sometimes  it  seems  a    if  the  violence  of  the  convulsions 
were  remitting,  and  as  tliough  the  fit  were  about  to  abate ;  but  the 
hiQ  is  80Q|i  followed  by  a  fresh  outbreak,  and  the  convulsions  become 
mare  violent  than  ever.     Sometimes  the  twitching  is  superseded,  for  a 
few  moments,  by  a  tetanic  condition  like  that  by  which  the  paroxysm 
oommencedL     Throughout  the  whole  fit  the  respiration  is  much  era- 
batrassed,  owing  to  the  impediment  offered  by  the   tonic   or  clonic 
^Msms  of  the  respiratory  muscles  to  the  regular  heave  and  fall  of  the 
ciieslk     Still  more  is  this  the  case  when  the  glottis  is  closed  by  spasm 
of  the  laryngeal  muscles.     As  on  all  other  oe«isions  of  unusual  mus- 
cular exertion,  the  beat  of  the  heart  is  accelerated,  the  pulse  is  small 
Ukdl  Mxnetimes  irregular,  wliile  the  skin  is  bathed  in  sweat     The 
bOfiPelB  and  bladder  are  often  evacuated  unconsciously ;  more  rarely 
Cradkions  and  seminal  emissions  occur.     Thrt^vughout  the  entire  seizure, 
eoaadoiosness  is  so  completely  extinguished  that  the  patient  is  not 
aronaed,  nor  does  he  betray  any  sign  of  pain,  even  though  he  may 
aMIto  against  a  red-hot  stove,  or  fall  into  the  fire  so  as  to  completely 
a  limb.     Opinions  are  divided  as   to  the  state  of  the  reflex  ao- 
during  the  attack.     I  admit  that  I  find  it  very  diflicult  to  take 
of  it  in  the  more  violent  class  of  fits.     During  seizures  which  are 
from  the  beginning,  or  during  the  period  of  subsidence  of  more 
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severe  attacks,  I  have  been  able  fiilly  to  confirm  Jiotnberg*e  ol 
tions,  that  the  reflex  action  is  not  arrested.  The  patient  closes 
eye  if  the  conjuDctiva  be  touched,  and  winces  if  his  face  be  ftprinlded 
•with  cold  water.  Oue  observation  of  Hasse^s  is  exceedingly  struge 
and  difficult  of  explanation.  In  a  patient  of  his  be  found  tlie  dcicCno 
contractility  was  extinguished  in  the  muscles  of  the  thorax  and  Ci- 
tremities.  After  the  fit  has  lasted  for  ten  minutes,  or,  at  iDOSt>  far  ft 
quarter  of  an  hour  (although  it  may  seem  much  longer  to  the  \sy 
Btanders),  either  it  subsides,  the  twitching  gradually  growing  weaker 
and  weaker,  and  finally  ceasing,  or  else  it  may  stop  suddenly,  the  «»• 
vulsions  being  all  at  onoe  followed  by  complete  muscular  rel&xatioiL 
The  fit  often  tenninates  by  a  long,  sighing  expiration ;  more  rart:!^  ^^^ 
vomiting,  by  passage  of  gas  upward  or  downward,  or  by  a  \u  . 
evacuation  of  the  bowels. 

It  rarely  happens  that  a  severe  epileptio  seizure  is  immediately 
followed  by  complete  recovery ;  after  the  attack  is  over,  gcocntljr^ 
unless  violently  roused,  the  patient  falls  into  a  deep  sleep,  with  pr» 
longed  stertorous  respiration.  If  awakened  from  this,  he  usually  kjob 
blankly  or  anxiously  around  hira.  He  does  not  know  what  has  hq»- 
pened,  and  can  scarcely  account  for  his  being  in  a  strange  place,  or  in 
bed,  or  wounded.  His  sole  desire  is  to  be  allowed  to  sleep  Xeil 
morning,  though  still  somewhat  unwell  and  low-spirited,  and  com* 
plaining  of  confusion  about  the  head,  he  has  recovered  his  iacultic^^ 
and  all  traces  of  the  attack  vanish  in  course  of  the  day. 

Many  epileptic   fits   differ   considerably  from   the  typical 
above  described,  \'arying  in  duration,  violence,  and  in  the  extent 
convulsions.     The  variation  of  the  condition  which  immediately  fu^ 
cceds  the  paroxysm  is  of  more  importance.     "While,  as  a  rule,  the  p* 
tient  is  able  to  attend  to  his  business  the  day  after  bis  fit,  there  «« 
instances  in  which  every  attack,  or  else  each  severe  one  or  rapwDj 
recurrent  succession  of  them,  is  followed  by  mental  derangement, 
other  disorders  of  innervation.    The  former  may  consist  of  well* 
fits  of  mania.     It  is  often  necessary  to  protect  both  patient  and  ^ 
standers  from  violence,  to  put  on  a  strait-jacket^  or  even — horrible  U> 
relate — there  is  no  other  resource  but  to  confine  the  patient  in  tb* 
mad-house,  even  during  his  lucid  period,  because  it  is  known  thst  bis 
madness  will  recur  with  his  next  paroxysm.     In  other  instances  ^ 
fit  is  succeeded  by  a  comlition  usmilly  called  partial  insanity :  for  ex- 
ample, the  patient  may  have  an  irresistible  inclination  to  run,    !» 
other  cases,  the  patient  may  be  in  an  ii-ritable  mood,  which  is  <Vflt* 
foreign  to  him  on  ordinary  occasions,  breaking  out  into  violent  raj2* 
upon  the  slightest  provocation.     Sometimes  the  memory  and  roentil 
oouteness  are  impaired  for  some  days.    We  may  also  mentioa  that, »"] 
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has  been  reported  by 


opposite 

observers,  the  inteDigeiicc  of  the  patient  becoming  remarkably 

acute.     "With  regard  to  the  other  disturbances  of  inner\'ation,  we  have 

already  alluded  to  the  transient  and  pi-rrnanent  pamlysis  of  the  ex- 

tremitiea,  which  perhaps  is  due  to  exhaustion  of  the  irritability  conse- 

Iquent  upon  excessive  nervous  excitement.     The  fit  may  also  be  fol- 

lloired  by  aphonia,  by  dysphag-Ja,  or  by  asthmatic  attacks,  etc. 

Two  forms  of  the  incoMiplete  epilepsy  are  recognized  (especially  in 

■Franpe),  slight  conviilsive  movements  aecompanyiug  the  laj>ses  of  con- 

f^edousness  in  one,  and  being  absent  in  the  other.     In  the  former,  the 

.  genuine  **  petit  mal,"  the  patient  is  seized  vrith  giddiness,  often  amid 

I  or  conversation.     He  lias  time,  however,  to  seat  himself,  or 

,  and  sinks  slowly  to  the  ground,  without  outcry.     His  face  is 

ijnle,  his  eyes  fixed.     A  few  convulsive  twitches  play  over  the  face, 

I  mad  the  extremities,  especially  the  upper  ones,  are  slightly  tremulous. 

I  In  a  few  minutes,  however,  the  |Mitit;nt  recovers;  looks  wililly  around 

I  him,  not  knowing  what  has  happened,  sometimes  making  confused 

uttemnoes ;  then,  after  the  lapse  of  a  few  minutes,  all  jierturbation  sul)- 

t  tides ;  there  is  no  somnolent  stage,  and  the  patient  is  once  more  in 

i  oonditit">n  to  resume  his  vocation. 

In  the  still  milder  and  more  rudimentary  form,  the  vcrtige  ^pilep- 
(£711^,  the  patient  does  not  fall.  His  consciousness  alone  is  clouded ; 
hi»  «yes  stare,  and  his  countenance  is  pale.  He  does  not  twitch,  but 
kte  fiUl  whatever  he  may  have  in  his  hand,  and  halts  in  his  speech. 
The  attack  passes  oflF  in  a  few  seconds,  and  the  patient  jiroceeds  with 
hii  oonversation  or  business,  as  if  nothing  had  hapjiened.  There  are 
uany  intermediate  stages  between  epileptic  vertigo,  the  petit  mal, 
\  complete  epilepsy,  a  description  of  which  we  forego. 
It  would  be  quite  difficult  to  furnish  a  concise  account  of  the  gen- 
<*•!  course  of  the  disease,  and  of  the  condition  of  the  patient  between 
^  paroxysms.  We  have  stated  already  that  epilepsy  is  a  chronic 
iftcticm.  Hence  cases  in  which  one  epileptic  fit  is  not  followed  by  a 
Hwtid  one  ought  not  to  be  ocjimt«d  as  epilepsy,  but  rather  should  be 
WBWtied  as  belonging  to  the  eclam|>sia,  a  form  of  disease  only  distin- 
foishable  from  epilepsy  by  the  acuteness  of  its  course.  The  pauses 
•fcki  intervene  l>etween  the  fits  differ  greatly  in  different  individuals, 
I  •oroe  patients,  a  yeiu:  or  even  several  years  elapse,  and,  in  many, 
Dibs  and  weeks  pass  away,  ere  a  new  attack  occurs,  while  in  other 
nts  one  or  more  fits  oocm-  daily.  Very  often,  during  a  period  of 
fcur  Of  six  weeks,  thert^  is  not  a  single  attack ;  this  is  followed  by  a 
•flies  of  fits,  recurring  at  short  intervals.  As  a  general  rule,  however 
^  pauses  between  the  paroxysms  in  the  same  individual  remain  toler- 
lb|y  uniform;  although,  as  the  malady  progresses,  especially  in  young 
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persons,  the  fits  gradually  come  closer  together.     Perfect  re;gukri^ 
in  their  sequence  is  never  seen,  or  but  for  a  short  time ;  altbou^  ia 
women  a  periodical  type  is  sometimes  approximated  to  wbea  the  sci» 
ures  only  occur  at  the  i^eriods  of  menstruation.     In  some  peraoofl  lh$ 
attacks  are  more  frequent  durmg  the  day ;  iu  others  they  occur  dueflj 
at  uight.     Koctumal  epilepsy  is  considered  to  be  of  an  especia 
malignant  and  obstinate  character.       Generally  speaking-,  it  is 
possible  to  detect  the  exciting  cause  of  the  fit ;  but,  besides  the 
which  oc<?ur  spontaneously,  there  are  always  some  wWch  are 
takubly  ascribable  to  psychical  emotion,  especially  to  fear; 
which  may  be  traced  to  onanism,  to  coitus,  and,  as  we  have 
stated,  to  menstruation.    Sometimes  we  can  tell,  from  the  altered  i 
of  the  patient,  and  from  his  complaint  of  a  sense  of  weight  in 
limbs,  headache,  or  diizziness,  that  an  attack  is  coming  on.     In  the  ou^ 
set  of  the  disorder,  the  seizures  are  usually  of  the  complete  form;  M 
it  advances,  and  especially  in  inveterate  case^  both  complete  and  la- 
complete  paroxysms  occur.     It  more  rarely  hapjjens,  instead  of  thii, 
that  the  attacks  are  incomplete  in  the  beginning  of  the  diseiae,  and 
afterward  develop  into  complete  on^  as  it  advances.     Afl,  in 
cases,  each  fit  is  followed  by  temporary  mental  aberration,  i 
veterate  epilepsy  often  results  in  permanent  and  incurable 
eitlier  mania,  confusion,  or  idiocy.     But,  besides  the  large  nti 
epileptics  who  close  theu-  lives  in  the  insane  asylum,  the  "i 
sacer  *'  (whicJi  the  ancients  ascribed  to  the  wrath  of  the  gods),  in  < 
of  time,  nearly  always  completely  clianges  the  mental  and  phjf 
habit  of  the  patient.     Acuteness  of  judgment  is  lost ;  memory 
power  of  imagination  diminish;  the  gentler  and  nobler  impulses  recedv 
more  and  more ;  Aviiile  the  excited  and  unbridled  propensities,  iMffl^ 
ousness  and  glutt4iny,  often  impel  the  patient  to  commit  violcot  tf 
criminal  actions.     They  often  avoid  society,  are  odd  and  capndoutj 
are  very  troublesome  to  those  around  them,  and  are  apt  to  bunt  tito 
violent  fits  of  anger.     The  personal  appearance  of  the  patient  also  ua- 
dergoes  a  change  in  cases  of  long-standing  epilepsy.     EaquinA  caUf 
attention  to  the  coarseness  of  the  features  of  an  epileptic,  to  his  iwota j 
eyelids,  his  thick  lips,  faltering  look,  and  clumsy  body,  veoaridag  I 
this  malady  deforms  the  most  beautiful  eountejoance. 

With  regard  to  the  termination  of  epilepsy,  recovery  nnist  hi»| 
garded  as  ran*,  ia  spite  of  the  opposite  opinion  of  many  obaar«0^ 
especially  Herpin.     The  more  distinctly  the  malady  is  tiaceaUo  **j 
hereditary  tendency,  and  the  more  plainly  it  depends  upon  6tra0luiil| 
disease  of  the  brain;  the  longer  it  has  lasted,  the  more  N-iolent  thfii 
the  more  frequent  their  reciurence,  and  the  deeper  the  imp 
which  they  leave  behind  them,  so  much  the  less  is  the  cbaoce  of  i^ 
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Sucb  a  termination  appears  to  occur  somewhat  more  fre- 
rquentljr  among  women  than  among  men;  and  it  is  likewise  more 
oommoa  among  children  and  old  persons  than  among  those  in  the 
prime  of  life.  We  must  beware  of  building  our  hopes  too  sanguinely 
vpoQ  Ae  kmg-oontinued  intennission  of  the  fits,  as  this  disease  very 
rarely  tenuinatcs  with  one  violent  paroxysm.  A  better  sign  is  when 
fits  not  only  grow  rarer,  but  feebler,  and  when  a  distinct  change  is 

•  place,  both  in  the  physical  and  mental  condition  of  the  patient. 
(Id  some  women,  but  not  in  all,  there  is  an  intennission  of  the  fits 

pregnancy.     Such  an  intermission,  however,  is  nearly  always 

Dbaerved  during  the  course  of  acute  febrile  disease.     Sometimes  a  pex- 

.  cure  dates  from  the  period  of  invasion  of  some  acute  intercui-- 

-  malady,  from  the  appearance  or  cessation  of  the  menses,  or  from 

oocurrenoe  of  some  violent  mental  emotion.     It  is  said  that  the 

tiematous  eruptions,  and  the  breaking  out  of  old  ulcers,  some- 

i  have  a  similar  effect.     But,  although  epileptics  seldom  recover 

from  their  disease,  and  although  they  are  not  often  long-lived,  yet 

they  rarely  die  during  an  epileptic  lit,  in  consequence  of  suspended 

]  lespimtion,  or  of  extravasation  of  blood  into  the  brain,  or  of  general 

pualysis  during  the  comatose  state  wlxich  follows  the  fit.     Tlieir  death 

■  tDUch  more  frequently  due  to  the  progress  of  cerebral  disease,  wluch 

las  pven  rise  to  the  epilepsy,  or  to  the  effects  of  injuries  which  the 

patieDt  has  received  during  his  parox^^ms,  and,  oftcner  still,  he  dies 

9i  iotne  acute  or  chronic  affection,  which  is  in  nowise  connected  with 

the  cy^leptic  disease. 

^^'e  shall  have  more  to  say  regarding  the  difference  Ixjtwecn  epi- 
leptic and  hysterical  convulsions  when  we  come  to  treat  of  hysteria. 
o'  11  no  sharp  distinction  can  be  drawn  l>et\vcen  epilei>sy 

*J"i  I    ui,  although  the  convulsions  occurring  in  protracted  cases 

dc  intoxication  are  considered  to  be  eclamptic  by  some  authors 
lepileptie  by  others.    It  is  tolerably  easy  to  unmask  simulated  cases 

*  disease.  The  aniesthesia  is  often  enough  cleverly  imitattnl,  and 
*P  must  not  expect  that  all  malingerers  wfll  wince  when  birnit, 
l*icked,  or  pinched,  although  such  reaction  hardly  ever  fails  to  CKxur 
•bca  a  violent  stimulus  of  this  kind  is  applictl  to  thcTii  unawares  and 
«udil*ni!y.  WatMm^fi  suggestion,  to  direct  the  nurse,  in  the  hearing 
uf  the  (mtient,  to  jxtur  hot  water  ujxin  his  feet,  the  nurse  being 
ttvnoualy  instructed  to  pour  cold  water  instead,  is  both  practical  and 
original.     NcArly  all  malingerers  keep  the  fit  up  t^^^  long,  and  devote 

[too  much  attention  to  a^rtain  symptoms,  which  they  believe  to  be 
onic,  such  as  turning  in  the  thumbs,  foaming  at  the  mouth, 
wbiofa  ao  attentive  observer  cannot  fail  to  perceive.     It  is  a  susr 
tigli^  when  a  person  who  claims  to  have  been  epileptic  for  a 
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long  time  haa  no  tmcea  of  injury  upon  the  tongue  or  peripheral 
Very  often  the  simulation  is  recognizable  because  the  patient  makesj 
bad  imitation  of  the  aui-a.     He  usually  includes  this  symptom  in 
comedy,  believing  it  to  be  an  essential  one,  and  in  enacting  it 
makes  a  most  wonderful  exhibition.     The  surest  sign  that  the  fit  | 
not  feigned,  is  the  dilatation  of  the  pupil,  even  upon  exposure  of  il  to 
bright  light.     This  is  a  token  which  no  impostor  can  imitate. 

Treatment. — As  a  prophylactic  means  against  epilepsy,  Rombtrf 
reoommendfl  that  the  intermarriage  of  ffimilies,  in  ^s'hom  the  mabidj  is 
hereditary,  ehould  be  avoided  An  epileptic  mother  should  ncrcr 
suckle  her  own  child,  but  should  intrust  it  to  a  vigorous  wet-nurse- 

In  fulElmcnt  of  the  eau&al  indication,  the  treatment  of  epileptic 
extremely  difficult.    Apart  from  the  cases  nchose  history  girea  do  cieir 
as  to  the  cause  of  the  malady,  and  even  when  our  information  is  (Wfr 
paratively  of  a  satisfactory  nature,  we  can  only  ascertain  a  few  of  ti« 
secondary  causes ;  and  it  is  not  at  all  oommou  for  the  disease  to  sub- 
side after  they  have  been  allayed.     An  epilepsy,  whose  first  outbmk 
was  unmistakably  provoked  by  the  presence  of  worms  in  the  intettiDC^ 
or  by  a  neuroma,  usually  persists,  although  the  worms  have  Ijeen  ei* 
pelled,  and  the  neuroma  extirpated.     If  the  malady  be  oonsequeot 
upon  fright,  the  fits  nearly  always  recur,  though  the  patient  be  screeool 
from  further  teiTors.     However,  our  poor  prospect  of  success  , 
not  deter  us  from  taking  account  of  all  causes  which  may  bare  i 
uted  to  produce  the  malady,  trifling  though  their  apparent  effect  i 
be.    Ex]>erience  teaches  that  such  practice  sometimes,  although  T%rA% 
leads  to  the  happiest  results.     In  the  present  uncertain  state  of « 
means  of  treatment  of  this  disease,  even  such  exceptional  sue 
are  of  importance,  and  may  serve  as  a  guide  to  our  proceedings.    It  i*^ 
our  duty,  in  assuming  the  charge  of  an  epileptic,  before  resortiiig  to 
the  so-called  specifics,  so  to  regulatti  the  external  relations  of  tbe  pi* 
tient,  bis  Itabits,  and  his  bodily  health,  that  every  suspicious  ooodltioat 
to  which  the  origin  of  the  disease  can  in  any  way  be  ascribed,  nuij  be 
corrected.     Thus,  as  feeble,  cachectic  persons  are  more  liable  io  the 
disease  than  robust  and  vigorous  ones,  all  excessive  or  exhausting 
mental  occupation  should  be  forbidden  to  the  patient^  and  in  its  5t<«<i 
a  moderate  exercise  both  of  body  and  mind  should  be  advised.    Kj«- 
leptic  children  must  not  sit  six  hours  a  day  on  the  school- beodac*; 
but,  if  possible,  should  live  in  the  countr\%  should  spend  most  of  their  J 
time  in  the  open  air,  and  should  take  cold  baths  tmder  proper  wpo^i 
yision.    We  should  carefully  ascertain  whether  the  patient  be  addicted  j 
to  great  sexual  indulgence,  to  onanism,  or  to  intemperance  in  drink: 
and,  where  such  vices  are  discovered,  they  must  be  opposed  with  ujcJ* 
orable  sternness.    When  the  patient  shows  signs  of  unffmift 
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dnemia,  a  nourishing  diet,  an  abode  in  the  opeu  air,  wine,  and  iron,  are 

tlie  jWDper  remedies.    If  the  impoverishment  of  the  blood  and  cachexia 

depend  upon  scrofula,  rachitis,  or  tertiary  ajphilis,  appropriate  treat- 

iBfent  must  be  eniplojed.     Sliould  there  be  suspicion  of  plethora,  let 

the  diet  be  reduced,  and  made  to  consist  more  of  vegetables,  and  cause 

the  patient  to  drink  plenty  of  water  and  to  exercise  freely.     On  the 

hand,  avoid  general  blood-letting ;  for  epileptics,  though  quite 

ttt  of  medicines  (particularly  the  nauseants),  do  not  bear  bleed- 

'  ing  well     If  a  scar,  foreign  body,  or  tumor  t>e  Uyund  pressing  u\K}Q  a 

peripheral  nerve,  or  if  a  neuroma  be  discovered  upon  it,  an  operation  is 

indicated.    Tliis  applies  especially  to  cases  in  which  an  aura  arises  from 

the  affected  6^K^t,     As  positive  benefit  is  somethnes  obtained  by  such 

I  operations,  the  knowledge  that  in  many  cases  neuromata  and  tumora 

I  are  extirpated  in  vain,  should  not  deter  us  from  operating  again.    The 

^  __*tiou  of  setons  and  moxas,  and  the  use  of  pustulating  ointment 

►  the  nape  of  the  neck,  are  measures  which  are  much  in  vogue  in  the 

^  fonn  of  epilei>sy  dependent  ui>on  structural  disease  of  the  brain  and 

iloill.     Inunction  of  pustulating  salve  upon  the  scalp,  and  even  trei)an- 

ning,  has  also  been  advised  in  such  cases.     We  refer  to  the  principles 

.  kiddovm  in  the  second  part  of  this  section  with  regard  to  this  subject. 

IWlicre  a  tumor,  a  spicula   of  bone,  an  exostosis,  or  other  disease, 

fncroaches  upon  the  cavity  of  the  cranium,  and  compresses  the  cere* 

Iwd  vessels,  we  can  oomprcbend  why  trepanning  should  be  of  benefit, 

especially  to  the  oonvulsii>ns,  upon  the  supixjsition  that  the  operation 

affords  more  room  for  the  brain  and  it^  vessels.    When  there  is  reason 

l£»  suspect  that  the  epilepsy  is  induced  by  the  presence  of  intestinal 

wonas,  anthelmintics  are  indicated.     We  must  be  cautious,  however, 

Vjw  we  eooDurage  the  too  sanguine  hopes  of  recovery,  in  which  a 

jstieat  ia  too  apt  to  indulge  who  !ias  discovered  joints  of  taj)e-womi 

b  Ik  stools. 

For  other  forms  of  alxlominal  epilepsy  a  cure  may  perhaps  be  found 
•t  tiie  baths  of  Karlsbad,  Marienbad,  etc>  {Romberg),  In  uterine  epi- 
fcpPT,  chronic  uterine  infarction  and  excoriation  of  the  os  must  be 
tWtted  aocorduig  to  rules  already  laid  down.  It  is  in  tliis  form  of  all 
«Ute»  that  the  causal  treatment  affords  the  best  results. 

In  order  to  meet  the  indications  iroin  the  disejise  itself,  Sc/iroed^r 

58*  der  Kolk  ui^ntly  rectiminends  repeated  apphcation  of  cups  and 

WrJies  to  the  nape  of  the  neck,  followed  by  blisters,  issues,  and 

Thia  author  regards  the  above  as  the  only  rational  treatment, 

■  that  it  alone  is  capable  of  reducing  the  morbid  irritability  of 

J  medulla  oblongata,  and  of  rehevning  its  congestion.     He  considers 

'^t  all  other  remedies  tend  merely  to  promote  the  cure  by  their  action 

'^wn  the  remote  cause  of  the  disease,  by  benefiting  any  morbid  condition 
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which  rajiy  exist  in  the  brain  or  intestines,  etc.     Whether 
be  right  or  wrong,  the  success  which  Schroeder  van  der  £. 
of  treatment  has  attained  imperativel  j  demands  its  adoption.     Id  twij 
very  severe  but  still  recent  cases  of  epilepsy  I  have  applied  leeches  to 
the  back  of  the  neck  (four  at  a  time),  re[>eating  the  application  at  in- 
tervals of  from  a  fortnight  to  four  weeks.     The  after-bleeding  was  cD' 
couraged  by  means  of  elastic  cups.     Tlie  influence  of  this  treatmeot 
upon  the  number  and  violence  of  the  fits  was  so  brilliant  that  I  could 
not  muke  up  my  mind  to  desist  from  the  blood-letting,  and  to  prooeed 
to  the  derivativ^cs  and  medication.     K  the  measures  advised  in  disrat- 
ing the  causal  indication,  as  well  as  the  procedure  above  pcoposed, 
i^main  without  effect,  nothing  is   left   but  to  have  reoouree  to  tbr 
remedies  wMch  are  reputed  to  have  a  specific  action  against  epBleiMv 
It  would  savor  too  much  of  pessimism  to  deny  that  the  oommendklkii 
awarded  to  these  articles  is  based  upon  a  certain  amount  of  benefit 
derived  from  them,  but,  unfortxmately,  it  must  be  admitted  that  we 
are  quite  ignorant  as  to  the  conditions  under  which  one  or  other  rf 
them  is  to  be  preferred.     In  this  respect  the  most  experienced  pby^ 
cian  stands  upon  a  par  with  the  tyro.     He  must  try  one  or  other  d 
these  remedies,  and,  if  it  fail,  must  try  another ;  and,  in  this  frightful 
disease,  he  should  never  remain  idle  on  account  of  mere   thcotdial 
considerations.     With  respect  to  t!»e  use  of  the  ancestbetics 
cotics,  excepting  atropme,  we  agree  with  Schroeder  van  der . 
oondenming  them,  and  for  similar  reasons.     In  epilepsy  our  task  is  Ml 
to  allay  an  exalted  sensibility  or  pain,  but  to  soothe  the  undue  i 
irritation  which  causes  the  convulsions.     Now,  narcotics  actually  1 
to  increase  reflex  irritability,  insomuch  that  in  large  doaea  the?  j 
duoe  convulsions.     Chloroform,  too,  although  it  interrupts 
generally,  augments  the  reflex  action,     A  person  under  its  influ 
is  like  a  decapitated  frog ;  its  reflex  movements  are  more  active  thai 
ever,  although  it  feels  no  pain.     Atropine  is  an  extremely  cocrgdk 
article,  but  it  seems  nearly  always  to  act  favorably  upon  both  the  tt 
verity  and  number  of  the  fits,  even  in  cases  of  very  long  standli  i. 
True,  I  have  not  seen  complete  recovery  of  inveterate  cases,  a:  .  • 
have  never  used  atropine  in  recent  ones.     Moreover,  even  at  a  tlusc 
not  exceeding  onc-fiftietli  of  a  grain,  not  only  did  some  of  my  patkoa 
complain  of  a  disturbance  of  vision,  so  that  they  could  not  do  lie  on** 
plest  work,  but  they  suflercd  for  hours  with  a  dryness  in  the 
which  actually  prevented  them  from  swallowing  solid  food, 
w"ho  believes  atropine  to  be  the  most  efficient  remedy  against  ep 
gives  the  following  directions  for  its  exhibition  with  his  cha 
thoroughness  and  precision :  Extract  of  belladonna  and  the 
belladonna,  tlS  3j,  are  to  be  made  into  one  hundred  pills.    Of  i 
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patient  must  take  one  dailj  dm*ing  the  first  month ;  with  every 
Isaooeeduig  month  he  is  to  raise  the  dose  one  pill  up  to  five,  ten^  fit- 
y  and  twenty  pills  or  more.    The  entire  dose  is  always  to  be  taken 
r  CMIO&    When  any  imi^rovement  takes  place,  the  last  dose  is  to  be 
loontinued  for  a  while,  and  then,  by  a  reversed  procedure,  is  to  be 
illy  reduced  in  quantity.     The  prime  condition  of  success  is  pa- 
!  on  the  part  both  of  physician  and  patient.     Instead  of  the  pills, 
ay  use  a  solution  of  atropine  (atropine  gr.  ij — in  spirit  vini.  rectf. 
;  xjss),  a  drop  of  which  corresponds  to  one  of  the  pills  above  mentioned. 
IWe,  therefore,  begin  ^vith  one  drop,  and  gradually  increase  the  dose 
►  twenty.     Of  the  metallic  preparations,  those  of  zinc  have  the  greats 
station.     In  recent  times,  instead  of  the  wliite  oxide  of  zinc 
1-  irmerly  used  to  be  given  in  enormous  doses  (as  much  as  two 
daily),  the  salts  of  zinc  have  come  into  use,  eapeciaUy  the 
ate  and  hydrocyanate,  and,  above  all,  tlie  acetate  of  zinc.     The 
I  ot  tlie  latter  is  twelve  grains  a  day  at  first ;  afterward  the  dose 
>  be  increased.    This  remedy  is  said  to  be  most  efficacious  in  young 
and  in  the  so-called  abdominal  and  uterine  epilepsies.     Ni- 
I  kite  of  silver,  in  doses  of  from  two  to  four  grains  daily,  is  recommend- 
[  ei  by  Maim  and  Romherff.    Care  must  bo  taken,  however,  not  to 
f  HBlbue  its  use  long  enough  to  produce  the  peculiar  dark  discolora- 
tion of  the  skin  knowTi  as  argyHct,    Tlie  ammoniated  sulphate  of  cop- 
per is  at  present  but  little  employed  in  epilepsy,  as  is  also  arsenic. 
Of  the  vegetable  nervines,  the  artemisia  vulgaris  and  valerian  have 
best  reputation.     Five  or  ten   grains  of  the   former  are  to  be 
b  powder,  or  else  an  infusion  of  one  or  two  drachms  of  it  in 
Wbt.    Of  the  valerian  we  at  first  may  give  a  drachm  daily,  in  powder 
W  d«ctuary,  gradually  increasing  the  dose  to  half  an  ounce.     Quite 
Wccnily  brotnide  of  potassium  has  become  one  of  the  most  generally- 
«»ploye«i  articles  in  the  treatment  of  epilepsy.  A  large  numlier  of  trust- 
f  observers  declare  that  they  have  obtained  remarkable  success 
\  systematic  exhibition.     Others  are  not  wanting,  however,  who 
''pTTt  its  absolute  failure.     My  own  experience  of  tlie  action  of  bro- 
Bmie  of  potassium  in  epilepsy  is  not  as  yet  sufficient  to  allow  me  to  ex- 
|>Rn  a  decided  opinion ;  but  it  has  encouraged  me  to  continue  its  em- 
pJ^Tmifiit.     To  these  more  customary  specifics  may  be  addwl  a  large 
-'mbcr  of  medicaments,  whiirh,  If  less  generally  employed,  have  still 
SI  recommended  vnX\i  ninre  or  less  urgency.     Among  these  are  the 
,  the  folia  aurantionim,  the  radix  prootin*,  the  viscum  album, 
rafeotn  terebinthina,  and  tlie  oleum  animale  Dij>[>elii,  indigo,  and 
It  is  a  goofl  rule,  in  administering  the  specifics,  to  give  them 
-<actJy  in  the  form  and  dose  prescribed,  and  not  to  pass  too  soon  hoxn. 
axtide  to  another,  and,  on  the  other  hand,  to  bear  in  mind  the 
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fact  that  there  are  a  great  number  of  medicmes  which,  for  a  while, 
&eem  to  do  good,  but  which  afterward  fail  as  though  the  sjBtem  hid 
become  used  to  them. 

The  indications  from  the  disease  itself  require  that  the  patii 
should  be  protected  from  the  injuries  which  they  are  apt  to 
upon  themselves  during  the  fits.     Whenever  circum&t&Dces  pernut) 
epileptic  should  not  be  permitted  to  go  unwatched.     This  is  the  1: 
and  surest  preventive.     It  is  a  good  plan  to  let  the  patient  sleep  in 
bed  made  with  high  sides,  hke  a  child^s  crib,  but  such  meararai 
not  dispense  with  the  necessity  of  further  watching,  since,  if  tiie 
tient  were  to  happen  to  lie  upon  his  face  in  such  a  bed,  he  might  imA- 
ily  be  smothered     The  patient  must  not  be  bound  nor  held  fast  Ant- 
ing the  fit,  nor  should  bis  thumbs  be  forcibly  unclinched.    Many 
believe  that  the  attack  will  soon  subside  if  this  be  done.     After 
fit  is  over,  those  patients  generally  feel  best  who  have  been  allowed 
struggle  through  it  unmolested.     The  next  symptomatic  indication 
to  take  the  measures  already  recommended  for  the  purpose  of  aroltqg 
a  coming  paroxysm  and  of  cutting  it  short.     On  the  whole,  oompra*- 
sion  of  a  limb,  from  which  the  aura  seems  to  proceed,  is  not  adrigaUi^ 
even  although  we  may  avert  the  fit  by  bo  doing,  since,  in  the  foi* 
place,  the  patient  feels  worse  after  thus  repressing  an  attadc  thu  tf 
he  had  had  one ;  and,  in  the  second,  because  his  next  seizure  is  apt  t^ 
be  of  unusual  violence.     This  is  also  true  as  regards  the  use  of  strflf 
emetics  at  the  commencement  of  the  aura.     Sometimes  it  is  potfUl 
to  arrest  the  fit  by  compression  of  the  carotids.     Such  a  practioe, 
ever,  is  very  difficult  to  carry  out  during  the  attack,  and  migH 
harm  if  awkwardly  performed;  hence  we  would  hardly  recommend  it 
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ECLAMPSIA     INFANTUM. 

The  eclampsia  of  parturient  and  of  puerperal  women  is  vwyfl^l 
dependent  upon  a  morbid  condition  of  the  gravid  uterus,  upon  tiw  frj 
tention  of  portions  of  placentsi  after  delivery,  or  upon  other  i 
known  disorders  of  pregnancy  or  of  child-bed.  We  therefore  J 
subjects  of  puerperal  and  parturient  eclampsia  to  the  te-xt-boob  <^ 
obstetrics,  just  as  we  have  already  referred  those  of  other 
conditions  of  the  womb,  ovaries,  and  vagina. 

Etiology. — We  have  called  eclampsia  an  acute  epilepsy, 
too,  there  are  convulsions  with  loss  of  consciousness ;  but,  unUky 
lepsy,  the  recurrcnoc  of  the  fit,  instead  of  continuing  for  r\ 


Ipr  9kM^  ^^ys  or  hours  only,  at  the  end  of  whtoh  time  the  ecliim[>sin 
either  in  recovery  or  death. 
As  regards  the  pathogeny  of  eclampsia,  the  same  remarks  apply 
which  we  have  already  made  conceniing  epilepsy.  For  reasons  al- 
ready given  in  detail,  we  may  regard  it  aa  proved  that  the  morbid 
irritAhility  of  the  motor  nerves,  of  which  the  convulsions  are  an  indica- 
tion, originates  from  the  medulla  oblong^at-a  and  base  of  the  brain. 
There  aho  seems  to  be  no  doubt  but  that  causes,  similar  to  those 
which  result  in  an  habitual  irritative  condition  of  the  medulla  ol>- 
kxtgata,  and  epilepsy,  may  often  (and  especially  during  cliildbood) 
imduoe  an  acute  temporary  state  of  irritability  in  the  medulla  with 
edampsta.  Strictly  speaking,  the  animals  upon  which  Tenner  and 
K^MtnatU  experimented  died  of  eclampsia,  and  not  of  epilepsy.  It 
if  more  than  probable,  also,  that  congestion  may  be  ca|>able  of  in- 
dodng  a  state  of  aciite  irritability  of  the  medulla,  and  may  thus  give 
riw  to  eclamptic  seizures.  This  sometimes  happens,  owing  to  the  in- 
troduction of  foreign  matter  into  the  blocKl,  as  is  shown  in  the  rapidly 
UXmX  convulsions  which  sometimes  arise  in  uraemia  and  in  cases  of 
ouootic  poisoning.  In  this  category,  too,  the  convulsions  belong, 
wbicb  arise — e8pe«nally  in  chUdren — in  oonse<|uenoe  of  infection  from 
imosnwtJc  or  contagious  diseases,  as  also  are  those  which  usher  in  an 
■ttAck  of  scarlatina,  mejisles,  or  small-pox ;  as  well  as  those  arising 
^^  fioin  the  febrile  crasis,  and  from  fever-heat,  and  which  often  announce 
^B  the  conunencement  of  pneumonia  and  other  inflammatory  diseases  of 
^^LjUj^HlflDcL  Tlie  convulsions  proceeding  from  the  progress  of  acute 
^^^^■MHiP  of  ^h<^  brain  and  spina)  nmrrow,  and  which  are  analogous  to 
die  form  of  epilepsy  arising  from  cerebral  tumors  and  other  chronic 
diaorders  of  the  brain,  are  not  counted  as  eclampsia,  or,  if  so  counted, 
•le  dtttinguished  as  a  separate  and  symptomatic  form.  Convulsions, 
kowever,  which  proceed  from  excitemeut  of  the  cerebral  ganglia,  trans- 
nkted  thence  to  the  medulla  oblougat^i,  and  which  are  the  result  of 
and  other  emotions,  are  regarded  as  true  eclampsia.  Most  fre- 
-^uently,  however,  the  medulla  oblongata  seems  to  derive  the  morbidly 
itative  state,  from  which  eclamiisia  proceeds,  from  an  excitement 
is  transmitted  to  it  from  the  peripheral  nerves.  To  this  class 
the  convulsions  from  teething  and  from  intestinal  wonns,  and 
•^hoae  which  occur  from  painful  injury  of  the  skin. 

The  antagonism  between  the  hemispheres  and  the  basilar  portion 
^qI  the  brain  is  as  great  in  this  disorder  as  it  is  in  epilepsy ;  and  we  are 
^pate  unable  to  explain  why  the  convulsions  are  accompanied  by  loss 
ooDsdoosness. 

With  regard  to  its  etiology,  it  is  to  be  remarked  that,  at  the  period 
which  a  state  of  habitual  irritation  of  the  medulla  is  most  rare, 
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its  prcdisix>sition  to  acute  irritation  is  greatest.     Newly-bom  inlanii 
and  those  who  are  but  a  few  months  old,  are  the  most  frequent  salt 
ere  from  eclampsia.    The  disease  is  rare  after  the  first  dentiticw,  and 
still  more  rare  after  the  second.     Tlie  tendenoj  (o  e«  '  -  crftcn 

congenital,  all  the  children  of  a  family  sometimes  !)•  i  -ted  in 

this  way.  We  do  not  know  what  the  diseases  or  constitutional  Vieforti 
are,  on  the  part  of  the  parents,,  which  determine  this  predisptisition  ia 
their  children.  It  occurs  in  vig-orous,  full-blooded  children,  as  well  as 
in  the  puny  and  anaemic,  and  in  hoys  quite  as  often  as  in  girls,  ptrhji* 
oftener.  Besides  the  exciting  cause  of  the  disease  already  mentiooeil, 
the  practice  of  allowing  the  cliild  to  nurse  immediately  after  tie 
mother  has  been  extremely  angry,  is  believed  to  be  a  frequent  aitfe 
of  eclampsia.  laexplicable  as  such  an  idea  may  be,  it  would  be 
neither  judicious  nor  right  to  slight  it,  and  to  oppose  the  appn>pn»tc 
precautionary  measiu^s,  wliich  consist  in  not  letting  the  child  hare  tb 
breast  immediately  after  the  mother  has  been  angry,  until  after  Ap  ' 
breast  has  been  drawn. 

SvMFTOMS  AND  CouBSE.— The  Only  form  of  the  disease  wKkj  - 
apt  to  set  in  suddenly  and  without  waniing  is  that  which,  daring  cWM* 
hood,  often  substitutes  the  chill  of  older  persons  as  a  precuiwiy  9pa^ 
torn  of  the  acute  exanthemata  in  pneumonia,  and  in  other  inflanrnttlOfT 
disorders.  For  a  day  or  two  the  child  is  restless  during  sleep,  voi 
sleeps  with  its  eyes  partly  open,  contorting  its  face  and  gmtiog  * 
teeth  from  time  to  time,  and  starting  when  touched.  Ereo  wMl , 
awake,  a  difference  in  its  manner  is  observable.  The  child  is  i 
does  not  seeuj  to  enjoy  its  play,  cries  a  great  deal,  and  often 
color.  The  character  of  an  eclamptic  fit  is  precisely  like  ilial  < 
epileptic  one.  Here,  too,  at  first,  there  are  usually  tonic  ' 
which  last  for  some  moments  j  the  head  is  thrown  back,  iLl 
ties  extended,  the  eyes  turned  up,  and  the  respiratory  movemeflil 
arrested.  Then,  clonic  spasms  begin,  which  extend  over  tf 
of  the  face,  head,  trunk,  and  extremities,  throwing  the  entir. 
what  is  more  rare,  one  side  of  it  alone)  into  c<3nvulsive  motion,  H"! 
simsras  equal  the  epileptic  convulsions  in  violence.  The  face  > 
dened  and  sHghtly  cyanotic  j  frothy  saliva  appears  upon  the  I 
skin  is  bathed  in  sweat ;  the  belly  is  inflated  from  air  w*hich  1 
swallowed ;  the  respiration  is  much  embarrassed,  and  the 
small  and  frequent.  At  the  same  time,  consciousness  is  entirrhr* 
pended,  and  with  it  all  sensation,  even  of  the  most  powerfril  i 
is  extinguished.  A  tit  of  this  kind,  however,  rarely  jrasses  d&i 
as  an  epileptic  fit,  but  often  lasts  from  a  quarter  to  half  an  hour,* 
even  longer.  In  private  practice,  the  ph^'sician  far  more  freqoentlT  b* . 
opportunity  to  see  eclamptic  fita  than  epileptic  ones,  as  tb^  foi 
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itil  he  arrives,  while  the  latter  usimllj  pass  over  while  the 
still  seeking  him.  A  year  or  two  ago  I  saw  a  child  in  an 
eclamptic  fit,  wliich  lasted  for  twenty-four  hours,  without  interruption, 
although  there  were  occasional  remissions.  Tlie  fit  usually  temiinates 
nith  a  long-drawn  deep  expiration,  often,  too,  by  a  profuse  evacuation 
from  tlie  bowels.  This  rarely  occurs  suddenly  during  the  height  of  the 
attack,  but  more  usually  after  its  violence  has  somewhat  subsided. 
The  child  then  iklls  into  a  deep  sleep,  and  if,  next  day,  we  do  not 
make  our  visit  too  early,  we  may  find  it  playing  busily,  as  if  nothing 
had  occurred.  But  it  frequently  happens  that  there  is  more  than  one  fit. 
A  aenes  of  them  often  succeed  one  another  at  short  intervals.  A 
repetition  of  them  may  be  anticipated,  when  the  sleep  is  not  sound 
tft«r  the  firet  one  has  sulisided,  and  when  the  children  tlirow  them- 
lelree  about,  gnash  their  teeth,  and  when  their  limbs  twitch  from  time 
to  time.  The  subsequent  fits  resemble  the  first  one  in  all  essential 
points,  differing  only  in  their  degree  of  violence  and  in  their  duration. 
Many  children  never  have  more  than  one  eclamptic  attack,  In  others, 
they  recur  from  time  to  time.  The  more  plainly  it  can  be  shown  that 
these  recurrences  are  the  result  of  fresh  irritation,  so  much  the  less 
doobt  will  there  be  that  we  have  an  eclampsia  to  treat,  and  not 
flpOepsy.  And,  on  the  other  hand,  the  less  distinctly  demonstrable 
the  exciting  cause  of  the  re|>eated  paroxysms  is,  so  much  the  more 
doubt  will  there  be  whether  they  are  eclamptic  or  epileptia  This 
point  can  never  be  determined  at  the  first  fit,  since  its  exciting  cause 
often  enough  eludes  detection.  Death  may  tKwur,  dming  the  fit,  from 
nreet  of  the  respiration,  and  acute  CJtrlwnioacid  poisoning,  from  ex* 
haasticHi,  or  during  the  subsequent  perio<l  of  coma.  Eclampsia  is  a 
▼ery  dangerous  complaint  among  children  during  the  first  months  of 
fife,  and  a  large  proportion  of  those  attacked  die.  In  older  children 
fhe  prognosis  is  more  favorable,  and  the  disease  usually  terminates 
recovery.  It  will  be  readily  understood  that  both  children  and 
aider  pereons  are  apt  to  die  where  the  convulsions,  with  loss  of  con- 
adooaness,  are  an  accompaniment  of  grave  disease  of  the  hniin  or 
sptsal  marrow,  although  in  such  instances  it  can  hardly  be  said  that 
they  die  of  eclampsia.  The  same  may  be  said  of  the  so-called  sequelae 
of  eclampsia.  WTien  seizures  of  this  nature  are  followed  by  idiocy, 
paltr,  squinting,  or  other  grave  disorder,  it  certainly  is  more  than 
probable  that  they,  as  well  as  the  fits,  depend  for  their  origin  upon 
Dutritive  disorder  of  the  central  organ. 

T&BATi[£NT. — I  behe^e  that  it  is  very  diiBcult,  and  often  quite  im- 
^jMHible,  to  determine  whether  nn  attack  of  convulsions,  accompanied  by 
of  consciousness,  depends  u|ion  anaemia  or  hypcrsemia  of  the  brain, 
iiliether  either  of  these  conditions  exists.    If  the  previous  health  of 
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the  child  have  l>ecn  good,  and  his  appearance  still  be  one  of  roh 
ness  and  vigor  duriug  the  tit,  I  would  advise  the  adminiatnition  rf  i 
dyster  of  one  part  vinegar  and  three  parts  ^vatcr,  the  applimtinD  of 
cold  compresses  to  the  head ;  and,  if  the  convulsions  do  not  soon  sab> 
side,  the  application  of  leeches  behind  tlie  ears,  in  numbers  oorrespODd* 
ing  to  the  age  of  the  jmtient.     We  cannot  give  medicine  during  tfae 
fit.     After  it  is  over,  and  should  we  fear  a  recurrence,  we  miiy  gire* 
laxative  of  calomel  and  jalap,  or  one  or  tivo  doses  of  calomel  with  \h6 
oxide  of  zinc.    On  the  other  hand,  if  the  child  be  puny  and  t 
long  sickness,  let  him  have  an  enema  of  valerian,  or  camomile  i 
one  or  two  drops  of  tincture  of  castor;  or,  if  this  be  ineffectual,  a  d/ 
ter  of  emulsion  of  assafoetida  (3ss — j  to  fiv).     Sinapisms  mayi 
be  applied  to  his  calves,  and  he  may  be  put  into  a  warm  bath. 
means  are  not  to  be  had  recourse  to  until  after  the  fit  has  subaidedl 
Apart  from  the  crises  in  which  eclampsia  is  sjTnptomatic  of  ■ 
disease,  of  unemia,  or  the  initiatory  stage  of  some  acute  disorder,  iti 
of  impoi'tance  to  determine  from  which  province  of  the  nervous 
tem  the  morbid  irritation  proceeds  which  is  acting  upon  the  uieduflil 
oblongata,  for  it  will  depend  upon  such  determination  whether  w 
give  a  laxative,  an  emetic,  an  antacid,  or  an  anthelmintic,  or  whrtte 
we  ought  to  resort  to  some  other  course  of  treatments     I  consider  A 
unjustifiable  to  dose  every  child,  who  has  had  an  eclamptic  fit,  wiA 
calomel  and  oxide  of  zinc,  "in  order  to  prevent  his  having  anoihfi;*| 
If  the  stiiiwr  whicli  follows  the  paroxysm  be  very  profound,  cold  *i^J 
sion  should  be  prescribed.     On  the  other  hand,  if  there  be  severe  «o^| 
lapse,  we  should  order  wine,  camphor,  and  musk,  and  other  stimaliat*  | 


CHAPTER    V. 


HTSTfiBIA. 

EnoLOGT. — Hysteria  is  even  still  less  susceptible  of  daasificii^l 
rn  any  particular  category  of  nervous  diseases  than  are  epilepsy  «wj 
eclampsia.  In  this  protean  malady,  derangement  of  the  sensory,  i*^ 
tor,  and  psychical  functions  is  nearly  always  combined  with  disoAf  I 
of  the  circulatory  and  nutritive  systems.  Sometimes  one  set  of  fTiB^  1 
toms  predominates,  sometimes  another ;  and  there  often  is  an  enH<«  J 
excitabihty  in  one  part  of  the  nervous  system,  exi>res8ed  in  the  fiwiD" 
hjTicnesthcsia  or  spasm,  and  which  is  complicated  "^vith  interrupiad  idf  J 
tability  of  stjme  other  region,  evinced  by  anaesthesia  and  panlystSi  tW 
cannot  as  yet  give  a  satisfactory  answer  to  the  question  as  to  the  * 
ence  of  actual  altliough  impalpable  material  alteration  in  the  i 
elemente,  to  which  the  various  forms  of  nervous  deraogeroent  ( 
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tic  of  hystena,  are  ascribablc.     For  instance,  aithoun^h  most  patients  are 
extremely  susceptible  to  external  inJlueiices,  yet  tliis  may  be  due  quite 
ai  w^  to  exalted  irritability  of  the  pcriplieral  nerves  as  to  an  over- 
emitebility  of  those  portions  of  the  brain  whemce  consciousness  of  the 
impression  is  derived.     The  former  supposition  is  contradicted  by  the 
wide^pTHHl  character  of  the  hypcnKsthesia,  as  well  as  by  the  simul- 
taneotts  derangement  of  the  psychical  function ;  the  latter  by  the  in- 
tensity of  the  reflex  action  by  which  the  hj'penesthesia  is  aocompnnied* 
"Hie  latter  condition  is  only  ascribable  to  increased  irritability  of  the 
peripheral  nenres,  or  to  coexistent  increase  of  irritability  in  the  spinal 
^nglin.     Hence  the  most  plausible  theory  of  the  origin  of  hysteria 
u  tlufct  to  which  Hasse  adheres,  namely,  that  the  affection  springs  from 
•  nutritive  derangement  of  the  general  nervous  system,  both  central 
ind  peripheral 

The  facts  that  hysteria  is  observed  almost  exclusively  in  females, 
nd  prindpally  in  females  between  tlie  age  of  puberty  and  that  of  the 
OEtinotiofn  of  the  sexual  function,  and  that  in  a  great  number  of  cases 
hjltaria  is  accompanied  by  a  morbid  condition  of  the  sexual  organs, 
hinre  given  rise  to  the  supposition  that  hysteria  is  a  disorder  of  the 
general  nervous  system  originating  in  the  nerves  of  the  organs  of  gen- 
ermtioD.  This  theory,  although  soniewhat  too  narrow,  is  true  in  a 
ktge  number  of  cases.  "We  have  eome  to  the  conclusion,  firom  the 
tliioOB  phenomena  described  in  previous  chapters,  that  disease  not 
nfrcquently  is  transmitted  from  the  nerves  which  it  immediately  af- 
iBSts  to  other  nerves,  and  to  central  organs ;  and  by  analogy  we  may 
InJhrthat  a  morbid  state  of  the  nerves  of  the  sexual  apparatus  may  ex- 
tend to  those  of  the  rest  of  the  body,  as  well  as  to  the  central  organs. 
The  mild  derangements  of  innervation,  the  hypenesthcsia,  the  aug- 
mented reflex  irritability,  and  the  psychical  disorder  which  shows  itself 
in  some  women  during  the  j>eriod  of  menstruation,  would  seejn  to  de- 
pend upon  a  process  of  this  nature,  and,  as  it  were,  form  a  physiolo- 
gical  analogue  to  tlie  pathological  state  of  the  sexual  organs  which 
oadsts  in  hysteria.  There  cannot  be  any  doubt  that  some  cases  of 
Ipfsteria  wise  in  this  manner.  If  a  uterine  uifarction  sliould  develop 
sn  abortion  or  a  severe  labor  in  a  woman  who  has  previously 
beslthy,  and  should  this  be  accompanied  by  a  well-marked  hys- 
should  the  hysteria  continue  as  long  as  the  uterine  disease  lasts, 
MhI  should  it  disappear  as  soon  as  we  succeed  in  discussing  the  infarc- 
tioo,  it  would  be  manifest  that  to  the  uterus  alone  were  due  the  mani* 
filld  IMWOttS  derangements  which  we  call  h^-stcria.  All  diseases  of 
the  womb  and  ovaries  do  not  exert  an  equal  influence  in  producing 
this  disf  se.  Besides  the  infarctions,  it  is  more  especially  the  ulcera- 
tiottl  of  the  OS  uteri  and  the  flexions  of  the  womb  which  induce  hys- 
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tcricftl  spnptonis,  while,  iu  cases  of  malig^nant  growth  and  in  ( 
tive  affections,  hysteria  is  raucli  less  common.  Of  the  ovarUn  < 
the  dermoid  cysts  of  moderate  size  cause  h^-steria  much  oftener  Uun 
do  the  very  large  sacs  resulting  from  cjstoid  growth.  In  socoe  oues 
irritatioQ  of  the  genitals  arising  from  excessive  coitus,  or  imptatotlf- 
effected  coitus,  irom  onanism,  or  from  simple  sexual  exdteaient)  ki 
an  influence  upon  the  nervous  system,  similar  to  that  of  the  textiml 
lesions  of  the  sexual  apparatus  abov^c  mentioned.  But  it  would  he 
both  narrow-mirtded  and  frivolous,  and  indicative  of  a  most  impeiiBft 
comprehension  of  the  nature  of  Tvoman,  to  ascribe  all  cases  of  hystcni, 
whose  source  could  not  be  traced  to  structural  change  of  the  genitila^ 
to  over-excited  sexual  appetite,  or  to  its  unnatural  gratificatioa  I 
certainly  am  no  optimist,  and  indeed  rather  incline  in  the  other  diitt> 
tion,  but  I  cannot  believe  that  all  the  hysterical  widows  and  old  maidi 
who  are  hysterical,  without  exhibiting  any  structural  disease  of  tbcs. 
genital  apparatus,  suffer  firora  suppressed  sexual  passion,  or  gratify  i 
in  an  illegitimate  manner. 

Wliere  tliere  is  much  predisposition  to  hysteria,  it  may  ] 
from  any  other  organ  of  the  body  which  may  happen  to  be  disMMd 
I  have  seen  a  strongly-pronoimced  case  of  it  in  a  young  giri  with  i 
tetlii  lus  affection  of  the  stomach,  but  whose  sexual  function  wi»  pa^ 
fectly  normal. 

We  must  entirely  agree  with  Hasse,  in  his  delicate  and  exoeUcat ' 
description  of  hysteria,  that  the  frequence  with  which  hysteria  o«B 
iu  childless  women,  in  widows,  and  in  old  maids  of  tlie  upper  cLascfl 
society,  is  attributable  rather  to  ps3'chical  than  to  physical  iufiu 
The  effect  of  strong  psychical  impressions  upon  the  nervous  system  i 
large  is  often  quite  evident  even  in  perfectly-healthy  subjects. 
Bons  under  the  influence  of  great  terror  stand  as  if  thunderstruek,  • 
able  to  move  from  ttte  spot ;  an  angry  man  dinches  his  fists,  hit«  iii»  1 
hps,  and  moves  restlessly  to  and  fro  without  act  of  Ids  will.    Maw  j 
over,  we  not  unfrequently  find  that  the  influence  of  extreme  iettOt<x  I 
anguish  of  mind  produces  complete  amesthesia,  and  excessi?e  inJci*  1 
lectual  exertion  often  gives  rise  to  hyperaesthesia.     Indeed,  cteiy  if  j 
we  have  the  opportunity  of  observing  that  mental  emotion  has  a&  •»■  I 
fluencc  upon  the  excifaibility  of  the  vaso-motor  and  nutritive  nena*;  I 
that  it  causes  the  cheeks  to  redden  or  to  grow  pale,  the  musdes  *J 
the  skin  to  contract  or  to  relax,  the  tears  or  saliva  to  flow.    lf«fi| 
these  various  disturbances  of  innervation  can  arise  from  tnuatWfl 
psychical  impressions,  it  is  easy  to  imagine  that  permanent  nemu* 
derangement,  with  disease  of  texture  of  the  nervous  system,  mftj^ 
vclop  under  the  influence  of  the  permanent  mental  emotiooa,  ^ 
beset  a  woman  who  finds  all  the  expectations  and  hopes  of  her  Kfe  < 
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appointed,  who  believes  that  she  has  failed  in  her  vocation,  and  who, 
under  the  depresaioii  oonsequent  upon  such  feelings,  is  unable  to  divert 
her  tfaoughtfl  into  other  channels.  I  admit  that  the  manner  in  which 
die  continuous  action  of  psychical  impressions  modifies  the  nutrition 
of  the  general  nervous  system,  and  thus  leads  to  hysteria,  is  obscure ; 
but  it  cannot  be  maintained  that  our  insight  into  the  mode  in  which 
diaeue  of  the  genital  nen-es  extends  to  other  portions  of  the  nen'ous 
system  is  any  more  clear.  The  state  of  mind  which  leads  to  hysteria 
depends  not  only  upon  external  accidents,  but  much  more  upon  the 
mental  impression  made  by  the  accident  upon  the  individual.  A  fate 
whidb  may  befall  one  person,  without  producing  any  apparent  effect, 
may  be  the  source  of  the  dee|)est  and  most  lasting  depression  in  an- 
other. I  heartfly  agree  with  ITasse,  that,  though  hysteria  is  often 
aeen  in  women  wedded  to  impotent  men,  yet  it  originates  quite  fre- 
qoently  in  the  sombre  feeling  and  miserable  consciousness  of  a  wasted 
fifisi,  which  result  when  social  claims  of  married  life  are  not  duly  re- 
elected, or  when  the  sentimental  anticipations  and  fantastic  ideals  of  a 
foolish  girl  are  not  reaUzed. 

The  nutritive  derangement  of  the  nervous  system  from  which  hys- 
teria arises  may  also  be  induced  by  improper  nourishment.  We  have 
nflkKnt  proof  of  this  fact  in  tlie  frequent  occurrence  of  this  complaint 
in  ranrm  of  chlorosis  and  impoverishment  of  tlie  blood,  unaccompfmicd 
h^Viy  disease  of  the  sexual  organs,  by  sensual  excitement  or  onanism, 
mod  where  h  cannot  be  trac^Hl  in  the  remotest  degree  to  the  psychical 
impreesions  above  alluded  to. 

There  is  great  variety  as  to  the  degree  of  predisjx^ition  to  hys- 
taria.  All  the  women  with  uterine  infarction,  or  uterine  flexion,  or 
wbo  have  ulceration  of  the  os  uteri,  are  not  necessarily  hysterictd,  nor 
aie  all  the  old  maids  who  believe  their  lives  to  have  been  thrown 
tway,  nor  all  the  chlorotic  girls.  On  the  other  hand,  I  have  no  hesi* 
tatioiO  in  asserting  that  a  tendency,  cither  oongeuital  or  acquired,  plays 
a  much  more  important  rfile  in  inducing  this  affection  than  all  other 
CBBses  mentioned  hitherto.  The  truth  of  this  assertion  is  easy  of 
pnoL  If  we  examine  large  numbers  of  women,  we  find  moderate  de- 
giees  of  uterine  infarction,  slight  flexions  of  the  uterus,  and  cmsions 
el  tile  06^  to  be  so  very  common  that  tiie  numl)er  of  hysterical  women 
would  be  equal  to  that  of  the  non-hysterical  ones,  if  affections  like 
tiwie  alone  sufficed  to  occasion  hysteria,  without  the  coexistence  of  a 
decided  predisposition  to  such  disease.  It  rarely  begins  to  manifest 
itself  before  the  twelfth  or  fifteenth  year  of  life,  and  very  seldom  ap- 
peus  in  old  age.  It  frequently  outlasts  the  jjeriod  of  child-bearing, 
nd  oootisues  in  a  moderate  degree  during  the  climacteric  years.  The 
tmlcnfij!  to  it  is  often  congenital ;  but,  although  a  patient  may  have 
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descended  froiri  an  hysterical  mother,  and  she,  too,  be  desoeoded 
hysterical  parents,  this  alone  is  no  absolute  proof  of  the  existence 
such  hereditary  tendency,  as  it  may  have  proceeded  from  iiijixlicioaa 
training,  which  has  likemse  propagated  itself  in  the  Cunilj  for  par 
erations. 

Constitution  and   temperament  have  no  distinct  effect  upon  U»e 
tendeney  to  hysteria.     On  the  other  hand,  the  mode  of  life  of  a  pi> 
tient,  and  her  education,  have  a  most  decided  influence  in  this  Tegped, 
The  less  a  child  is  taught  to  control  itself^  the  more  it  is  allowed  to 
indulge  in  immoderate  grief  over  a  broken  toy ;  the  more  the  rod  is 
spared,  when  it  gives  way  to  dutbursts  of  excessive  anger  or  pnssiofi, 
stamping  its  feet  and  throiving  itself  upon  the  floor,  all  oo  aoootmt  of 
some  disappointed  expectation,  or  the  refusal  of  some  request,  so  audi 
the  more  apt  will  it  afterward  be  to  become  hj'stericai     If  we  tcarh  i 
child  to  be  industrious,  to  be  conscientious,  and  to  control  itaelf ;  if  »« 
prevent  growing  girls  from  knitting  or  doing  worsted  work  all  (kjr 
long,  or  from  occupying  themselves  in  other  ways,  which  permit  cl 
their  indulging  in  dreams  and  reveries ;   if  we  keep  improper  booki> 
likely  to  gix'e  them  stilted  ideas,  out  of  their  hands,  we  shall  hm 
done  our  Ijest  toward  averting  the  danger  of  hysteria.     HystenAiftA 
ver>'  nire.  phenomenon  among  men.     Here,  too,  it  usually  prooeedi 
from  derangement  of  the  sexual  apparatus,  although  this  is  not  il* 
ways  the  case ;  but  in  men,  likewise,  it  is  only  in  instances  of  decidd 
congenital  or  hereditary  tendency  to  the  disease  that  it  can  be  tvaud 
by  venereal  excess,  onanism,  spermatorrhoea,  and  the  like. 

SvifrTOiis  AND  Course.— Owing  to  the  complicated  nature  of 
symptoms  of  hysteria,  and  to  the  varied  character  of  its  OOUEM^  H 
impossible  to  give  a  brief  and  comprehensive  descriptioQ  of  this 
ease.     Hence  we  depart  from  our  usual  practice  in  describia^ 
teria,  and,  instead  of  drawing  a  picture  of  the  affection  itself  iWl 
give  a  classified  discussion  of  its  symptoms. 

Derangement  of  sensibiliiy  is  a  very  common   symptom,  and  il| 
scarcely  ever  absent  in  any  case  of  hysteria.     General  Aj 
or  "  nervousness,"  as  the  laity  call  it,  is  the  first  symptom  of  this 
to  which  we  shall  refer.     It  often  exists  for  years  uncomplicated 
any  other  form  of  the   disease.     This  hyperaesthesia  is 
evinced  liy  an  unusual  acuteness  of  the  senses.     Some  patisots 
able,  by  touch  alone,  to  perceive  the  most  trifling  differences  of 
and  temperature,  and  thus  to  distinguish  objects  from  one  or 
with  their  eyes  shut,  which  healthy  persons  could  not  have 
guished.     It  is  easy  to  understand  that  a  faculty  of  tliis  kind  setm 
very  wonderful  to  the  masses,  and  that  it  often  is  made  use  of  for 
poses  of  imposture.    In  similar  manner  some  patients  have  their 
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of  smeU  developed  to  a  degree  usually  found  in  bndes  alone.  They 
ue  ftble  to  distinj^fih  persons  and  tljings  in  the  most  remarkable 
amnner  raej>e1y  hy  their  olfactory  sense ;  or  they  may  be  able  to  bear 
and  to  recoguwe  the  step  of  a  person  who  is  still  fur  off-  Similar 
•cnteness  of  the  sexue  of  taste  has  also  been  reported.  Fortunately, 
hcnrerer,  hyaterical  hypewestbesia  very  rarely  takes  the  fnm\  of  ab- 
noRiad  aoateness  of  the  senses,  or  else  the  mmiber  of  <4airvoyauts 
would  be  still  greater  than  it  is.  Far  more  frequently  the  hypei^ 
wtheaia  of  hysteria  shows  itself  in  the  annoyance  produced  by  a  very 
alilglii  degree  of  stLmidation  of  the  nerves  of  special  sense.  While,  in 
a  bmlthy  person,  it  n?quire8  a  very  loud  sound,  a  vcrj'  strong  smell,  a 
fwy  hitter  or  acrid  substance,  or  a  very  bright  light,  to  produce  an  un- 
pleanuit  effect  upon  the  senses,  hysterical  {persons  complain  if  we 
deTBie  our  voice  a  little  in  speaking,  and  beg  us  to  talk  in  a  whisper. 
TVy  will  often  banish  all  flowers  from  their  room  Ixjcause  they  can- 
sot  endure  their  odor;  or  will  reject  their  food  if  it  contain  the  slight- 
est particle  of  spice.  To  some  hysterical  persons  bright  daylight  is 
qaate  intolerable,  so  that  they  CJinstuntly  keep  their  eyes  closed ;  to 
otiien  a  red  color  is  unendurable,  and  no  one  must  approach  them  with- 
cnt  first  putting  off  any  red  ribbon  or  article  of  clothing  they  may  be 
wearing.  This  great  sensitiveness  to  comparatively  slight  stimulus  is 
often  iModated  with  idiosi/nera&kA  Certain  forms  of  irritation,  wlucb, 
frotn  their  quality  rather  than  from  their  intensity,  are  repulsive  to 
healthy  subjects,  afford  a  sense  of  gratification  to  hysterical  persons, 
tnd  conversely  stimulants,  which  are  pleasant  to  a  well  pers^^n,  often 
tiSend  the  senses  of  one  who  is  hysterical.  It  is  notorious  that  niany 
kysfcrical  people  love  the  smell  of  burnt  feathers,  and  take  assafoetida 
wHbotit  repugnance,  while  the  odor  of  hyacinths,  violets,  and  other 
most  agreeable  perfumes  is  insupportable,  to  them. 

Besides  these  signs  of  morbid  irrilability,  there  are  other  states  of 
excatement  of  the  sensory  nerves  which  must  be  regarded  as  of  a  dif- 
ferent character.  In  the  first  place,  there  are  neuralgias,  especially 
pfOfiOpalgia,  migraine,  masbxiynia,  and  ischias,  all  of  which  are  of  com- 
mon occinrenoe  in  hysteria.  Closely  related  to  these  there  is  a  form 
of  pain  which  is  also  very  common,  and  which  is  generally  confined  to 
one  small  point  in  the  head  (usually  to  one  side  of  the  sagittal  suture), 
and  which  is  known  by  the  name  of  clavua  hi/stericus.  Besides  this, 
there  is  the  almost  never-failing  tenderness,  on  pressure,  of  the  back, 
■ad  finally  those  very  j>eculiar  hysterical  affections  of  the  joints 
[ArthrojMthia  hysterica)  which  consist  in  pain  in  the  articulation, 
often  of  such  exquisite  severity  and  so  obstinate  a  duration  as  to  Ije 
liable  to  be  mistaken  for  grave  inflammation.  Morbid  excitement  of 
the  nerves  of  special  sense  may  also  occur,  which  cannot  be  accounted 
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for  by  the  action  of  any  corresponding  irritant.  Some  patients 
never  free  from  the  sense  of  a  certain  taste  or  smell ;  some  compl 
of  roaring  and  buzzing  in  the  ears,  or  of  spots  before  their  ejea.  It 
is  very  remarkable  that,  besides  these  j^henoroena,  indicative  of  exalted 
excitability,  and  of  a  morbid  irritability  of  the  sensoiy  nenreHy  tbew 
should  also  be  an  anresthesia,  involving  a  variable  extent  of  the  surfwe 
of  the  body.  It  ia  dcmbtfiil  whether  this  anicsthesia  be  attributable  to 
suspension  of  fimction  of  the  peripheral  nerves,  or  to  an  extinctiou  of 
irritability  at  the  nerve  centres.  I  consider  it  very  hard  to  detertuiae 
whether  an  hysterical  person  really  is  suffering  from  axuesthesia,  or 
merely  indulging  the  caprice  of  not  showing  signs  of  pain  vhco 
pricked,  pinched,  or  bunit  in  particular  parts  of  the  body.  n»c»e  ii 
not  the  least  doubt  that  such  notions  are  of  daily  occiirrenoe  amocg 
hysterical  patients.  If  they  only  knew  what  a  puzzling  and  intcresl- 
ing  subject  this  matter  of  amestbesia  is,  the  number  of  hysterical  otiei 
of  tliis  kind,  no  doubt,  would  increase  vastly.  I  have  seen  a  paSxm 
who  did  not  move  a  muscle  while  two  streaks  were  being  burnt  aloo|[ 
her  back  vritli  a  red-hot  iron,  and  yet  there  was  not  the  slightesl 
ground  for  believing  that  she  bad  anaesthesia  of  the  back. 

All  the  derangements  of  sensation  hitherto  described  have  lie* 
pended  upon  morbid  irritability  of  the  cutaneous  nerves,  and  of  tie 
nerves  of  special  sense.  Connected  with  these  there  is  a  series  of  j«^ 
verted  sensations  in  internal  organs.  While,  imder  ordinary  circaB* 
stances,  we  have  either  no  perception  at  all  (or,  at  most,  a  twy  ob> 
scure  one)  of  the  condUtion  of  the  internal  viscera,  as  long  as  tJbey  in 
in  good  order,  and  while,  without  laying  our  hand  u|x>n  the  hearty  ^ 
are  unaware  of  its  pulsation ;  and  while  respiration  goes  on  without 
our  consciousness  of  the  necessity  for  such  an  act ;  and  while  we  lafc 
no  percejition  whatever  of  the  ordinary  state  of  our  stomachs  tod 
bowels,  yet  hysterical  indidduals  have  the  greatest  varie^  of  «■► 
plaints  to  make  as  to  the  condition  of  their  internal  organs,  and  ckim 
to  suffer  the  most  extraordinary  sensations.  They  nearly  all  oompUin 
of  palpitation  of  the  heart — many  of  them  of  pulsation  of  the  vessek 
Upon  examining  the  heart-beat  and  the  pulse,  we  may  easily  satisfy 
ourselves  that  such  sensations  are  but  subjective  ones ;  and  that  tke 
shock  of  the  heart  is  not  really  increased,  nor  is  the  ^  '  '  .^toi 
hard.     It  is  the  same  with  the  shortness  of  breath.     .^  >  :h<'   , 

patients  breathe  hiboriously  and  quickly,  complain  of  the  utmos*  o^ 
pression  ;  but,  after  exclusion  of  the  possible  existence  of  aoy  dis«Mtf| 
of  the  air-passages  or  circulation,  or  of  a  morbid  state  of  the  blood  *' 
nutrition,  capable  of  accounting  for  such  dyspnoea,  we  may  aasim  tKf 
selves  that  it  is  j^iu-ely  a  case  of  hypenesthesia  or  of  perverted 
tion.     Besides  this,  although  their  digestion  may  be  excellent, 
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all  hysterical  patients  complain  of  a  sense  of  pressure  and  fulness  in 
the  re^n  of  the  stomach,  or  else  of  cartlialgia,  and,  iiHlependentljr  of 
thr  colic  which  sometimes  troubles  them,  give  most  extraordinary  ac- 
oouDts  of  the  sensations  which  they  feel  in  their  aMrtmens.  Under  this 
licad  ftlso  come  the  thirst,  often  observed  in  liysterical  persons,  and 
the  frequently-recurring  desire  tcj  empty  the  bladder,  although  it 
ifl  not  fiilh  Perverted  sensation  in  the  sexual  organs  is  much  more 
mre  than  might  be  supix)6ed,  more  so,  indeed,  than  has  been  rep- 
resented by  many  authorities.  Husbands  of  hysterical  women  often 
'k-clare  that  their  wives  evince  a  disinclination  to  sexual  intercourse, 
and  do  not  often  exhibit  much  excitability.  Tliey  seldum  g^ive  an  ac- 
r«nint  of  an  opix>site  condition.  Even  in  hysterical  prostitutes  it  is 
exceptional  to  see  s^Tnptoms  of  nymphomania.  In  other  cases,  again, 
ooitus  is  very  painful  to  the  patient,  although  there  may  be  no  palpable 
lesoci  of  the  genitui  organs. 

The  derangements  of  the  motor  function  observed  in  hysteria  are 
aearaely  less  numerous   and  varied  than  those  of  sensation.     Their 
most   common   form   is  that  of  hysterical   cuuvulsious,     Tliere  is  no 
doubt  but  that  the  morbid  excitement  of  the  motor  nerves,  which  gives 
tiac  to  hysterical  spasms,  proceeds  from  the  spinal  marrow  and  me- 
dulla oblongata.     One  of  their  characteristic  signs  is,  that  they  never 
CBUse  lo»  olf  consciousness.      It  is  usually  supposed  that  hysterical 
ooovillaloos  are  of  reflex  origin,  so  that  the  spiual  cord  can  only  trans- 
Ulit  th©  impressions  conveyed  to  it  from  the  sensory  nerves  to  the 
asotor  nerves.     As  the  convulsions  frequently  spring  from  impressions 
ppodueed  upon  the  sensory  nerves,  or  the  nerves  of  special  sense,  it 
aoems  pirobable  that  this  theory  is  the  correct  one ;  hence,  in  cases 
^  bere  the  convulsions  seem  to  occur  spontanix»usly,  we  must  suppose 
^Ittt  the  cause  has  eluded  our  observation.     In  some  cases,  hysterical 
^t9  consist,  in  a  mere  twitching  of  one  or  more  of  tlie  limbs,  csiwcially 
^^5>C  t^he  arms.     They  often  recur,  at  short  inten-als,  for  a  while,  when- 
^^fe'V^er  tlie  temper  of  the  patient  is  excited,  and  whenever  stimuli,  even 
^^^^  moderate  strength,  act  upon  the  nerves  of  sensation  or  those  of 
^PB^seoal  sense.     In  other  cases  the  spasms  extend  more  or  less  over  the 
^rtitire  body.   They  occur  in  violent  |>aroxysms,  and  may  almost  assume 
^^Xk^  appearance  of  tetanic  spasms,  and  still  oftener  of  epileptic  convul- 
Viiuus.     Opisthotonos,  pleurosthotonos,  and  orthotonus,  stre  seen  often 
^sviMmgh  in  hysteria,  as  are  also  clonic  convulsions,  w!;ich  set  the  face, 
"^VTxnk,  and  extremities  into  spasmodic   motion.      The  patient  often 
Comma  at  the  mouth,  his  thumbs  are  clinched  in  the  palms  of  the 
liaaxids — the  only  sign,  by  which  the  attack  may  be  distinguished  from 
epileptic  one,  being  loss  of  consciousness.     Very  often  spasni  in- 
»lTea  the  group  of  muscles  which  operate  in  producmg  some  complex 
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act,  such  as  yawning,  laughing,  cr^-ing,  although  the  mental  emotioQ 
by  which  they  are  generally  induced  is  not  present.     In  thi^  way  fiti 
of  spasmodic  yawning,  laughing,  and  weeping  arise.     Thus,  spoamodk 
expiratory  movements,  combined  with  spasmodic  oontractioQ  of  tir 
rima  glottidls,  and  tension  of  the  vocal  cords,  give  riae  to  th&t  obfb- 
nate  cough  known  as  hysteric  cough,  and  to  its  modifications,  cruuisi- 
ing  of  barking  and  howhng  sounds.     Spasmodic  contnu^tion  of  the 
oesophagus,  extending  from  below  upward,  gives  the  patient  a  feeling 
as  if  a  ball  were  rising  from  the  epigastrium  into  the  throat,  a  symp- 
tom conimonly  called  globus  hysteric^ts.     Very  often  hysteiicsl  j» 
sons  are  troubled  for  a  quarter  of  an  hour,  or  even  for  hours  at  a  tin^ 
with  eructations,  which  recur  at  short  intervals,  and  during  which  i 
quantity  of  inodorous  air  is  belched  up,  usually  w^tb  a  loud  saind 
If  we  watch  the  patient  carefully,  we  can  see,  by  the  movements  of  lia 
mouth  and  throat,  that  she  has  prevnously  swallowed  this  ait    Ai, 
however,  the  majority  of  healthy  persons  are  unaware  of  it,  when  thfj 
swallow  air  in  tiie  movements  of  cliewing  and  deglutition  which  tiity 
make  under  the  influence  of  violent  nausea,  I  do  not  suppose  that  bj» 
terical  persons  do  it  consciously  and  intentionally ;  heuoe  1  have  ckaaad 
this  symptom  among  the  disorders  of  motion.     Just  as  amestbeau  And 
hypercesthesia  of  the  sensory  nerves  may  coexist,  so  in  the  motor ip 
tern  hysterical  convulsiotis  may  be  aooompanied  by  hysterical  pJw, 
Sometimes  a  single  extremity  alone  is  involved;  sometimes  thnv  is 
hemiplegia.    The  fact,  that  the  electric  contractility  is  preserved  in  tie 
muscles  of  the  palsied  part,  argues  strongly  against  the  periphwl 
origin  of  this  fonn  of  paralysis.    If  the  peripheml  nerves  were  dit«H, 
if  they  had  lost  their  functional  exdtabihty,  then  electricity  wtndd  be 
just  as  powerless  to  excite  them  as  the  will  is.     Now,  in  h 
palsy,  as  every  muscle  which  the  patient  is  unable  to  contraot 
tarily  may  be  made  to  contract  by  application  of  the  electrode 
nerves,  the  palsy  must  be  of  central  origin.     Moreover,  the 
changes  wliich  occur  in  hysterical  palsy,  especially  the  sudden 
which  it  sometimes  subsides,  proves  tliat  its  source  is  some  aligbi 
easily-adjusted  derangement  of  nutrition,  and  that  it  does  not 
in  serious  structural  change  at  the  centre  of  voUtion,  but,  insonoe 
an  excessive  indecision  and  incapacity  on  the  part  of  the 
make  up  her  mind  to  move  the  Umb  seem  to  be  the 
paby.    I  have  no  doubt  that  any  one,  as  long  as  he  is  firmly 
that  he  is  unable  to  |x^rform  a  certain  act,  is  indeed  imapabte  fli 
erating  the  necessary  motor  impulse.    As  the  pialsy  in  this  daasof 
is  due  to  a  perverted  mental  impression,  it  should,  properly 
take  rank  among  the  psychical  disturbances.     Some  tune  a^  I J 
patient  suffering  from  a  hemiplegia,  which  had  lasted  for  mooilia. 
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histoiy  of  the  case  was,  that,  for  years  past,  the  paticut  had  siiifered 
fix>m  a  similar  palsy,  wliich  had  disapi>e4ired  at  times,  and  then  had  re- 
tunied  again.  This  peculiar  behavior,  together  with  other  hysterical 
aympioms,  left  no  doubt  as  to  the  hysterical  nature  of  the  case.  The 
patient  had  repeatedly  been  assured  that  she  could  be  cured  by  the 
appliofttioo  of  electricity,  and^  as  her  reception  at  the  clinic  was  delayed, 
her  aoticipatioiis  as  to  the  success  of  the  treatment  were  wrought  up 
to  the  utmost  pitch.  The  opening  of  her  firmly-clinched  hands,  upon 
the  6nt  application  of  the  electrodes,  unmistakably  made  a  great  im- 
pressiao  u|K>n  the  patient,  and  from  that  time  forth  the  paralysis  im- 
prored,  and  disappeared  altogether  in  the  course  of  a  few  weeks.  No 
doubt,  any  other  remedy,  in  which  the  patient  had  felt  equal  confidence, 
iTOttld  have  been  quite  as  suooessiuL 

Among  the  derangements  of  the  raso-motor  and  nutritive  nervous 
STsieniA,  the  most  striking  are  the  uneven  and  fluctuating  state  of  the 
onsulation  in  peripheral  regions.  Most  patients  constantly  have  cold 
hands  and  foet,  while,  without  apparent  cause,  the  natural  color  of  the 
iK»  gives  place  to  a  glowing  redness,  often  accompanied  by  a  tlisa- 
groeable  burning  sensation.  It  is  uncertain  whether  the  secretion  of 
•aliva.,  and  that  of  tlio  juices  of  the  stomach  and  intestines,  are  also 
modified  by  spasmodic  contraction  or  paralytic  dilatation  of  the  vessels 
%d  these  organs;  on  the  other  hand,  it  undoubtedly  is  through  de- 
at  of  innervation  that  the  determination  of  blood  to  the  kid- 
i  afiaeB,  which  causes  the  profuse  secretion  of  urine  9o  often  seen  in 
hjBtenm^  This  urine,  which  is  voided  in  large  quantities,  contains  but 
l^tle  of  the  solid  constituents  of  urine,  is  of  a  limpid  appearance,  and 
J»  oAen  described  as  hj-sterical  urine- — urina  spastica. 

It  is  very  difficult  to  furnish  a  brief  and  comprehensive  description 
^rf  the  psychical  derangements  observed  in  hysteria.  In  the  first  place^ 
^fct  the  outset  of  the  affection,  we  are  struck  by  the  rapid  fluctuations 
x^liu^  take  place  in  the  spirits  of  the  patient,  and  hy  tlie  sudden  trnn- 
■fcjtin"^  from  the  most  unbouudcd  gayety  to  the  profoimdest  gloom, 
t  symptoms  are  in  part  ascribable  to  the  physical  hj^ieraesthesia 
ibed  above,  and  in  part  to  psychical  hypenesthesia,  by  which  it 
^  aocxmipanied.  As  mental  im|X«SBion8  produce  an  unusual  inlluence 
^poP  the  temper  of  the  patients,  so^  too,  suggestions  which  would  pro- 
duce DO  apparent  effect  upon  the  spirits  of  a  healthy  person  produce  a 
of  annoyance  or  of  repugnance  in  an  hysterical  one,  altliough 
t  larely  the  sensation  is  one  of  gratification  and  pleasure.  Wliile 
affeotion  is  still  recent,  it  is  almost  always  possible,  by  adroitly 
^feQMltiGttng  the  conversation,  in  the  course  of  a  few  minutes,  to  make 
patient  laugh  and  weep  alternately.  It  would  seem  also  that, 
this  psychical  hypenesthesia,  there  may  also  be  a  psychical 
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idiosyncrasy  in  hysteria,  and  that  the  odd  and  often  very  extraordinaiy 
state  of  iiiiiid  into  which  the  patient  falls  is  to  be  ascribed  to  thi&    Ai^ 
however,  the  real  and  imaginary  impressions  which  inspire  the  patient 
with  a  stnise  of  disgust  or  displeasure  are  the  predominant  ones,  ber 
spirits  gradually  become  more  and  more  depressed.     She  is  constcaSly 
sad,  unhappy,  and  iu  despair  about  her  fate,  even  although  she  maj  be 
in  possession  of  every  thing  which  can  tend  to  make  life  eojoyaUe. 
Tliis  constant  and  apparently  unreasonable  lamentation  and  weepiq; 
gradually  tire  out  the  sympathy  of  the  friends  of  the  patient.    Her 
relatives  become  indifferent  to  her  troubles,  do  not  listen  to  her  cjom- 
plaiaings,  or  allow  it  to  be  perceived  that  they  are  beooming  tired  <rf 
them.     Unfortunately,  hysterical    persons   often  become   objeda  d 
ridicule  to  inexperienced  physicians.    It  is  to  this  absence  of  syvapai^ 
and  to  this  gradual  diminution  of  interest  that  we  may  most  reasuD* 
ably  ascribe  the  tendency  which  develops  in  nearly  all  bystaioi)  |»> 
tients  to  exaggerate  their  complaints  and  to  feign  diseases — ft  tendewrf 
ivhich,  although  really  a  symptom  of  the  malady,  does  away  with  the 
last  vestige  of  sjinpathy  for  their  condition.     Cases  are  on  reoori 
where  patients  have  undergone  the  most  painful  opcrationis,  in  onfcf 
to  regain  the  attention  and  sympathy  which  have  been  withheld  frma 
them.     Jvrukenberg  tells  of  an  hj'sterical  girl,  at  his  clinic,  who  qm^ 
treated  a  wound  upon  her  skin  mth  irritating  substances  uutil  uapt 
tation  became  necessary,  and  who,  after  the  stump  began  to  heal,  le* 
commenced  the  practice.     The  cajMicity  of  such  a  patient  for  inrentii^ 
conditions  calculated  to  excite  notice  or  syropatliy  is  something^  dh    , 
credible.     It  is  often  very  difficult  to  separate  the  truth  from 
hood.     Credulous  persona  are  often  duped,  and  we  should  make 
rule  to  accept  all  unusual  reports  with  the  utmost  distrust,  sudli  i 
.  that  the  patient  never  takes  any  footi,  that  she  never  pa 
water  or  faices,  that  she  has  vomited  blood  or  maggots,  or  other  od»l 
objects.     It  is  a  very  conrunon  occurrence  for  a  patient  to  declare  tial j 
she  cannot  make  water,  and  for  ber  to  submit  to  the  passage  of  tl 
catheter  twice  a  day.     It  is  equally  common  for  her  to  remain  m  bed| 
for  mtmtha  or  years,  asserting  that  she  caimot  stand  upright    U  : 
easy  to  see  what  a  tre^isurc  animal  magnetism  must  be  to  hyBiefK)il| 
]>eraons,  and  with  what  alacrity  they  submit  to  the  manipulatioBS  off 
the  ''  magnetizers,"  and  that,  having  once  "got  into  magnetic  rapport*! 
with  some  other  person,  and  thus  become  enabled  to  perform  all  i 
ner  of  new  tricks,  they  leave  off  their  old  ones,  and  thus  are  "c 
of  the  most  wonderful  diseases  by  animal  magnetism."  In  my  ( 
it  is  only  necessary  for  the  right  man  to  appear  (like  the  magiol 
in  Immermann's  "Mtlnch-hausen"),  in  order  to  convert  any  de 
hysterical  female  into  a  "  somnambulist "  or  clairvoyant     At  the « 
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rtime  it  is  to  be  admitted  that  fanatical  enthusiasts,  who  devoutly  be- 
lie^-e  in  their  o>vn  wonderful  gifts,  and  who  are  sustained  in  sucli  be- 
lief by  their  experiments  with  hysterical  persons,  are  capable  of  much 
jrtnore  than  mere  impostors,  who  speculate  in  animal  magnetism.  The 
rer  of  reason  usually  reniains  unimpaired!  in  hysteria.  Like  other 
I  people,  they  are  able  to  connect  one  idea  with  another,  and  to  form 
IcocTDct  conclusions,  although  they  are  so  preoccupied  with  a  sense  of 
]  their  own  sufferings  as  to  be  unwilling  to  think  of  other  matters.  A 
;  ^cry  prominent  peculiai-ity  in  hysteria  oonsists  in  the  loss  of  powcT  of 
[•the  will  to  control  the  niorenients  of  the  body.  Tiiis  peculiarity  is  also 
lattributable  to  the  almost  absolute  control  which  the  mental  excite- 
liaeot  has  obtained  Even  persons  in  good  health,  when  ugitated  in 
I  Bond,  pay  less  attention  to  the  motions  of  their  limbs,  and  do  not,  by 
action  of  their  will,  restrain  their  reflex  movements  which  arise 
Idnring'  the  agitation.  In  spite  of  the  authority  of  Mombergy  I  cannot 
►  with  thoee  who  believe  the  enfeeblement  of  will  of  the  hyster- 
to  be  the  result  of  a  reflex  action  of  such  intensity  as  to  overcome 
llhe  action  of  volition.  The  real  state  of  the  case  1  believe  to  be  ex- 
Jy  the  reverse.  At  my  clinic,  I  have  nearly  always  succeeded  in 
iucing  a  fit  of  hysterics  in  suitable  oafles,  or  in  exdting  a  slight 
into  one  of  great  violence^  by  expressing  great  sympathy  with 
patient,  and  by  assuring  her  that  the  fit  was  going  to  be  a  bad 
p^  thereby  so  agitating  her  as  to  hinder  hejr  from  bringing  her  will 
I  met  upon  her  motions.  On  the  other  hand,  by  treating  the  patient 
ily  during  the  paroxysm,  by  throwing  glass  after  glass  of  water 
'  fiaoe,  and  by  threatening  io  keep  it  up  to  the  end  of  the  attack, 
I  Dearly  always  been  able  to  stimulate  the  patient  to  a  vigorous 
I  of  her  will,  and  thereby  have  put  an  end  to  tlie  involuntary 
atflb  Uneducated  bystanders,  and  superficial  observers,  when 
\  how  manifestly  the  fits  depend  upon  psycliical  influences,  are 
'  apt  unjustly  to  suspect  the  patient  of  an  imposture.  Besides,  the 
!  td  the  attack,  as  described  above,  corresponds  exactly  with  the 
bed  facts  of  physiology  regarding  reflex  action  and  the 
\  of  the  will  upon  it. 
Thexe  is  much  variety  as  to  the  course,  duration,  and  results  of 
rlsptaia.  In  most  instances  the  disease  comes  on  gradually.  At 
Lfinl,  the  only  symptoms  are  those  of  bodily  and  mental  hyper- 
and  their  consequences ;  and  it  is  not  until  afterward  that 
>  eoomlsions  and  other  symptoms  of  greater  or  less  violence  show 
Jvea.  Sometimes  they  never  api>ear.  In  rare  instances  the 
,  be^fins  with  an  attack  of  hysterics  running  an  acute  course, 
'  symptoms  not  making  their  appearance  until  afterward.  At 
period,  and  immediately  prior  to  it,  the  disease  is  almost 
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alwaj's  aggravated ;  sometimes,  indeed,  there  never  aw 
cepting  at  this  period.  There  is  no  fixed  rule  as  to  the  duration  of 
hysteria.  It  may  continue  for  years,  with  varying  intensity,  althou^ 
during  the  climacteric  years,  it  neariy  always  becomes  milder.  Tiecar- 
erj'  is  not  uncommon,  the  physician's  art  having  many  a  triumph  orw 
hysteria  to  celebrate.  There  are  plenty  of  cases,  it  is  true,  vbicfa  *n 
never  cured,  and,  indeed,  which  do  not  even  improve,  Sometimrc  Uk 
malady  runs  into  epilepsy  or  insanity.  Death  from  hysteria,  howCTW, 
is  rare,  Tliere  are  only  a  few  scattered  cases  on  record,  in  wWA 
death  has  occurred  during  violent  convulsions,  probably  owing  to  en* 
barrasstnent  of  respiration. 

Tkeatment, — After  what  has  been  said  above  regarding  theefKt 
of  education  and  of  habit  in  inducing  hysteria,  the  necessary  ptofkjf* 
lactic  measures  so  important  to  the  patient  will  have  beocme  rf 
ficiently  evident,  and  will  not  require  any  further  specification. 

Cases  where  there  is  no  doubt  that  the  nerrous  derangetnent  pB^ 
ceeds  from  disease  of  the  sexual  organs,  call  for  appropriate  treatSMt 
of  the  infarction,  ulcer,  flexion,  or  other  disease  of  the  womb  wbcb 
may  be  present.  For  further  remarks  upon  this  subject  we  rrierlo 
the  second  division  of  this  volume.  Wliere  the  hysteria  is  the  reait 
of  psychical  influences,  and  nevertheless  the  patient  is  compelled  to 
submit  to  the  extremely  unpleasant  procedures  necessary  for  the  ^fi> 
cation  of  leeches  or  caustic  to  the  os  uteri,  the  malady  is  almost  alirtil 
aggravated.  In  hospital  practice,  it  generally  is  impossible  to  wed 
the  indication  as  to  cause  in  cases  of  this  kind ;  but,  in  privati^  p(*> 
tice,  a  physician,  who  is  intrusted  by  his  patients  with  a  most  intaoatt 
knowledge  of  their  private  relations,  is  often  able  to  exert  the  wd 
happy  influence  in  this  variety  of  hysteria.  It  is  impossible  to  bf 
down  any  general  rules  of  procedure.  When  the  disease 
upon  impoverishment  of  the  blood  and  upon  chlorosis,  the  indicatiM 
to  cause  requires  that  we  should  endeavor  to  improve  the  state  of 
blood  by  the  exhibition  of  iron  and  an  apprt*priate  diet.  By 
of  such  treatment  our  object  is  soon  effected,  and  the  hysteria 
pears  as  the  red  cheeks  return,  "without  it  having  been  n< 
us  to  have  recourse  to  antiliysteric  remedies.  H^'steria  whidi  if 
able  to  anaemia  is  perhaps  the  most  satisfactory  of  all  forms 
disease  to  treat 

The  indications  as  to  the  disease  demand  that  we  shall  attempt  •♦ 
allay  the  nutritive  derangement  of  the  nervous  system  upon  which 
hysterit'al  phenomena  depend.     We  must  not  expect  to  effect  » 
cure  of  an  hysteria  by  the  mere  lieahng  of  an  erosion  upon  the  os 
although  this  may  have  l>een  the  original  cause  of  the  malady.  It 
happen,  but  is  by  no  means  the  rule.     The  proper  means  for  attjiflinjj 
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our  object  are,  first,  remedies  which  have  an  active  influence  upon  the 

genera]  nutrition  of  tlie  system.     Secondly,  those  which  seem  to  act 

fpedfioaily  upon  the   nervous   system — the  so-called  ner\iiu>s.     The 

Wioeesg  in  the  relief  of  hysteria,  of  which  the  hydropaths  justly  boast, 

if  due  to  the  effect  of  the  so-ctdled  hydropathic  treatment.     When  the 

cause  has  been  removed  without  benefit  to  the  patient,  or  if  it  be  iin- 

practicable  to  allay  the  cause  of  the  hysteria,  the  cold-water  cure  is,  in 

muijr  oaaea,  strongly  to  be  recommended.     We  must  warn  the  patient 

Crom  the  very  first,  that  the  "  cure  "  cannot  have  the  desired  effect  in 

a  few  wecka,  and  that  their  abode  at  the  water-cure  establishment 

moBt  be  continued  for  several  montlis  at  least.     Nor  is  it  advisable  to 

allow  a  patient  to  undertake  the  water-cure  at  her  o^vn  house,  as  it  is 

o£  the  utmc»t  importance  that  the  treatment  should  not  be  conducted 

hj  halves.     The  u&e  of  sea-baths  also  is  often  of  remarkable  benefit  in 

bjsteria.      When   the   patient   is    vig'orous   and   well-nourished,  the 

gpringa  of  Marienbad,  Kisaingcn,  and  Franzcnbad,  are  often  of  great 

aerrioe.     The  action  of  tliese  springs  is  to  be  ascribed  to  the  modifica- 

liOB  which  they  exert  upon  nutrition.     The  nervines  which  have  the 

f^^Mtesi  reputation  as  remedies  agninst  hysterics  are  castor,  valerian, 

WWahoro,  assafoetida,  and  other  evil-smelling  and  ill-tasting  articles. 

Hie  greatest  skeptic  cannot  deny  that  a  cup  of  valerian  tea,  a  few 

liropft  of  the  tincture  of  valerian,  or  a  tincture  of  castor,  taken  by  the 

moutll,  or  an  injection  of  the  infusion  of  valerian,  or  an  emulsion  of 

aaaaloetida,  often  act  admirably  as  palliatives,   althou*rh  no  radical 

nriiatf  can  be  effected  by  such  articles.     I  have  accidentally  hit  upon  a 

of  great  efficacy  in  hysteria,  and  have  made  use  of  it  with 

I  effect  in  many  cases  where  tliere  was  no  indication  for  the  local 

tKiitmrnt  of  uterine  disease,  or  else,  where  the  hysteric  symptoms  per- 

a^tevi  although  the  local  uterine  affection  had  been  curedL   I  mean  the 

ciilovide  of  sodium  and  gold.     I  had  read  that  Dr.  Martini^  of  Bibe- 

V)%dly  regarded  this  article  as  an  efficient  remedy  against  the  various 

ffiHriinrn  of  the  womb  and  ovaries.     As  the  diseases  which  this  gentle- 

(tt  much-respected  gynecologist  in  his  district)  claims  to  have 

by  this  driig,  for  the  most  part,  belong  to  that  class  of  disorders 

are  incapable  of  resolution,  and  which   are  inrnirable,  in   the 

sense  of  the  word,  and  as  I  had  no  reason  to  doubt    tljc 

city  of  Dr,  Martini^  I  could  only  infer  that  the  cases  had  been 

tly  observed     My  suspicion   that  the  chloride   of  guld  and 

like  other  metallic  articles,  was  an  active  nervine,  and  that  the 

Impnyvement  effected  upon  Dr.  MartinCi  patients  w^as  probably  duo 

lo  tins  prt^rty,  was  fully  confii-med  by  what  followed.    After  havuig 

^Mnployed  the  medicine  in  <{uestion  for  several  years,  and  in  a  great 

r  of  cases,  and,  encouraged  by  my  success,  having  recommended 
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it  to  my  pupils  as  one  of  the  most  effective  of  nervines,  I  aflcertaincd  lint 
the  chloride  of  gold  has  been  recognized  as  a  special  re-Agent  upon  ti» 
nerve-tissues,  and  that  it  is  much  used  for  this  purpose  in  microecopic 
investigations.  Such  a  discovery,  probably,  would  never  have  induced 
me  to  make  use  of  it  as  a  remedy,  but  now  this  pieK^c  of  information  il 
of  great  importance  to  me,  as  a  confirmation  of  the  fact  that  the 
tive  action  of  tliis  remedy  had  been  rightly  interpreted,  I  pw 
the  chloride  of  gold  and  sodium  in  the  form  of  a  pill  (  R  auric,  clili 
natronat.  gr.  v ;  g^mmi  tragacanth.  3  j  J  sacc,  alb.  q.  s.  u»  f.  pil.  No. 
Of  these  pills  I  at  first  order  one  to  be  taken  an  hour  after  dinner, 
another  an  hour  after  supper.  Afterward  I  order  two  pills  to  be 
at  these  hours,  and  gradually  increase  the  dose  up  to  eight  pills  diflr. 
Moral  treatment  is  of  the  utmost  importance  in  all  cases  of  hvy 
teria,  whatever  may  be  the  soiure  of  the  disease.  Homberg  raj 
properly  observes  :  "  Psychical  treatment  is  of  such  importaaee  Uttt. 
\Wthout  it,  all  other  remedies  fail."  Every  thing  depends  upcQor 
exercising  the  patient  to  "  oppose  the  impulse  of  the  will  to  the  niet 
impulse."  It  of  course  depends  ujxin  the  peculiarities  of  the  patkBt 
as  to  what  measures  we  shall  resort  to  in  special  instances.  Wba 
they  have  shown  themselves  to  be  willing  and  obedient,  and  aeaarf 
to  place  reliance  upon  my  directions,  I  have  ordered  them  to  tik 
a  cold  shower-bath  twice  a  day,  and  to  keep  under  the  shower » 
long  as  the  utmost  exertion  of  their  will  would  enable  them  to  da  ii 
private  practice,  when  we  know  how  to  gain  the  oonlwfalicc  irf 
respect  of  the  patient,  especially  if  the  mother  be  intelligent  sad 
aid  the  physician  in  his  designs,  our  success  will  be  still  better,  and 
may  have  recourse  to  remedies  of  a  less  severe  and  more  flio^file  c^ 
acter,  than  the  cold  shower  twice  a  day.  Some  of  my  pattenil^ 
ever  after  a  little  practice,  have  been  able  to  stand  it  for  ten 
at  a  time,  or  even  longer. 


CHAPTER   VI. 


CATALEPSY. 

BnoLOGT. — CSatalepey  belongs  to  the  nemrises  of  stahshlv 
bUUilta-neurosen)^  aooording  to  the  classification  of  BJaziu*, 
ing  a  cataleptic  fit,  the  limbs  of  a  patient  remain  in  the  attitwi^i 
which  the  patient  voluntarily  placed  them  prior  to  its  oomn 
or  in  wliich  they  may  be  placed  by  a  bystander  during  tl 
The  limbs  do  not  sink  by  reason  of  their  weight,  nor  can  the 
of  his  own  will  bring  them  into  any  other  position.     The 
gravitation  opposed  by  the  limbs  proves  that  the  muscles  must  I 
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more  or  less  of  contraction.  In  all  conditions  in  which  the 
nuttdes  are  fiilly  relaxed,  as  in  a  swoon,  or  after  death,  tlio  limbs  fall 
of  their  own  weight  as  soon  as  support  is  withdrawn  from  thcnu  It 
w. "uld  Bcera  most  natural  to  attribute  the  steady  continuance  of  the 
III  .l»s  in  one  attitude  to  a  continued  excitement  of  the  nerves  which 
induce  the  muscular  action  rccjuisite  to  produce  such  an  attitude.  Tliia 
explanatioa,  howcTer,  is  contrafiicted  by  tlie  other  phenomenon,  for, 
if  wc  alter  the  position  of  the  limbs  of  the  patient,  the  new  pos- 
tnne  ia  retained,  just  as  the  former  one  was.  It  is  contrary  to  all  ex- 
perietice  that  a  change  of  attitude  in  a  limb,  effected  by  foreign  inter- 
fereaoe^  should  arrest  the  action  of  one  nerve  and  induce  action  in 
Otfaen.  Cataleptic  attacks  are  not  guffidently  common  to  enable  us 
to  decide  these  points  positively;  but  it  is  most  likely  that  ail  the 
noior  nerves  arc  in  a  state  of  medium  excitement  in  this  disease,  and 
that  all  the  muscles  of  the  body  are  in  a  state  of  contraction 
to  ooimteract  the  resistance  afforded  by  tlie  weight  of  the 
The  fitcility  with  which  the  jwsture  of  a  limb  may  be  changed 
r  cereajj  and  the  fact  that  a  limb  remains  bent,  if  we  bend  it, 
stnjgfat,  if  we  straighten  it,  lead  to  the  conclusion  that  the  oon- 
of  the  antagonistic  muscles  fully  preserves  their  equipoise, 
supposition  that  the  medium  state  of  irritability  of  the  motor 
I  which  is  the  cause  of  this  condition,  proceeds  from  the  spinal 
r,  is  also  the  most  satisfactory  and  general.  The  incapacity  of 
I  to  modify  this  excited  condition  of  the  motor  nerves  and 
Ic  state  of  the  muscles  by  the  foice  of  their  will  indicates  that 
1 18  also  a  morbid  state  of  the  brain.  In  cases  of  catalepsy,  where 
is  entirely  susj^ended,  no  struggles  occur ;  and,  in  cases 
OMlsdousness  is  retained,  the  patients  wish  to  move,  but  can- 
J  because  that  particular  part  of  the  brain  is  tlux)wn  out  of  function, 
f  duty  it  is  to  conduct  the  impressions  from  the  central  organs 
ation  and  volition  to  the  motor  nerves, 

is  quite  common  among  the  insane,  especially  among 
suffering  from  inelaneholia  attonita.     It  also  sometimes  pre- 
tties the  con\'ulaive  attacks  of  hysteria.     Cataleptic  fits  may  also  ac- 
tOBipaoy  St.  Vitus's  dance,  the  chorea  Germanwruni^  tarantism,  and 
^Am  ejadcmic  and  endemic  forms  of  convulsion  of  psychical  origin, 
~i  which  Romberg  aptly  terms  psychical  convulsions.     It  is  very 
rOMSi  with  as  an  independent  affection  in  persons  whose  health 
good.     Children  and  young  persons  seem  to  be  most 
\  to  Its  attacks.    Mental  emotion  is  said  to  be  its  principal  exciting 
t}  indeed,  in  healthy  individuals,  slight  indications  of  this  morbid 
are  sometimes  rjbservttble  as  a  result  of  such  impressions. 
\  ray  oomrooo  thing  to  see  persons,  under  the  influence  of  sudden 
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fear  or  horror,  standing  motionless,  with  outstretched  hands,  until 
emotion  subsides. 

Symptoms  and  Coubse. — In  my  description  of  the  symptoms  tad 
course  of  catalepsy^  as  an  independent  disease,  I  must  rely  entiiWy 
upon  the  representations  of  others,  since  all  the  cases  which  I  haf« 
had  an  opportunity  of  observing  personally  have  inspired  m©  with  1 
suspicion  that  they  were  simulated.  The  precursors  of  a  c»t 
fit  are  said  to  be  headache,  dizziness,  buzzing  in  the  ears, 
sleep,  extreme  irritability,  and  other  symptoms  of  nervous 
inent  The  parojtysm  itself  sets  in  suddeoly.  Tlie  patient 
motionless  as  a  statue  in  the  attitude  in  which  he  may  happen  to 
be  at  the  moment  of  the  attack.  At  first,  some  force  is  requii«d 
to  move  the  limbs  j  aftcr^vard,  they  can  be  moved  witli  casr, 
and  it  is  possible  to  adjust  them  in  any  desired  posture,  and  they  wiD 
rctiiin  that  posture  much  longer  than  a  healthy  person  would  be  abb 
to  retain  it  of  liis  own  will.  Duiing  the  fit,  consdoosness  and  •en*- 
bility  to  external  impressions  are  either  entirely  Bxispended,  or  eb^ 
though  the  senses  may  be  retained,  and  though  external  imprpsaiciii 
are  perceived,  the  patient  is  unable,  either  by  word  or  act,  to  give  mt 
sign  of  consciousness.  The  respiratory  movements  and  tlie  beat  rf 
the  heart  and  pulse  are  usually  so  feeble  as  scarcely  to  be  pen^eptlhtL 
Tlie  urinary  and  alvine  evacuations  usually  are  arrested.  De^utitiai 
proceeds  undisturbed,  if  the  bolus  be  tlmist  far  enough  back  into  db 
pharynx.  Genemlly  speaking,  such  a  fit  only  lasts  a  few  minotn; 
mi  ►re  rarely  it  continues  for  several  hours  or  several  days.  Wl-  '  ' 
is  over,  the  patients  yawn  and  sigh  like  persons  who  have  wake-J  ' '• 
of  a  profound  sleep.  If  the  seizure  be  a  very  transient  one,  and  he 
accompanied  by  loss  of  consciousness,  the  patient  often  is  quite  unawtfe 
that  any  thing  unusual  has  happened  to  him,  and,  after  the  fit  is  or^. 
goes  on  with  his  business  quite  undisturbed,  taking  it  up  where  be 
left  it  ofi*.  In  other  cases,  the  patient  remains  stunned  and  dizzy,  W  • 
while  complaining  of  a  feeling  of  confusion  in  the  bead.  Therr  is 
often  but  one  attack  j  more  rarely  there  is  a  series  of  them,  r?n  - 
at  varying  intervals.  Between  the  fits  the  health  is  gixxl,  i: 
there  be  complications.  Recovery  is  the  most  frequent  terminsti 
of  simple  catalepsy.  The  dread  lest  cataleptic  patients  s^ 
alive  has  become  exploded  in  modern  days.  It  is  stat<- 
cases  of  the  disease,  the  length  of  the  fits,  and  the  frequence  oi  tb*^ 
recurrence,  and  the  consequent  dimumtion  in  the  supply  of  nonrtb'i 
ment  to  the  patient,  have  sometimes  resulted  in  marasmus,  and  • 
in  death.  In  such  cases,  however,  it  is  probable  that  there  w»»  •  i 
plication  of  diseases. 

Treatment. — In  spite  of  the  old  caution,  not  to  interfen»fc»**J 
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tivelj  with  a  cataleptic  fit,  I  shoiilJ  not  hesitate  to  resort  to  afIii»ion 
^  of  cold  water,  to  apply  a  strong  electric  current,  and,  unless  the  respi- 
1  raticm  and  pulse  should  seem  too  feeble,  to  give  an  emetic.  In  a  pro- 
l  timcteci  seizure,  it  maj  become  necessary  to  feed  the  patient  through 
I  cesophagus  tube.  As  the  treatment  of  the  case  l>etween  the  fits 
I  must  be  addressed  to  their  apparent  cause,  to  any  derangement  in  the 

nutrition  of  the  patient,  or  to  any  other  symptom  which  may  appear, 

DO  fixed  rules  can  be  laid  down  for  our  guidance. 


OHAPTER    Vn. 


HYPOCHONDRIASIS. 


E>noLDGY. — Properly  speaking,  hypochoodriasis  is  a  disease  of  the 

mind,  and,  in  the  books  on  psychiatria,  is  usually  classed  with  melan- 

leboly,  lypemanla,  and  phrenalgia,  that  is,  to  that  class  of  diseases  in 

,  aa  their  names  indicate,  the  mind  of  the  individual  is  oppresseti 

painful  impression.     The  hj'pochondriac  is  alwaj's  plagued  by 

|ibe  idea  that  he  is  sick,  or  that  he  is  going  to  be  sick.     Hence,  in  the 

I  of  Guisiaine^  an  appropriate  name  for  the  disease  would  be 

;  or  monopathophohla.     All  persons  who  are  possessed  by 

.  that  they  are  sick,  however,  are  not  to  be  regarded  as  hypo- 

,  but  only  those  in  whom  such  an  impression  constitutes  a 

of  disease.     A  father  of  a  family,  who  is  infonned  by  his 

kjrnaan  that  he  is  suffering  from  some  incurable  malady,  and  from 

hour  is  insane  upon    that  |Knnt,  suffering   cdtistant    appreheu- 

,  and  watching  his  bodily  condition  with  all  t!je  attention  and  anx- 

of  a  h\-pochondriac,  quite  assumes  the  aspect  of  one  laboring 

this   disease.      He   is   not  a  hypochondriac,  however,  for  his 

"iDental  and  bodily  derangement  correspond,  and  do  not  stand  in  con- 

utndictioD  to  the  psychical  peculiarities  of  the  patient  prior  to  his 

ke  all  symptoms  of  mental  disease,  hypochondriasis  proceeds 
\  nutritive  derangement  of  die  central  organs  of  all  psychical  ac- 
&Q,  but  we  are  not  able  to  txace  back  the  morbid  stiite  of  mind,  char- 
•cieristic  of  this  malady,  to  any  particular  lesion  of  the  brain.  We 
(ao  scarcely  ever  point  out  the  nutritive  disorders  of  the  brain  to 
^hich  the  derangements  of  its  functions  arc  due  in  any  other  form  of 
insAoity,  and,  in  hj'pochondriasis,  it  is  equally  impracticable  to  trace 
tlw  causes  of  the  morbid  mental  condition  to  cerebral  lesion.  W'liere 
^tetideufy  u*  the  disease  exists,  it  may  arise  either  from  psychical  or 
6om  physical  inHuenoea.  There  is  no  objection  to  the  application  of 
^  terms  hj/pochondria  8ine  fna/teria  to  that  form  of  the  affection 
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vrhich  proceeds  from  psychical  causes,  and  kypochoTtdria  cwn  matena 
to  that  which  urises  from  physical  influences,  but  the  expressiooa  Me 
not  to  be  employed  in  any  other  sense. 

The  predisposition  to  h^iiochondriasis  is  very  slight  indeed  duxing 
childhood,  and  is  far  less  in  females  than  in  males.  It  is  greatest  be- 
tween the  ages  of  twenty  and  forty.  Not  unlrcquently  it  ia  of  coo- 
genital  origin.  In  other  instances  it  seems  to  proceed  from  debili- 
tating influences,  such  as  sexual  excess,  onanism,  digestive  diaoida, 
or  want  of  fresh  air,  as  well  as  from  an  inactive  mode  of  life,  or  im- 
moderate self-indulgence,  from  disappointment,  failure  of  specuktiaoa, 
and  an  ill-selected  career. 

The  excituig  causes  of  hypochondriasis  are,  first,  physical  diatatt. 
Certain  morbid  conditions  are  more  liable  to  cause  hypochondfiaib 
than  others  are,  or  (to  speak  more  precisely)  to  produce  tbofle  iml^ 
rial  lesions  in  the  brain  which  are  the  cause  of  hypochondriasiflL  TW 
principal  of  these  are  the  gastric  affections,  especially  chronic  gasthr 
or  intestinal  catarrh ;  next  come  diseases  of  the  genitals,  and,  finaDj, 
gonorrhtea  and  syphilis.  In  the  latter,  however,  the  mental  imprcs- 
siou  made  by  the  disease  ought  to  be  taken  into  account  quite  K 
much  as  its  physical  efiFect,  If  these  diseases  sufficed  of  tbeoiselFei 
to  produce  such  disorders,  the  w^orld  would  be  full  of  bypochoiidrii« 
Regarding  them  as  mere  exciting  causes,  however,  only  capable  d 
bringing  oa  the  disease  where  a  predisposition  to  it  already  esaUf 
the  disproportion  between  the  frequence  of  gastric  catarrh,  of  syplttlii^ 
or  of  clap,  and  tliat  of  hypochondriasis,  will  not  appear  at  all  renidl^ 
able. 

The  operation  of  mental  impressions  has  a  veary  similar  efiocL 
The  most  important  of  these  consists  in  the  reading  of  those  permciocB 
books  of  "  j)opular  medicine,"  innumerable  copies  of  which  are  in  d^ 
culation  all  over  the  worki  Now,  although  there  is  no  doubt  that  tW 
reading  of  ttus  kind  of  literature  has  often  resulted  in  an  attack  of  hf- 
poohonilriasis,  yet  persons  free  from  any  morbid  predispositioa  oay 
read  these  Ixwks  with  impmiity.  An  effect  very  much  Hke  thti  jpny 
duced  by  reading  popular  medical  lnooks  may  arise  from  the  exdnoiv 
occupation  of  the  mind  with  stories  of  disease  and  death,  such  as  are  apt 
to  be  current  in  any  region  where  an  epidemic  disease  is  prevuHflf. 
Such  impresooiu  do  no  harm  to  the  majority  of  people,  but  there  ate 
a  few  wIkj  become  hj-pochondriacs.  It  will  be  readily  unddstoodt 
moreover,  tliat  tl»e  companionship  of  a  hypochondriao  is  dangerowlo 
an  individual  of  a  hypochondriacal  predisjx>sition. 

Stmptoms  and  Course, — Hypochondriasis  usually  develops  gni* 
ually.  At  first,  there  is  an  indefinite  sense  of  ilhiess,  which  trauUtf 
and  oppresses  the  patient,  but  which  does  not  as  yet  disturb  his  fa 
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tnent  or  possess  him  completely.     Nor  are  this  restlessness  and  distress 
usuallj  permanent  in  the  lieginning.     They  generally  oeAse  at  times, 
and  then  reappear  with  somewhat  increased  intensity.     Tlie  more  pro 
ibundly  the  disease  takes  root,  so  much  the  more  assiduously  does  the 
patient  endeavor  to  discover  the  cause  of  his  indisposition.     He  scru- 
tfniaes  his  tongue,  his  stools,  his  urine ;  he  counts  his  pulse  and  han- 
dDea  his  abdomen.     Every  trifling  irregularity  which  he  perceives,  the 
riiglitest  irritation,  the  faintest  evirating  of  his  tongue,  a  tmnsicnt  colic, 
an  insignificant  cough,  are  all  of  the  utmost  importance  in  his  eyes ; 
DOi  because  he  suffers  more  than  any  one  else  from  sucii  s}-mptoms, 
I  but  because  they  seem  to  him  to  afford  a  clew  to  the  nature  of  the 
tgrmve  and  obecure  imaginary  disease.     To-<lay  he  may  dread  an  apo- 
plexy, to-morrow  he  may  think  that  he  has  an  ulcer  of  the  stomach  ;  at 
[other  times  he  may  imagine  his  heart  diseased,  or  that  he  is  oonsump- 
,  or  afflicted  with  some  other  serious  malady  of  a  character  eorre- 
to  his  sensations  of  distress.     lie  studies  all  the  "  medical 
'  adrisers'*  and  other  Ixwks  of  "domestic  medicine,"  hut,  instead  of  de- 
t  living  comfort  and  aid  fi*om  them,  merely  finds  out  new  diseases,  by 
1  be  immediately  imagines  himself  alHictecL    As  the  disease  gains 
'  over  the  patient,  his  belief  as  to  his  condition  becomes  more 
1  more  biassed  and  incorrect.     Argument  is  useless,  as  it  cannot  re- 
iifere  him  of  his  feelings.     A  few  hours  only  may  liavc  elapsed  since 
I  last  «aw  the  patient.     We  then  may  have  spared  neither  time  nor 
^tWWlMe  in  explaining  to  him  that  his  condition  was  |)erfectly  free  from 
er,  when  a  messenger  arrives  from  him,  begging  us  to  come  in 
.  kasie,  that  some  serious  change  has  taken  place,  and  that  his  con- 
has  become  a  most  critical  one.     In  other  instances,  especially 
the  patient  reaOy  has  some  insignificant  disorder,   the  hvpo- 
is  not  so  apt  to  change  his  opinion  as  to  the  nature  of  his 
but  sticks  to  a  belief  in  one,  and  cannot  be  dissuaded  from  it. 
\  not  like  other  patients,  satisfied  with  simply  complaining  of  pain, 
B,  or  fever ;  partly,  because  he  really  feels  worse  than  other 
and,  in  part,  because  he  is  convinced  that  the  doctor  "  makes 
;  of  his  sufferings."     Hence  he  exaggerates,  and  often  exhibits  the 
fluency  in  description  of  his  infinite  suffering.     In  spite  of  the 
ty  of  these  imaginary  spnptoms,  however,  they  by  no  means 
of  re4X)verj';  hence  hypochondriacs  seldom  attempt  suicide, 
never  weary  of  seeking  firesh  medical  advice  and  of  trying  new 
Sometimes  their  hopes  are  so  much  in  the  ascendant,  and 
I  to  productive  of  happiness  to  them,  that,  for  a  while,  in  sjnte  of 
mse  of  illness,  tliey  are  cheerful  and  in  even  high  spirits.    Such 
B,  however,  are  usually  very  brief^  and  occur  most  frequently 
itcly  after  the  engagement  of  a  new  medical  man  or  the  com- 
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menoement  of  a  iiew  "  cure/*  The  old  mood  very  soon  returns 
false  realizatioDs  of  their  sensations,  and  the  erroneous  ideas  of  the  {•■i 
tienta  as  to  the  condition  of  their  own  bodies,  which  we  sometimes  tee 
in  hypochondriasis,  are  a  genuine  delirium.  Like  other  insane  ideas  in 
other  forms  of  psychical  disorder,  this  proceeds  fi"om  morbid  bias  of 
the  mind,  and  is  to  be  regarded  as  an  attempt  to  clear  it  (  Grietin^). 
Hallucinations — "  sensations  originating  inwardly  " — also  arise  in  hr* 
pochondriasis,  owing  to  this  sense  of  illness,  and  to  the  attempts  of 
the  patient  to  accfmnt  for  it.  Thus  the  idea  that  the  heart  is  stand- 
ing still,  or  that  a  limb  is  withered,  or  that  the  body  is  putrefniif, 
although  it  is  not  the  result  of  a  genuine  sensation  incorrectly  int<»* 
prcted,  yet  it  is  so  vi\id  that  the  patients  camiot  distinguish  it  fnott 
an  impression  actimlly  furnished  by  the  senses ;  and  they  really  believe 
they  c4n  feel  that  the  heart  does  not  beat,  that  the  skin  is  dried  up,<f 
that  they  can  smell  the  putrid  emanations  fi?om  their  body.  In  spite 
of  their  mental  aberration  and  morbid  fancies,  most  hypochondriacs  are 
able  to  transact  their  business,  and  to  take  care  of  their  house  sad 
family ;  and  this  is  the  reason  why  hypoc^hondriasis,  usually,  has  not 
been  regarded  as  a  disease  of  tlie  mind,  being  looked  upon  ratber  as  • 
nervous  disorder,  a  custom  with  which  we  have  complied.  In  the 
worst  forms  of  the  disease,  the  patient  loses  all  interest  for  mattefs 
which  do  not  b<?ar  upon  the  state  of  his  health.  He  beoomcs  ab* 
stracted,  forgetful,  and  negligent  of  his  affairs,  gives  himself  uo  &iiiliar 
concern  about  his  family,  and  often  remains  idle  in  his  bed  for  yetf& 
It  is  often  a  long  time  befort;  his  nutritive  condition  be^ns  to  voSo, 
Gradually,  howev^er,  especially  in  bad  cases,  the  patient  growB 
and  acquires  a  sickly  appearance,  and  derangement  of  the 
and  digestive  functions  arises.  We  arc  not  at  liberty  to  aoocunt  for! 
emaciation  anti  the  other  nutritive  disorders,  by  supposing  that  \ 
perversion  of  sensation  in  the  patient's  various  organs  has  loi  to 
perversion  of  their  functions  ;  for  the  same  emaciation  and  the  hum 
disorder  of  nutrition  may  likewise  be  seen  in  persons  who  have  fiJhff 
into  a  state  of  permanent  mcijjtal  depression,  as  a  result  of 
conditions,  and  who  feel  no  morbid  sensations  in  the  orgaofl  ' 
ultimately  become  diseased.  Moreover,  the  very  improper  wiiy 
which  hypochondriacs  often  live,  and  their  inmioderate  use  of  Wt^  I 
dnes,  contribute  a  great  deal  toward  the  development  of  a  caobedt^  * 
condition. 

Hypochondriasis  always  runs  a   cluxinio  course.     The  ottsei  fl 
which  peculiar  causes,  acting  upon  a  constitutionally  timid  Mil  ^  I 
aginative  person,  induce  a  transitory  belief  that  he   is  ill,  or  •  f<«' 
that  he  is  about  to  be  ill,  are  not  to  be  regarded  as  genuine  byp> 
chondriasis.    Recovery  is  not  uncommon.     More  frecjuently  the  d»- 
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case  pendsta  throughout  life,  with  vaning  intensity.  It  rarely  termi- 
nates Bettally,  although  there  have  beeu  instances  where  the  patient 
died  of  marasmus  and  exhaustion. 

Tksaticsnt. — It  is  useless  to  dispute  with  a  hj'pochondriac,  and 

lo  try  to  convince  him  of  tlie  error  of  his  ideas.    The  only  way  to  cure 

tbe  patient  is  to  rid  him  of  his  mtirbid  sensations.     For  this  purpose  it 

is  necessary',  in  the  first  platie,  to  correct  any  existing  derangement  of 

the  syBtem  which,  as  we  have  said,  is  often  the  exciting  cause  of  the 

disease,  and  which  would  cause  a  feeling  of  illness  in  a  sane  person. 

The  necessary  therapeutic  measures  vary  accortling  to  the  peculiarity 

of  the  case.     T!ie  benefit  often  derived  from  the  springs  of  Karlsbad, 

ibad,  and  Kissengen,  in  the  treatment  of  this  affection,  are,  no 

mainly  due  to  the  beneficial  effect  exerted  by  these  waters  upon 

loases  of  the  gastric  organs,  which  so  frequently  prove  a  source  of 

podiondriasis.     In  other  instances,  prepirations  of  iron  will  l*e  ap- 

kte,  while  the  springs  will  do  hanrt     In  others,  again,  sea-bat}»- 

%o^  and  cold  foot-baths  are  to  be  used.     We  must  be  cautious  in  the 

,0B^ikiyment  of  the  drastic  cathartics,  althougli   they  can  seldom  bo 

with  altogether,  and  although  they  usually  afford  the  patient 

a  temporary  relief;  and,  above  all,  w«;  must  distinctly  warn  the  patient 

against  oveinlosing  himself,  a  practice  to  which  hypochondriacs  are 

Ttty  prtjoe.     This   likewise   applies   to  tlie  use  of  carminatives,  for 

the  patients  nearly  always  earnestly  beg.     The  object  of  the 

treatment,  as  Romberfj  aptly  says,  should  l>e  diversion  of 

attention  from  the  sensory  to  the  motor  and  intellectual  spheres. 

Tbis  object  will  not  be  attainetl  in  educated  jmtients  by  ordering  them 

to  take  long  walks,  to  saw  wooti,  to  practise  gymnastics,  and  to  occupy 

theiiiaelTes  in  other  medianical  pursuits,  bectiuse  the  attention  of  the 

yaitfent  is  not  diverted,  by  such  actions,  out  of  the  sphere  of  sensation. 

A  hypochondriac  merchant,  while  sawing  wood,  is  always  busy  with 

the  thought  that  he  is  sawing  wood  because  he  is  sick.     Such  ordi- 

MPOM,  however,  especially  active  g^Ttmastic  exercise,  are  of  great 

•errtee,  because,  like  the  cold  baths,  t|^ey  induce  a  vigorous  modifica- 

^OQ  in  the  process  of  transmutation  of  the  tissues,  and  because  they 

tend  to  restore  the  patient  to  a  sense  of  phj-sical  energy.     Diverting 

trntwements,  as  the  excitement  which  they  produce  soon  becomes  ex- 

t«K-t,  are  seldom  productive  of  histing  benefit.     Travelling,  w^itli  some 

definite  object  in  view,  or  the  study  of  agreeable  objects,  is  much  more 

wmaendable.     Of  course,  no  general  rules  can  be  laid  down  for  the 

tittilinent  of  the  task  in  question,  as  our  directions  must  always  be  in 

^CQOidanoe  with  the  capacity,  education,  and  means  of  the  patient. 
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No  notice  has  been  t^en,  in  the  following  chapters,  of  the  altera- 
tions which  the  skin  undergoes  in  the  acute  and  chronic  iufecdous 
diseases.  Like  other  symptoms  of  measles,  scarlatina,  small-pox, 
typhus,  and  syphilis,  these  cutaneous  affections  are  to  receire  the 
attention  due  them,  when  we  come  to  discuss  the  subject  of  the  inHec 
tious  diseases  themselves,  as  they  only  fonn  a  single  link  in  the  chain 
of  nutritive  disturbances  to  which  these  maladies  give  rise. 

"We  classify  diseases  of  the  skin  as  we  do  diseases  of  other  orguUt 
aooording  to  the  anatomical  nature  of  the  lesion  which  the  dJMtae 
produces.  We  shall,  therefore,  have  to  speak  of  hypertrophy,  atropbr, 
hyperfemia,  anaimia,  hiemorrhages,  inflammations,  neoplastic  gronrtKi 
and  parasites  of  the  sldn.  Since,  however,  it  is  in  our  power  to  oheerw 
the  variety  in  extent,  in  intensity  of  the  morbid  process,  more  •ooh 
rately  upon  the  skiu  than  upon  other  organs,  and  as  we  are  abledirecxJy 
to  watch  certiiin  anomalies  of  secretions  which  are  not  accompaoied  bf 
palpable  change  of  structure,  diseases  of  the  skin  admit  of  a  xmicb  nwK 
minute  classification  than  is  possible  in  diseases  of  other  organSi  W« 
must  so  far  conform  to  the  practice  of  applying  names  to  the  cat«r 
neous  affections  other  than  those  belonging  to  the  analogous  leaioos 
upon  other  parts  of  the  body,  as  to  associate  their  proper  patholcgiai 
and  anatomical  title  with  their  customary  name.  Of  the  unprtotial 
and  useless  classification  of  the  various  forms  of  skin-disease  into  inni^ 
merable  subdivisions,  we  shall  merely  make  cursory  mentioii. 


l.—n7PERTR0PH7  OF  THE  SKIK 

As  hypertrophy,  involving  all  the  component  parts  of  the  aldi^ 
the  connective  tissue,  the  vessels,  nerves,  epidermis,  hair,  and  ^MVlS 
only  occurs  in  small  isolated  spots  as  a  congenital  anomaly.  Moft  of 
the  prominent  **  mother^s  marks "  belong  to  this  class,  as  well  as  ike 
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boft  cutaneous  warts  or  moles.  But,  even  here,  the  hjrpertrophy  does 
not  involve  all  the  tissues  of  the  skin  in  equal  degree.  In  the  majority 
of  the  projecting  "  mother's  marks  "  and  moles,  there  is  a  predominant 
development  of  pigment  and  hair;  their  brown  or  bladkish  color  and 
the  strong  growth  of  hair  with  which  they  are  covered  being  one  of 
their  striking  features. 

Large  accumulations  of  horny  epidermic  cells  are  often  found  upon 
certain  spota  of  the  body ;  the  callosities,  the  corns  {rlavi)y  and  the 
cutaneous  horns,  originate  in  this  way.  Callosities  consist  of  low, 
flat,  homy  elevations,  of  a  rounded  or  irregular  form ;  the  condition  of 
the  cutis  which  they  cover  being  either  normal  or  slightly  hypenemic. 
Calloeities  are  roost  apt  to  form  at  points  exposed  to  irregular  pres- 
sure. Hence  they  are  found  upon  the  heels  and  upon  the  soles  of  the 
feet  of  most  persons ;  upon  the  hands  of  blacksmiths,  locksmiths,  and 
other  mechanics ;  and  upon  the  index-fingers  of  tailors  and  of  seam- 
ttxieases.  Cams  are  small,  but  very  hard  and  thick  conical  callosities, 
iadiioed  by  the  pressure  of  the  boots  or  shoes,  and  which  cause  a  cii^ 
camscribed  atrophy  of  the  skin.  The  so-calkd  cutaneous  bonis  con- 
BBt  in  an  excessive  hypertrnphy  of  the  epidermis  over  a  circumscribed 
gpGt  of  akin.  Some  horns  do  not  spring  from  the  papillae  of  the  skin, 
but  develop  from  dilated  hair-follicles,  and  may  be  regarded  as  nion- 
flrous  hair9.  Tlierc  is  also  a  diffuse  hypertrophy  of  the  epidermis, 
which  is  accompanied  by  hypertrophic  development  of  the  papillaj  of 
the  akin.  Of  this  affection,  which,  when  of  moderate  intensity,  is 
called  pityriasis,  and  when  more  severe  is  called  ichthyost^^  we  shall 
treat  more  in  detail  hereafter. 

The  bnmette  complexion,  congenital  in  some  persons,  is  due  to  a 

copious  deposit  of  pigment  in  the  cells  of  the  rete  Mjitpighii.    Anotlier 

congenital  anomaly,  which  is  seen  in  many  persons,  consists  in  a  heavy 

deposit  of  pigment  in  circumscribed  patches  upon  the  rete  Malpighii, 

praducii^  brown  or  black  sijots  {chloasmatUy  mdcumata).    AVhen  the 

paiobes  are  of  wider  circumference,  they  are  called  jiigmentary  n:^vi 

(iMMNM  tpihis).     If  only  as  large  as  a  lentil,  they  are  called  ephelides 

or  lentigmes  (Leber-flecke).     The  pigmentary  marks  and  spots,  which 

are  tmacoompanied  by  hypertrophy  of  the  cutis,  and  which,  therefore, 

do  Dot  project  above  the  siu^ace  of  the  skin,  are  likewise  often  covered 

with  hair.     In  the  majority  of  persons  the  formation  of  pigment  in  the 

xete  Malpighii  is  increased  under  the  infiuenoe  of  the  sun's  light  and 

lieat,  and  under  that  of  wind  and  dampness ;  hence,  among  soldiers, 

^eid^aborers,  and  particularly  among  seafaring  persons,  the  exposed 

pOfftifOiia  of  the  skin  assume  a  uniform  brown  color.     It  is  remarkable, 

teo,  that  in  some  persons  irritation  of  this  kind  does  not  produce  such 

^iepottt  of  pigment,  or,  as  people  say,  they  do  not  become  "  sunburnt " 
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or  "  tanned."  There  is  aoother  circumstance,  too,  which  is  verj 
cult  of  explanation,  namely,  that  in  certain  persons  with  very  -whi 
skins,  especially  in  blondes  and  in  red-haired  individuals,  the  pigment  ] 
formed  under  .the  influences  just  mentioned  is  only  deposited  in  seo&S 
circumscribed  Bpecks  and  spots  upon  tlie  unprotected  surface.  In 
smnraer,  the  hands,  face,  and  anns  of  such  persons,  though  scnecoed 
from  the  direct  rays  of  the  sun,  become  covexed  with  rounded  spots  of 
a  more  or  less  dark  color,  called  ''  freckles  "  {ephtlides).  The  broimti 
skin  of  a  seaman  gradually  loses  its  deep  color  if  he  stays  at  hcnne  w 
winter,  and,  under  similar  circumstances,  freckles  also  fade  or  entirelj 
disappear.  Freckles  may  be  removed  by  means  of  applications  ap' 
ble  of  producing  desquamation  of  the  epidermis,  together  with  Its 
deeper  pigmentary  layer ;  but,  if  the  exciting  cause  be  continued,  thw 
will  return  in  course  of  a  few  weeks.  Tlie  well-known  Liliondse  if 
merely  a  palliative  cosmetic,  as  is  also  the  wash  reoomTnended  by 
Uehra  (hydrarg.  chlor.  corrosiv.  gr.  v ;  aquffi  ?  j).  The  applkaikA 
is  only  to  be  kept  on  for  a  few  hours,  and  care  must  be  taken  that  tbe 
compress  uj>on  which  the  solution  is  applied  is  free  from  folds.  If  Uw 
skin  becomes  much  inflamed,  it  is  to  lie  covered  by  compreaees  dipped 
in  oil.  In  a  few  days,  as  the  epidermis  scales  off,  the  freckles  disap- 
pear. 

In  pregnant  women,  and  women  suffering  from  disease  of  the  8» 
ual  organs,  brown  spots  often  appear  upon  the  face,  especially  opes 
the  forehead  and  upjier  lip  {chloasmata  vterina).  In  most  women  tlwj 
disappear  some  time  after  confinement,  but  in  some  they  are  rciy  J» 
sistent  or  even  become  ponnanent.  This  phenomenon  is  as  inetpGor 
ble  as  is  the  increase  in  the  pigmentation  of  the  rete  Malpigfaii,  and 
of  the  areola  of  the  nipples  and  skin  of  the  Unea  alba  dunng  pic^ 
nancy. 

Besides  the  diffuse  hypertrophy  of  the  papillary  portion  of  Ji- 
skin,  which  occurs  in  ichtliyasis,  hypertrophy  of  a  single  papilla,  with 
hyperplasia  of  the  epidermis  which  covers  it,  is  of  very  oommoa  occur 
rence.  It  is  in  this  manner  that  warts  and  condylomata  are  fofwol 
Warta  arise  by  the  elongation  and  combination  of  a  few  p^apilUe,  iO  W 
to  form  a  oone.  It  is  covered  by  a  very  thick  and  hard  layer  of  pp 
dermis.  If  the  several  papilla?  of  which  the  wart  consist*  be  eacb 
covered  separately  by.  its  epidennic  envelope,  the  wfirt  has  s  dovfi 
fibrous  appearance.  The  cause  of  these  growths  is  unknown.  To* 
cleanliness  of  habit  certainly  plays  but  a  very  subordinate  rOle  in  tli«r 
production,  for,  even  among  tlie  cleanest  people,  the  skin,  eepeci*llT 
that  of  the  liands,  often  becomes  covered  by  them  in  a  short  time. 
The  sudden  mamier  in  %vhich  this  papillary  hyjiertrophy  often  difisp* 
pears  is  equally  puzzling.     The  laity  are  accustomed  to  ascribe  ikt 
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tppearance  of  warts  to  the  aftion  of  the  &CK»llecl  sjinpathetic  reme- 
Rdiefl  or  charms.  Cbudylomata  differ  from  common  warts,  as  their  papillae 
not  only  grow  longer,  but  they  also  throw  out  lateral  offshoots,  and 
tl>e  epidermis  which  covers  them  is  nut  so  ihk-k  and  tough.  There 
mro  two  forms  of  tbem,  the  fvoiuted  and  the  broad.  The  former  appear 
t^ioo  the  mucous  membrane  of  the  external  genitals,  the  urethra 
■ad  vagina,  as  well  as  upon  parts  of  the  skin  which  hare  been  moist- 
ened by  the  vaginal  or  urethral  bleiiorrhoeal  secretion.  Their  appear- 
anoe  is  that  of  a  mulberry  or  cauliflower,  or,  if  compressed  latenilly, 
thejr  look  like  a  c<x'k's  comb.  Pointed  condylomata  require  local 
treatnient.  Hie  structure  of  the  wide  oondylomata  is  very  like  that 
of  the  pointed  form.  They  are  less  prominent,  however,  and  show  a 
tendency  to  superficial  ulceration.  Tlie  most  coiimion  seat  of  the 
broiKl  condylomata  is  upon  the  labia,  the  scrotum,  and  lietween  the 
Bates.  More  rarely  they  occur  upon  the  lips  and  between  the  toes. 
As  tbcy  ore  the  consequence  of  constitutional  disease,  they  require  gen- 
eral Bntisyphilitic  tn?atnient  for  their  cure,  instead  of  local  applications. 
^The  80-culled  /^Jt/pi  of  tlie  skin,  ajid  the  hard  and  sometimes 
Jated  tumor,  known  as  moUuscum  simplex  {Jibroma  fnoUus- 
I  of  F'lrc/ioir),  are  results  of  a  circumscribed  hypertrophy  of  the 
tive  tissue  of  the  skiiu  The  so-called  keloid  is  a  peculiar  form 
E&l  hypertrophy  of  the  cutis,  resulting  in  the  formation  of  irregu- 
which  in  structure  resemble  a  scar.  Pachydcrmy^  or 
tiasia  aratnim,  is  due  to  a  diffuse  hjrpertrophy  6f  the  cutis  and 
neous  Gonnectiye  tissue.     Of  this  we  shaU  speak  more  fully 


lie  hypertrophic  development  of  the  capillaries  of  the  cutis,  which 
b  combined  with  an  hypertrophy  of  its  connective  tissue, 
I  rise  to  the  formation  of  red  or  reddish-brtiwn  spots,  or  tumors  in 
►  skm,  called  Ulariffiedana.  They  may  be  congenital  {mevi  vaacur 
•),  or  they  may  not  form  until  some  time  after  birth.  Telangiectasis 
be  regarded  as  of  two  kinds — a  kind  wliicii,  after  attaiuiog  a 
Oertain  size,  remains  stationary ;  and  a  kind  which  grows  continually, 
its  capillaries  finally  becoming  so  nmch  dilated  as  to  give  way  and  to 
blec<l  profusely. 

The  majority  of  "  motliers'  marks  ■**  are  nearly  always  complicated 
whh  hypertrophic  development  of  the  hairs  and  cutaneous  glands 
iBpotx  small  portions  of  the  skin.  Curious  cases  are  also  met  with  in 
wUch  there  is  an  extrnoniinory  premature  development  of  the  beard, 
and  of  thf  hair  u{>on  the  pubis,  afid  sometimes  a  remarkable  growth 
of  hair  covering  the  whole  boily,  or  parts  of  it,  no  other  irregiilarity 

Cting.     Jdolluscum  contagiosum  {epitheUoma  moUuscum  of  Vir- 
18  tlie  result  of  h}7>ertrophy  and  dilatation  of  the  hair-follicles, 
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which  become  distended  by  a  collection  of  epithelial  scales  and 
ules  of  a  fatty  lustre.  The  tuuiors,  which  at  first  are  scarcely  1 
than  a  pea,  and  are  covered  by  the  normal  skin,  ^rradually 
while  the  skin  becomes  tense,  red,  and  depressed  in  the  middle,  like  I 
funnel.  New  nodules  develop  in  the  vicinity  of  the  first  one,  so 
j&nally  a  large  area  of  the  skin  is  often  covered  by  these  moUusooui 
tumors.  This  tx)ntiuuous  progress,  and  the  communication  of  thr  dis' 
ease  to  other  iwrsons,  the  actual  occurrence  of  which  has  been  wdi 
authenticated  in  several  instances,  indicate  that  it  is  of  a  contagioui 
character.  The  bearer  of  the  contagion  seems  to  be  the  fetty  globules 
above  mentioned. 


CHAPTER   I. 

DEPFUSE     HYPESTBOPHT     OF    THE    PAriLLABT     LAY£B     AXD    OF    THB 
EPIDERUIS — ICHTHYOSIS. 

E^OLOOT. — It  has  been  stated  already  that  the  exuberant  fanm- 
tion  of  epidermis,  w  hich  takes  plaoe  in  iohthyosis,  is  due  to  an  shcKr 

mal  development  of  the  papillary  layer  of  the  matrix  of  the  epidemil 
JSarefisjrruriff^  of  whose  excellent  work  upon  cutaneous  disftaftf  vf 
have  made  free  use  whenever  the  publications  of  this  profound  mnr 
tigator  have  been  available,  makes  a  distinction  between  ooogecutil 
ichthyosis  in  its  narrowest  sense,  where  the  cliild  comes  into  the  nodi 
dad  in  a  thick  homy  corselet,  and  the  true  ichthyosis.  In  the  fonMT 
affection  the  child  is  born  dead,  or  dies  soon  after  birth,  and  itwonld 
appear  that  the  homy  case  which  covers  it  must  have  formed  st  »a 
early  period  of  intra-uterine  life,  probably  tlirough  melting^  together  oi' 
the  caseous  varnish  composed  of  cells  of  epideraiis  and  csutaneou?  ^e■ 
cretion.  It  is  always  evident  that  the  rigid  horny  coat,  which  is  ail 
cracked  into  fragments,  has  become  too  small  to  cover  ilie  fuUy-gnwa 
foetus,  and  has  crippled  the  development  of  its  nose,  lips,  ears,  fingtsn, 
and  toes. 

The  papillary  hypertrophy,  which  is  the  cause  of  the  true  ichthy' 
osis,  likewise  appears  to  be  an  hereditary  and  congenital  disease.  Tbc 
fact  that  the  miilady  nearly  always  remains  undetecteti  during  ( 
year  of  the  child's  life,  is  to  be  ascribed  to  the  manner  in 
skin  is  cared  for  during  that  time.  The  family  histoty  of  a  ] 
with  ichthyosis  often  shows  that  other  members  of  the  fiimily,  I 
parents,  or  grandparents,  or  other  relatives,  have  suffered  from  ' 
same  disease. 

Besides  the   congenital   true  ichthyosis,  which    usually  tatemhl 
over  the  entire  surface  of  the  body,  there  is  a  milder  and  aoquirvd  fcco  J 
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of  tlie  disease,  which  remains  confined  to  portions  only  of  the  skin, 
and  which  complicates  pacbydemiy. 

Stuptoms   ajo)   Course. — Instead  of  presenting  the  smooth  ap- 
pearance usually  seen  upon  the  skin  of  a  healthy  i>ers<:in,  the  skin  in 
the  milder  grades  of  ichthyoeis  is  roughened  and  covered  with  delicate 
I  white  scaler     It  is  this  milder  form  ■  of  the  disease  which  is  usually 
pityriasis.     The  tenn  pityriasis,  in  this  sense,  signifies  a  des- 
ation  of  the  cuticle  depi?iidiiig  up«jn  a  mere  exuberant  growth  of 
[efMdermis,  and  not  upon  other  disease.    We  know  such  to  be  the  case, 
the  habitual  presence  of  the  conditions  alKU'e  described,  and  by 
I  ahfienec  of  any  syniptoms  of  congestion  or  of  iiiflamination,  or  of 
B^  dttangement  in  the  secretion  of  the  glands  and  sebaceous  follicles. 
\  of  destjuamation  of  the  epidermis  upon  the  head,  in  which 
5  fine  white  scales  adhere  to  the  hair,  and  cover  the  collar  of  the  coat, 
de]x:'nd  ufKin  exuberant  formation  of  epidermis,  but  upon  a 
Ell  dermatitis.     The  scaling  off  of  the  skin  of  the  palms  of  the 
\  and  soles  of  the  feet,  too,  is  generally  due  to  superficial  inilam- 
i  of  the  skin,  and  will  be  discussed  more  in  detail  in  the  chapter 
t  eczema.     In  genuine  ichthyosis,  the  epidermis  is  detachetl  in  the 
1  of  larger  and  thicker  scales,  usually  stained  of  a  dark  color  by 
at  and  dirt.    In  the  worst  fonna  of  the  disease  the  epidermis  is 
I  homy  plates,  and  even  forms  warty  or  spinous  projections.   Hence  a 
f  of  subordinate  varieties  of  ichthyosis  have  been  recog- 
1  >si8  simplex,  cornea,  hystrix,  etc,  wliicb,  however,  are  not 
-  in  kind,  but  merely  in  the  degree  of  the  disease.     Certain 
of  the  body,  the  face,  the  palms  of  the  hands,  the  soles  of  the 
,  the  armpits,  and  the  l)cnds  of  the  knees  and  elbows,  are  not  at- 
I  by  the  affection,  while  its  favorite  seat  is  upon  tiie  dorsal  sur- 
«  of  the  extremities,  especially  upon  that  of  the  knees  and  elbows. 
accounts  for  the  fact  that  we  cannot,  at  first,  detect  the  ex- 
of  ichthyosis  in  newly-born  children,  upon  the  ground  that  a 
hi  the  womb  of  its  mother  is  in  a  continual  warm  bath,  whicb 
efia  the  epidermis  in  a  state  of  maceration.     Moreover,  owing  to  tlie 
necessity  for  washing  little  children  in  their  first  year,  the 
of  epidermis  are  not  allowed  to  collect,  and  hence  the  disease 
r  icnains  undetected. 
kTMXST. — ^Tliis  disease  is  incurably,  as  wc  know  of  no  remedy 
Bi^riile  of  producing  involution  of  the  hypertrophy  of  the  papOlary 
liyer  of  the  skin.    Our  experience  as  to  the  uaelessness  of  arsenic,  anti- 
iBooy,  tar,  and  other  external  and  intenial  medicines,  is  too  ample  to 
*inant   our  making  further  trial  of  them.     It  is  well  to  advise  the 
I  Jittient  to  take  a  warm  bath  daily,  with  or  without  the  addition  of  an 
,  and  diligently  to  anoint  his  skin  vnth  some  unctuous  substance, 
72  


400 


DISEASES  OF  THE  SKIN. 


as  bj  these  means  the  extensive  aocumulatioa  of  detached  < 

may  be  prevented. 


OHAPTER    II. 


I 


DIFFUSE   HTPKRTEOPHY    OF   THE    SKIN    AND    SUBCUTANBOUS    C05!f*> 
TIVE  TISSUE — PACHYDERMIA — ^ELEPHANTIASIS   AIU3CM. 

Etiologt.— Repeated  inflammation  of  the  skin,  and  espeaallj  ^^ 
peatf  d  and  permanent  obstruction  of  the  veins  or  lymphatica  of  a  ptit^ 
sometimes  lead  to  enormous  growth  of  the  connective  tisaue  of  tht 
skin,  subcutaneous  and  intermuscular  substance,  and  even  of  the  periof 
teum  of  the  bones  of  the  afifectcd  part.  This  condition  is  called^xioAy- 
dermia^  or,  from  the  clumsy,  deformed  appearance  of  the  limb  attadosd, 
it  is  also  called  elephantiasis  arabum.  This  disease  has  notUogii 
common  with  the  elephantiasis  grmcorum^  or  leprosy  {l^rOy  8pM 
skhed).  We  do  not  know  the  reason  why  it  is  that  a  case  of  repealed 
dermatitis,  or  phlebitis  and  primary  thrombosis,  or  of  oblitexmticm  d  i 
vem  or  lymphatic,  only  now  and  then  terminates  in  pachydenntft,iiid 
why  it  does  not  always  occur.  It  is  also  quite  strung  that  tllis^ 
ease  should  be  much  more  common  in  certain  countries,  ospociaUrin 
the  torrid  zone  (Barbadoes  leg),  than  it  is  with  us. 

Anatomical  Appearances. — The  most  usual  seat  of  ine  ai*ew 
is  upon  the  leg,  which  undergoes  more  or  less  irregxUar  eolaigenalk 
and  attains  more  than  two  or  three  times  its  normal  siae^  Titf  Ab 
is  immovable,  and,  when  the  papillary  layer  also  takes  part  in  the  1 
pertrophy,  it  is  covered  with  scaly  crusts.  The  tissue  of  the  skia,  J 
of  the  adipose  layer  below  it,  is  converted  into  a  dense  firm  ; 
sembliug  bacon,  whose  microscopic  elements  consist  of 
sue  cells  of  different  stages  of  development.  The  musdes  are  i 
pliied  and  in  a  state  of  fatty  degeneration,  owing  to  a  want  of  ( 
and  to  the  pressure  to  which  they  are  subjected  by  their 
connective  tissue,  which  is  likewise  involved  in  the  thickening, 
veins  and  lymphatics  are  often  obliterated,  and  there  is  freqoeatljrl 
varicose  enlargement  of  them  below  the  point  of  obstmctioa. 
anatomical  appearances  are  quit<3  similar  when  the  disease  attacia  I 
upper  extremity,  the  scrotum,  the  penis,  or  the  labia  majora. 

Symptoms  and  Course. — The  first  symptom  of  the  diseaae  ij 
either  an  erysipelatous  inflammation  of  the  sldn,  or  else  a  l3rmpban^] 
or  a  phlebitis.  Some  authorities  state  that  the  local  disease  i*  uftf^J 
preceded  by  violent  fever.  This  cannot  be  regarded  as  at  all  i 
as  in  other  inflammations  the  febrile  disturbance  is  geneiallyl 
severe  at  the  commencement  of  the  attack,  and  attfacts  attention  bf] 
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ftsre  the  functional  disease  becomes  apparent.  The  portion  of  the 
Ixxly  which  swells  during  the  inflammation  does,  not  retuni  to  its  nor- 
mal 8126  after  the  fever  subsides,  but  remains  moderately  enlarged, 
and  assumes  a  soft,  boggy  consistence.  Soon,  usually  witliin  a  few 
months,  another  attack  occurs,  which  runs  the  same  course  as  the  first 
one,  and  results  in  a  further  enlargement  of  the  affected  part.  As  the 
attacks  are  rejieated,  and  as  the  intervals  between  them  diminish,  the 
deformity  and  weight  of  the  limb  increase,  and  the  doughiness,  which 
is  a  result  of  redematous  infiltration,  gives  place  to  a  board-like  hard- 
DCHi  due  to  the  formation  of  dense  connective  tissue.  If,  as  the  in- 
flammation recurs,  the  pachydermy  spread  beyond  the  point  originally 
•itAoked,  all  the  different  grades  of  the  disease  are  often  exhibited 
ifamtltaneously  in  the  same  extremity.  Ex<x.'pting  during  the  periods 
mtf  inflammation,  there  is  no  pain  in  the  swollen  part  It  is  often  the 
Hfe«t  of  a  superficial  (eczematous)  inflammation  of  the  skin,  accompanied 
^irf  a  liquid  exudation  beneath  the  epidermis  and  upon  the  free  surface. 
The  mobility  of  the  afflicted  meml>er  is,  of  course,  seriously  impairetl. 

TsEATMRNT. — A  suitable  treatment  Avill  often  afford  great  relief 

in  cases  of  pachydermia  which  have  not  advanced  too  far,  and  may 

effect  a  complete  cure.     During  the  initiatory  stage  of  inflam- 

I  the  limb  must  be  elevated,  and  this  postm-e  must  be  retained 

^  time  after  the  inflammation  has  subsided.     Ojld  applications 

to  be  made.     The  inunction  of  mercurial  ointment  is  also 

ly  reot^mmended  in  this  stage.     After  the  inflammation  lias  8ul> 

,  we  must  proceed  to  methodical  compression  of  the  part,    Ilcbra 

ads  that  the  limb  be  envclo{KHl  in  a  cotton  bandage  predous- 

r  soaked  in  water.     This  is  to  l>e  applied  from  the  toes  upwartl,  so 

;  turn  of  the  Ijandage  shall  almost  cover  the  preceding  one. 

•  be  drawn  very  tightly,  as  the  patient  can  bexir  a  very  firm 

without  inconvenience,  and  as  even  a  very  tight  bandage 

'  beoomes  loose  in  a  few  boms.     Tliis  simple  treatment,  if  kept 

Jly,  often  produces  a  most  beneficial  effect. 

In  elephantiasis  scroti,  in  which  the  scrotum  sometimes  reaches 

down  as  low  as  the  knees,  and  weighs  over  a  hundred  weight,  and  in 

dephantiasis  of  the  labia  majora,  the  tumor  must  be  removed  by  the 
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of  the  skin  may  appear  as  one  of  the  symptoms  of  a  gen- 
nus,  and  not  only  in  the  senile  marasmus,  but  also  ia  tliat 
general   atrophy  induced  by  exhausting  illness.      Upon 
;  up  the  skin  of  a  marantic  individual  into  a  fold,  or,  upon  cut- 
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ting  it  in  post-jnortem  examination,  a  striking  diminution  of  its  tli 
ness  will  be  observci'  A  coating  of  detached  scales  of  C[ndermi5 
usiiallj  found  upon  the  skin  of  such  subjects.  This  is  not  a 
of  any  coexisting  lijqicilrophy  of  the  epidermic  layer,  but  has  formed 
simply  because  the  cutanetius  secretion  is  diminished,  whicb  kco|rt  flit- 
skin  pliable  during  bealth,  and  %vhich  causes  the  epidermis  of  h« 
persons  to  fall  imperceptibly.  In  other  words,  in  the  so-called  jpiVyrit?^,.. 
tabescentmm  the  epidemue  cells  are  not  generated  in  undue  quniiiiiv, 
but  they  are  shed  in  a  more  conspicuous  manner  than  is  natural  to  a 
person  in  good  health.  Atrophy  of  the  skin  may  also  proceed  fnna 
continued  pressure  cither  from  within  or  from  without.  We  hnve  al- 
ready said  that  a  com  induces  partial  atrophy  of  the  corium.  Farm 
crusts  and  scabs,  which  have  adhered  to  the  skin  for  a  long  time,  hirr 
a  similar  effect.  As  pressure  from  Mithout  sometimes  injures  the  pp- 
illary  layer  of  the  skin,  the  product  of  the  latter,  the  epidermic  crils, 
is  formed  in  diminished  quantity,  and  hence  the  cuticle  over  the  tmn- 
pressed  point  is  remarkably  thin.  The  effect  is  different  when  th 
pressure  upon  the  skin  prtvceeds  from  within,  as,  for  instance,  in  the 
great  distention  of  the  lielly  which  occurs  in  pregnancy  or  dtiria* 
dropsical  effusion,  and  in  cases  of  excessive  sweUing  of  other  parts  d 
the  body  covered  by  skinu  In  such  cases  it  is  the  deeper  layers  of  tk 
corium  and  the  glandular  structure  of  the  skin  which  suffer,  the  pi^ 
duction  of  epidermis  not  undergoing  any  derangement.  I  hare  « 
doubt  that  the  pityriasis  of  the  aljdomen  and  extremities  conscqacfll 
upon  repeated  pregnancy  and  extensive  dropsy,  as  well  as  pitrriMi 
tabescentium,  is  attributable  to  atrophy  of  the  deeper  layers  of  lb* 
corium  and  cutaneous  glands,  with  abnormal  dryness  of  the  cpidtfnwfc 

A  congenital  absence  of  pigment  throughout  the  rete  Malfdghiie' 
the  whole  body  occurs  in  albinos.  Sometimes  from  unknown  auiS, 
the  pigment  disappears  from  circumscribed  patches  of  skin. 
spots  are  of  a  milky  whiteness,  and,  as  they  most  frequently  occur  n 
indi\'iduals  of  a  strongly-marked  brunette  complexion,  they  cnmte  I 
striking  contrast  with  the  surrounding  surface  (vitiligo,  achronia). 

The  hair-follicles  often  undergo  atrophy,  particularly  the  folKda 
of  the  scalp,  and,  in  consequence  of  this,  the  hair  falls  off.  If  tb^l 
atrophy  does  not  cause  complete  destruction  of  the  hair-lmlb,  the  1 
duction  of  hair  does  not  cease  entirely,  but  the  wasted  follicles  can  t 
produce  a  fine  woolly  down,  instead  of  vigorous  normal  hair, 
headed  persons,  finding  tliis  do\vny  grovrth  upon  their  heads,  are  i 
inspired  with  fallacious  hopes,  especially  if  just  before  they  ban? 
using  the  **  eau  de  lob  "  or  *'  lion-jxjmade,"  and  have  faith  in  the  tilfl 
told  of  these  articles.  Baldness  arising  from  atrophy  of  the  haii4mI6*!l 
called  calviticSj  or  calmtics  seiiilUf  from  its  liability  to  occur  in  old  J 
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Not  unfrequently,  however,  this  ealvities  occurs  in  younger  j»ep- 
I;  hereditary  predisposition  apparently  being;  one  of  the  most  oom- 
i  of  its  causes.  No  relianoe  is  to  be  placed  upon  the  statement  of 
s'a  having  arisen  from  over-exertion  of  the  brain,  over-anxiety, 
•  from  Bexual  excess.  Thei-e  is  a  very  large  number  of  profouudly- 
learoed  jjersons,  as  well  as  careworn  and  dissipated  people,  whose  hair 
grows  luxuriantly  J  while  many  others,  who  tliink  hot  little,  and  live  coa- 
tioently  and  unoppressed  by  care,  lose  their  hair  early  in  life.  Of  course, 
there  is  no  means  of  producing  a  development  of  new  hair-bulbs; 
hence,  in  spite  of  the  pretensions  of  charlatans,  this  form  of  baldness 
is  inctirable.  This  is  not  the  case  with  the  d^uvium  capiUorum,  or 
fidling  out  of  the  hair,  which  occurs  diuing  and  after  certain  acute  and 
chronic  diseases,  during  which  the  hair-follicles  suffer  temporary  de- 
isagement  of  nutrition.  Hexe  the  follicle  is  not  destroyed,  nor  is  it 
even  permanently  injiued.  When  the  disease  causing  the  loss  of  the  hair 
has  subsided,  and  when  its  effects  upon  the  general  constitution  have 
disappeared,  the  hair-follicles  are  rostoriHl  to  health,  and  rc*produce 
new  hairs  in  place  of  the  fallen  ones.  Among  the  acute  diseases, 
typhus,  and  of  the  chronic  ones,  syphilis,  are  the  most  frequent  causes 
of  defluvium  capUlomm,  as  this  latter  fonn  of  falling  of  the  hair  is 
called.  Severe  pneumonia,  however,  and  nearly  every  otlier  exhaust- 
ing disease,  and  in  a  slighter  degree  the  puerperal  state,  almost  al- 
wajs  occasion  more  or  less  loss  of  the  hair.  Alopecia  circumscripta 
MU  {trea  Cdsi  also  seems  to  depend  upon  temjionuy  derangement  of 
Ibe  nutrition  of  the  hair-follicles.  In  this  complaint,  which  is  not  un- 
oonmon,  round  spots  of  variable  size  appear  upon  the  head,  or,  aa  is  less 
osoml,  upon  the  beard,  or  upon  other  regions,  in  which  the  hairs  break 
off  oLoee  above  the  roots,  split  into  brushes,  and  fall  out,  so  as  cvent- 
uallj  to  form  a  bald  8fx>t  closely  surrounde<l  by  a  dense  growth  of 
hair.  The  skin  of  the  bald  spot  appears  perfectly  healthy,  and  tliis 
will  readily  enable  us  to  distinguish  alopeda  circumscripta  from  /lerpes 
tonmranSf  which  may  also  produce  round  bald  s|x»t3  upon  the  skin. 
Tbe  ttttse  of  alopecia  circumscripta  is  unknown.  It  is  not  due  to  the 
fmsflcnoe  of  a  vegetable  parasite.  After  a  while  the  bald  spot  is  once 
more  covered  with  healthy  hair.  Loss  of  the  hair  induced  by  inflam- 
nntion  of  the  scalp,  and  by  parasites  (favus,  herpes  tondens),  is  to  be 
Iseftted  of  by-and-by  in  its  appropriate  chapter. 

In  very  old  persons  the  hair  almost  always  loses  its  color, 
mxtdf  according  to  the  observations  of  Seitz^  the  discoloration  begins 
«tt  the  tip,  and  extends  rapidly — i.  e.,  in  a  few  days — over  the 
'irluJe  hair.  Now  and  then  the  hair  loses  color  throughout  its  whole 
<extent  from  the  first.  The  hair  of  young  persons  also  loses  its  color 
sometimes,  and  it  then  often  takes  place  more  rapidly  than  b  usually 
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the  case  among  older  i>ersoiis.  As  in  preraature  baldness,  hi 
tendency  seems  to  he  the  main  cause  of  premature  grayuess 
hair,  although,  perhaps,  care  and  sorrow  may  also  play  some  port  in 
producing  the  change.  It  is  a  curious  fact  that  a  hair,  which  is  oolv 
gray  at  its  tip,  if  pulled  out,  does  not  become  gray  throughout,  but  rv- 
mains  permanently  in  the  same  condition.  From  this  drcumstaooe  il 
would  seem  that  the  matrix  exerts  some  vital  influence  in  reo' 
the  hair  gray.  This  fact,  moreover,  renders  those  stories,  which 
been  handed  do\m  to  us,  far  less  incredible,  although  their  trath 
been  much  doubted,  of  the  hairs  l>ecoming  gray  in  a  few  days 
the  effect  of  intense  mental  emotion ;  all  the  more  so,  since,  aocordm? 
to  J^offt  the  graynesa  does  not  depend  upon  a  disappearance  of  ^ 
pigment  from  the  hair,  but  upon  a  thickening  of  its  cortical  layer.  lo 
a  case  reported  by  Landois^  sudden  grayness  of  the  hair  took  place  ia 
consequence  of  an  increased  development  of  air  in  the  hair.  ITw  pig* 
ment  does  not  disappear  from  the  medullary  substance  of  the  hair  W" 
til  in  advanced  old  age. 
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UL—HTPEE^MIA  AND  AN^^MIA   OF  THE  SKTST. 

Toe  quantity  of  blood  contained  by  the  skin  varies  more  than  ital 
contained  by  any  other  organ,  because  the  skin  is  far  more  expOBiJ 
than  other  parts  of  the  body  to  influences  capable  of  modifying  tl» 
circulation.     In  our  first  volume  we  have  already  given  a  detailerl  »c>- 
count  of  those  abnonnities  of  the  cutaneous  circulation  which  iWCj 
from  disease  of  the  heart,  including  both  the  overloading  of  the  i^l 
teries  and  arterial  capillaries  from  mereased  cardiac  action,  and  ti*| 
engorgement  of  the  veins  and  venous  capillaries  (cyanosis),  whidi  f^l 
suits  from  lack  of  power  in  the  heart. 

Active  hypersemia  of  the  skin  (fluxion)  occurs  uj>on  exjxwiret 
the  skin  to  great  heat,  espcciaDy  to  heat  and  moisture  combined. 
also  may  result  from  the  application  upon  it  of  irritating 
such  as  cantharides,  mustard,  or  spurge-kurel,  or  from  tuecfaaniMl 
jury.  In  all  such  cases,  as  has  repeatedly  been  naentioDed,  the  ' 
effect  of  the  irritant  seems  to  be  a  relaxation  of  the  cutaneous  tis9i»? 
and  a  dilatation  of  the  capillaries  seems  to  be  consequent  upon  th«  ^\ 
duced  power  of  resistance  of  the  tissues  which  surround  thrtn.  If  tl*  [ 
hj-penemia  be  intense  enough  to  produce  a  rednesa  of  the  8kin,viay*j 
thrciugh  the  epidermis  which  covers  it,  it  is  called  erythema^  and  kfis^l 
ther  distinguished  as  erythema  calorlcnnn^  soiare,  venenal«y  accoriiot  ] 
as  the  redness  proceeds  from  heat,  the  sim's  rays,  or  the  action  < 
tard,  cantharides,  or  spurge,  and  the  like.     With  equal  reason,  i 
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of  the  surface,  caused  by  a  blow,  might  be  called  ciythcraa  traumftti- 
cum.     Such  a  variety  of  names  for  byperiEima  of  the  skin  is  quite  use- 
less, and,  88  some  of  the  inflammatory  cutaneous  affections,  when  a«> 
ooaapanicd  by  redness,  arc  also  called  erjrthema,  it  only  creates  niis- 
vnderstanding'  and  confusion.     Partial  hypera?nua  of  the  skin,  more- 
over, is  the  first  symptom  of  most  of  the  acute  and  chronic  exanthe- 
mata, in  whose   subsequent  course   exudation  is  thro^vu   out  either 
within  the  skin  or  upon  its  surface.     Finally,  partial  cutaneous  hyper- 
leiiua  is  very  often  observed  in  certain  febrile  diseases,  without  our 
being  able  to  account  for  ita  oocurrenoe.     la  such  cases  tlie  hyj)er- 
usually  is  limited  to  a  very  small  circumscrilxid  area,  forming 
nmnded  or  irregular  red  spots,  varying  in  size  from  that  of  a  lentil  to 
I  ^tukt  of  a  farthing,  and  is  thus  called  roseola.     Tliis  name,  however,  is 
I  not  applied  exclusively  to  the  red  spots  of  simple  hypenemia  {niacida)^ 
I  but  also  to  the  small  red  nodules  arising  from  an  infiltration  of  the 
I  skill  combined  with  liypenemia  {pitpida}.    Typhoid  fever,  the  tvphoid 
I  stage  of  cholera,  and  otheT  infectious  disoniers,  are  accjompanied  by 
Lnaeola,  but  it  also  is  by  no  means  rare  in  the  fibrile,  gastric,  and  intes- 
1  oatarrhs  of  children,  as  well  as  in  inflammatory  diseases  of  the 
and  lungs.     When  we  can  discover  a  cause  for  the  fever,  we  call 
!  roseola  a  symptomatic  ro^ola/  when  no  cause  for  the  fever  can 
I  feond,  the  eruption  is  said  to  be  idiopathic.     To  the  latter  class 
the  so-called  roseola  cestiva,  ros.  autummatis,  ros.  infantiUs, 
,  some  of  the  affections  entitled  measles  ("  R^itheln  '■ ). 
TIm  only  symptoms  of  erythema  are  reddening  of  the  skin  and  an 
nted  sense  of  heat.     The  hypenemic  surface  becomes  blanched 
'  tiie  blood  be  expelled  from  the  skin  by  pressure,  while  the  fedness 
Qg  from  lifemorrhage  into  the  cutis  is  not  effacetl   by  pressure. 
the  reddened  spot  is  likewise  much  swollen  and  painful ;  when 
I  pressure  leaves  a  white  spot  instead  of  a  yellow  one  behind;  when, 
•  the  redness  subsides,  the  epidennis  scales  off,  the  disease  is  not 
!  h3'pera?mia,  but  inflammation  with  inliltration. 
Jknonnia  of  the  skin  is  an  imptjrtant  symptom  of  poverty  of  the 
It  also  arises  from  exposure  of  the  skin  to  a  very  low  tempei^ 
>  both  owing  to  the  physical  action  of  cold  and  to  the  contraction 
f  tbc  cutaneous  muscles  to  which  cold  gives  rise.     Both  of  these  ef- 
\  render  the  skin  denser  and  more  resisting,  and  tliereby  impede 
'  influx  of  blood  into  the  capillaries.     This  effect  is  increased  by  the 
aon  of  the  smaller  arteries  which  takes  place  at  the  game  time. 
Uy,  a  partial  aiuemia  or  ischmmia  of  the  skin  may  arise  indej>cnd- 
'  <ji  the  influence  of  cold,  from  spasmodic  (?)  contraction  of  the 
muscles  and  muscJes  of  the  arterial  walls.     This  phenome- 
most  frequently  obsen'ed  dining  the  rigor  wliich  ushers  in  a 
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fever.  Sometimes,  however,  it  occurs  spontAneouslj,  and  without  a*^ 
signable  cause,  as  is  seen  in  the  so-called  "  deadness  **  of  the  fingers 
and  toes. 

Hyperaeniiji  and  aiufimia  of  the  skin  seldom  require  atrtire  treat- 
ment. The  applicatioa  of  cold  is  indicated  in  the  former,  and,  in  tlie 
latter,  warmth,  combined  with  moisture,  as  well  as  the  appUoation  of 
cutaueoud  stimulauta  and  stimulating  friction,  is  the  pn>per  J 


lY,— INFLAMMATION  OF  THE  SKIN. 

UxDER  tliis  heading  we  treat  of  all  the  nutritive  disturb 
the  skin  in  which  an  exudation  is  tlirown  out  within  its  substaooe  < 
upon  its  free  surface.  H(nvever,  it  is  questionable  whether,  strictly 
speaking,  all  these  forms  of  disease  ought  to  be  regarded  as  iafUiD' 
inator)',  as,  in  my  opinion,  an  interstitiaJ  exudation  is  neither  a  oeoeft- 
sary  condition  nor  a  sure  criterion  of  inllamraation.  We  ahall  aol, 
however,  indulge  in  further  discussion  of  the  question,  and^  after  tbf 
example  of  Simon^  in  the  following  chapters,  shall  employ  the  twin 
dermatitis  to  signify  a  process  attended  by  exudation. 

Infiltratinn  of  a  somewhat  extensive  jKtrtion  of  skin  reeultfi  hi  Uw 
so-calletl  erj'thcmatous  and  erysipelatous  inflammations.  When  tfe 
infiltration  is  limited  to  small  discrete  spots  of  the  capillary  layer,  w« 
have  the  papular  exanthemata.  The  variety  of  dermatitis,  diarscto^ 
ized  by  the  formation  of  wheals  or  wales,  proceeds  from  a  niOTe  MpO' 
ficial  and  extended  infiltration.  In  the  erj'sipelatous  form  of  voAuct 
mation^  a  siinult-aneous  exudation  upon  the  free  surface  of  the  ooni 
often  lifts  the  epidermis,  fonning  vesicles  and  blebs  of  variable  aot 
An  exudation  uimjii  the  surface  of  the  cutis,  which  elevatea  the  Vfikt 
mis  into  blisters,  also  occurs  in  other  kinds  of  inflammation,  both  uaSt 
and  chronic,  which  are  not  attended  by  infiltration  of  the  skin  it«I£ 

The   vesicular  exanthemata   consist   in    superficial    inflamrrati^ 
which,  like  catatrh,  is  characterized  by  exudation  upon  the  free  EoAet 
of  the  skin,  unaccompanied  by  serious  organic  lesion,  while  ia  lit 
pustular  form  the  exudation  contains  an  abundant  admixture  of  )ia0^j 
cells.     Tliere  are  also  forms  of  cutaneous  infiammation  where  tbo  &^  \ 
ease  of  the  cutis  is  accompanied  by  a  morbidly  profuse  growth  of  «J^ 
dermis,  tlje  so-called  j^orlaais.     Besides  these  varieties,  which  SStt 
chiefly  in  the  intensity  of  the  inflammation  and  the  seat  of  tho  ei» 
dation,  there  are  others  distinguished  by  the  peculiar  ohaxsoter  d  tb» 
course  of  the  disease,  and  by  the  causes  wliich  produce  it,  and  whii 
compel  us  to  treat  of  them  in  separate  chapters,  in  order  to  ax-oid  <k_ 
classification  under  one  head  of  dissimilar  diseases. 
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CHAPTER   III. 

XHB  8LIGBTBB  FORM   OP  ACtTTE    DTPXAMMATION    OF   THE    SKTS   WTTU' 
OUT   VESICATION — EETTIIEMATOITS   DEBMATTTIS EBTTHEMA. 

Etiology. — In  this  fomi  of  dennutitis,  the  papillary  layer  of  the 
fidzi,  and,  in  most  cases,  the  tissue  of  the  cutis,  becomes  the  seat  of 
hjperaemia  and  of  serous  infiltration.  Since  the  epidemiis  usually 
Bcades  off  after  the  erj-theiiia  has  subsided,  it  is  to  be  presumed  that 
the  attachment  of  the  cuticle  to  the  papillary  layer  has  Ijeen  loosened 
by  a  simultaneous  effusion  upon  the  surface  of  the  cutis.  This  effu- 
non,  however,  is  insufficient  in  quantity  to  raise  the  epidermis  into 
Uistera.  Heat,  the  direct  rays  of  the  sun,  mechanical  and  chemical 
imtation,  and  other  exciting  causes  to  which  we  already  have  alluded 
in  speaking  of  hypenemia  of  the  skin,  when  allowed  to  act  with  great- 
er intensity  and  for  a  longer  time,  give  rise  to  erythematous  inflam- 
■  natioa.  Special  names  have  lx?en  given  to  some  forms  of  erythema 
ftmro  mechanical  irritation.  Where  it  arises  from  the  friction  of  two 
oppoMUg  surfaces,  it  is  called  erythema  intertrigo.  This  is  very  comr 
among  infants,  especially  among  feeble  ones,  appearing  in  the 
t-'fclds  of  the  akin,  u]X)n  the  genitals,  behind  the  ears,  and  in  the  neck. 
J  It  also  occurs  underneath  the  pendulous  breasts  of  very  corpulent  fe- 
1  males.  When  it  arises  l^etween  the  nates,  from  their  continuous  frio- 
[laoa  trpon  one  another  during  a  long  niarch,  it  is  popularly  called  "a 
I  vo//^*'  ("Wolf").  The  erythema  which  appears  in  cases  of  protract- 
illness,  caused  by  the  pressure  of  the  bed  upon  the  sacrum,  tro- 
Iter?,  and  other  prominent  parts  of  the  body,  is  called  deeubUtu, 
which  is  induced  by  tension  of  the  skin  in  cases  of  severe  dropsy, 
trifling  wounds,  takes  the  ufime  of  erytfiema  kt-ve.  Where  there 
•  has  been  a  discharge  from  the  nose,  and  in  blenorrhoea  of  the 
eoojunctiva,  the  acrid  secretion  which  constantly  bathes  the  skin  often 
gives  rise  to  a  supcrilcial  erythema  of  the  upper  lip  and  nose.  Erj'- 
themn  of  the  prepuce,  scrotum,  and  inner  surfaces  of  the  thiglis  also 
Yvsults  from  the  continual  moisture  of  the  skin  in  cases  of  incoutineuoe 
of  nrine. 

i  'hcse  forms  of  erythema,  which  are  the  result  of  local  irri- 

^l»ti'  IS  another  variety,  the  symptoms  and  course  of  whicli  are 

I^Beooltar,  and  the  cause  of  which  is  unknown.  In  this  country  it  some- 
^■inea  a|)pears  sporadically,  but  not  often,  but  shows  a  great  tendency 
|lo  periodic  relapses.     Li  other  places  (Constantinople,  Paris),  it  has 

\iet!a  obsenied  to  extend  epidemically. 
^        Symptoms  Ajn>  Coukse. — Erj'thema,  arising  from  local  irritation,  is 
^Pl^haractcrizcd  by  red,  shghtly-prominent  patches,  the  color  of  which  grad- 
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ually  becomes  fainter  at  the  edges.  They  become  pale  when 
upon,  assuming  a  yellowish  tinge ;  and,  when  the  pressure  is  i 
the  redness  returns.  The  spots  are  the  seat  of  a  more  or  less  severe  pain. 
If  the  irritant  which  has  caused  the  erythema  be  speedily  remoTed, 
the  redness  and  swelling  disappear  in  a  day  or  ii^o,  and  a  eligbt  d» 
quamation  of  the  epidermis  finishes  the  process,  which  is  always  an 
inaigiiificant  one.  If  the  irritant  be  not  removed ;  if  it  be  allowed  to 
operate  continuously  and  vigoroxisly,  the  erythema  aflsumea  a  more 
serious  character,  and  new  lesions  form.  Erythema  solctrc  beoooiei 
an  eczema  solaire/  blisters  form  upon  bums;  in  intertrigo,  the  epkka* 
mis  is  lost ;  while  erythema  laere  may  terminate  in  gangrene  c^  Uie 
skin. 

Spontaneous  erythema,  that  is  to  say,  the  erythema  which  uppean 
without  assignable  cause,  always  attacks  the  dorsal  surfMe  of  tk 
hands  and  feet,  much  more  rarely  the  body  or  face,  the  backs  of  ti« 
hands  and  feet  always  suffering  at  the  same  time.  Hebra  lays  ttim 
upon  the  constancy  in  the  situation  of  the  disease  as  an  important  & 
agnostic  point.  The  attack  commences  with  a  moderate  reddeDisf 
and  tumefaction  of  the  regions  just  mentioned  as  its  first  symptun. 
Soon  nodules  and  lumps  of  a  deeper  red  hue,  and  sometimes  even  o( 
a  bluish  red,  appear  upon  the  reddened  and  swollen  boaia.  Hon 
the  name  erythema  papulatum  seu  tuberciilosum.  In  some  pencai 
this  eruption  is  attended  by  a  disagreeable  sense  of  burning  at  ibe 
point  aifeotcd ;  in  others  there  is  fever.  In  a  day  or  two  the  rednesi 
and  swelling  about  the  nodules  begin  to  subside ;  a  day  or  two  Itlcr 
the  lumps  themselves  grow  smaller  and  paler,  and  finally  diiia|yi^ 
altogether.  The  epidennis  scales  off,  and  the  entire  duration  of  tbe 
disease  is  from  one  to  two  weeks.  Both  the  bluish  color  of  the  0^ 
dules,  and  the  yellowish  tuige  of  the  skin  where  the  nodules  wefe  iiir 
uatcd,  which  remains  for  some  time  after  the  nodules  have  duip 
j)eared,  show  that,  besides  the  exudation,  erythema  papulatum  k  aliB 
attended  by  slight  extravasations  of  blood  into  the  tissue  of  the  cntil 
Sometimes  erythema  papulatum  becomes  chronic,  and  lasts  for  treeb 
and  months ;  it  then  spreads  from  the  point  first  attacked  to  other  i»^ 
gions.  When  new  nodules  form  upon  the  periphery  of  the  first  i 
tion,  the  disease  meantume  having  abated  in  its  centre,  it  is  called  <fj*l 
thema  annulare  or  cirdnatum.  If  there  be  a  red  8]K>t  remaiaiDg  in  thij 
middle  of  the  ring,  it  is  called  erythema  iris,  or  mamiUatum.  I^af  tbf  [ 
circles  extend,  they  become  confluent  and  broken  at  the  point  of  cc» 
tact,  and  thus  form  arched  lines,  tliey  constitute  the  so-called  erytlifla* . 
gfyratum.  These  names  recur  in  other  eruptions,  in  which  the  ( 
extends  upon  the  periphery  of  the  original  seat  of  the  erupUoDt  I 
subsided  at  the  centre,  that  is,  at  the  point  firat  attacked.    The  variw 
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lines  or  marks  which  are  thus  made  upin  the  skin  are  not  indicative 
of  different  forms  of  diseascj  but  merely  of  different  stages  of  develop- 
ment of  the  same  morbid  process. 

Eiythema  papulatum  or  tuberculosum,  however,  differs  from  ery- 

nodosum.     This  affection  is  most  liable  to  attack  young  |>er- 

and  is  far  more  common  in  females  tlxan  in  males.     Its  seat  is 

it  without  exception  upon  the  lower  extremities,  especially  upon 

legs.     It  consists  in  small  circumscribed  infiltrations  in  the  deeper 

layers  of  the  skin,  aooompiuiied  by  extravasation   of  bloo<l.     We  at 

firtt  perceive  rounded  knots  of  the  size  of  a  hazel-nut  or  of  a  wahiut, 

'^Qfrered  by  slightly-reddened  skin,  and  somewhat  painful  to  the  touch, 

that  they  strongly  resemble  bruises  (dermatitis  contusiformis).    The 

color  of  the  skin  gradually  grows  darker,  and  then  changes 

ively  to  a  violet,  to  blue,  green,  and  finally  to  yellow,  the  se- 

changes  being  entirely  similar  to  that  which  occurs  iu  traumatic 

kvasations  lieneath  the  skiiu    Erythema  nodosum  is  always  accoui- 

by  febrile  disturbance,  which  debilitates  the  patient  and  con- 

hirn  to  bed.     Tlie  disease  usually  lasts  one  or  two  weeks,  and  its 

tion  is  also  followed  by  desquamation  of  the  epidennis.     As 

great  rarity,  erythema  n^>dosum  also  l)ecoraes  chronic,  the  first  nodes 

ig  with  desquamation  of  the  epidermis,  and  new  ones  succeed- 

betn. 

iTaasKT. — Erythema  resulting  from  local  irritation  soon  sub- 
when  the  exciting  cause  is  removed,  ^\^len  the  buraing  pain  is 
we  nmy  make  apj)lications  of  oejld  water  or  of  lead  water.  In 
intertrigo,  in  order  to  prevent  the  friction  of  the  opposing 
ire  must  sprinkle  them  with  fine  powder,  lycopodium  seeds 
with  oxide  of  zinc  being  the  one  most  in  use  (sem.  lyoopod.  3  ss, 
oxid.  3  ss),  or  else  a  pledget  of  eharpie,  smeared  with  zinc  oint- 
may  be  inserted  between  the  surfaces.  Erythema  arising  from 
preaaure  against  the  bed  {d€ei4fn(m)  may  be  relieved  by  the  use 
circular  india-rubber  pads  filled  with  air.  When  it  results  from 
nmtact  of  acrid  secretion,  the  skin  shouUl  l>e  protected  fri>ra  it  by  a 
ttating  of  lip-salve  or  other  grease.  Erythema  papulatum  requires  no 
treatment,  although,  if  it  be  attended  by  much  burning,  wo 
nay  make  use  of  cold  oompresses.  In  erythema  nodosum  proper  at- 
tTOtian  must  \ye  paid  tn  the  fever  and  to  the  strength  of  the  patient, 
wet  with  cold  water,  or  with  lead-water,  should  be  applied 
Ivfhe  nodules  if  they  are  painful. 
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CHAPTER    IV. 

BRYSIPEI^T0U3    DERMATITIB — ERYSIPELAS, 

Etiology, — Erj'sipeJiitous  dermatitis  is  distinguished  bj  an  in 
h3rperstnia  of  the  cutis,  and  by  a  profuse  serous  transudatioo,  not  oolj 
into  the  skin  itself,  but  into  the  subcutaneous  areolar  tissue,  *nd  some' 
times  between  the  cutis  and  the  epidermis.  It  is  also  marked  by  tbe 
slightness  of  its  tendency  to  fomi  abscesses,  and  by  the  invariable  im- 
plication of  the  lymphatic  vessels  and  glands  in  the  inftammatim. 
Erysipelas  not  unfrequently  results  in  rupture  of  email  VMsek  aod  of 
hfemorrhages  into  tlie  skin  and  upon  its  free  surface.  The  diflwut  it 
sometimes  so  violent  as  to  end  in  gangrene. 

I  believe  that  it  is  an  error  to  suppose  that  any  cutaneous  iiritant, 
if  of  sufficient  intensity,  may  produce  erysipelas.  Coraparisoo  of  m* 
sipelatous  inflammation  with  that  caused  by  a  blisteriDg  plaster,  ia 
sjiite  of  the  blisters  "which  may  form  in  either  case,  seems  to  me  d^ 
cidedly  to  contradict  the  identity  of  the  two  processes.  Besides,  tie 
inflammatory  derangements  of  nutrition  produced  by  bums  and  by  im- 
ehanical  injuries,  and  similar  sources  of  local  irritation,  do  not  present 
the  characteristics  of  erj'sipelas,  as  they  either  produce  simple  blistos 
without  any  other  exudation  either  in  the  stdn  or  under  it,  or  eir, 
when  of  greater  intensity,  cause  destructive  disease  of  the  part  We 
may  regard  it  as  proved  that  most  forms  of  erysipelatous  dermatitil 
proceed  from  the  extension  of  an  inflammation  from  the  waD  of  M 
inflamed  lymphatic  vessel  into  the  surrounding  tissue  of  the  cutk 
Firet  among  these  forms  is  that  resulting  from  inoculation  with  tctue 
acrid  or  venomous  materiaL  Li  such  cases  it  can  often  be  danat 
strated  by  direct  observation  that  the  poison  was  first  taken  up  by  t^ 
lymphatics,  and  thus  gave  rise  to  inflammation  of  their  walls,  toil 
that  the  inflammation  of  the  skin  is  a  seoondary  occurrence.  Hefe  I 
reddened  cord,  with  nodular  enlargements,  ia  first  observed,  »ai 
it  is  not  until  afterward  that  a  diffuse  and  uniform  redoess  aai 
swelling  make  their  appearance  upon  the  skin.  Next  to  this  ktn 
comes  the  eiysipehis,  arising  from  the  absorption  of  the  idioious  i^ 
cretion  of  a  wound,  or  of  the  putrid  contents  of  an  abscess  by  the  Ijip* 
phatics,  and  their  consequent  inflammation.  Not  to  encroach  toa  1 
upon  the  province  of  surgery,  I  will  merely  call  to  mind  tha  i 
"  tooth-rose."  This  consists  in  a  dermatitis  with  all  the 
of  erysipelas ;  and  there  can  hardly  be  any  doubt  that  it  ^ 
from  the  extension  of  a  Ijinphangitis  to  the  sldn,  and  that  it  is  c«ii»*| 
by  the  absorption  of  the  liquid  fi-om  the  foetid  contents  of  a  gtanboij 
The  simplest  explanation,  for  the  fact  that,  in  hospitals,  erysipelas  00*1 
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I  hnd  then  attacks  the  most  trifling  wounrls,  even  leech-bites,  is,  that  the 
material  which  excites  intlammation  in  the  lymphatics,  when  absorbed 
by  them,  needs  not  absohitely  to  be  inoculated,  nor  to  have  been 
generated  by  the  decomposition  of  the  secretion  of  a  wound,  but  that 
I  it  may  be  contained  in  the  surrounding  air  or  in  the  dressings  which 
..cover  the  wound.     Although,  however,  I  regard  it  as  almost  certain 
many  forms  of  erysipelas  pi"oceed  from  the  extension  of  an  inflam- 
frum  the  walls  of  the  lymphatics  to  the  skin,  yet  I  do  not  l)e- 
it  all  fonns  of  the  disease  arise  in  this  way ;  and,  in  the  so- 
trynpeJas  venim  seu  exwdhcmaticum  in  particular,  I  believe 
this  mode  of  origin  to  be  improliable.     This  primary  icho{>athic  form 
I  of  dennatitis,  which  attacks  persons  preriously  in  good  health,  and 
k  which  appears  most  commonly  upon  the  face  and  scalp,  bears  some 
Jogy  to  pneumonia,  pleurisy,  laryngitis,  bronchitis,  angina,  eta, 
Twhich  also  occur  primarily  and  idiopathically,  and  which  likewise  ap- 
pears in  previously  healthy  subjects.     We  have  no  reason  for  looking 
upon  true  erysipelas  as  one  of  the  acute  exanthemata,  or  of  regarding  it 
l^vsa  infectious;  indeed,  the  great  teiidL-ncy  which  the  complaint  shows 
I^Plo  recur  again  and  again,  in  the  same  individual,  may  be  advanced  as 
^^  ftn  argument  agahist  its  analoirj'  with  srarlatina,  small-pox,  measles, 
^  and  against  tlie  suppositioQ  of  its  infectious  origb.    The  causes 
'  cxanthematic  erj^sipelas  are  as  obscure  as  are  those  of  pneumonia 
.  the  other  inflammations  above  alluded  to.     In  both  forms  of  dis- 
'  it  cannot  generally  be  ascribed  to  local  irritation,  nor  to  cold,  to 
of  diet,  nor  to  other  pernicious  agents.     A''iolent  mental  emo- 
,  however,  seems  to  have  an  influence  in  producing  the  disease, 
Uj  in  persons  who  already  have  suffered  fri>m  it.     Like  pneu- 
mociia,  angina,  and  the  other  inflammations,  erj'sipelas  sometimes  pre- 
vails without  assignable   cause,  under   the   influence  of  a  so-called 
genius  epidemicus  stationarius.     We  are  unable  to  determine  whether 
these  inflammatory  disorders  are  sctondiu-y  local   manifestfitions  of 
some  primary  general  disease,  or  %vhether  the  aiFection  is  of  a  local 
ftcter  from  the  outset.     Erysipelas  also  resembles  pneumonia  and 
other  inflammations,  by  its  tendency  to  attack  persons  who  have 
lalready  suffered  from  the  disease  in  preference  to  those  who  never 
f  ^vc  had  it.     It  occurs  most  often  during  middle  age,  and  is  seen 
BOmewhat  more  frequently  in  women  than  in  men.    The  disease  is 
more  common  in  warm  weather  than  in  cold. 

SntPToMS   AND   CorRSE. — Erj'sipt^las    proceeding  from   external 

Ctuses  belongs  to  the  province  of  surgery.     In  this  work  we  shall 

coly  consider  the  svmptoms  and  course  of  the  erysipelas  verum  $eu 

Ih  nanthematicum. 

^^^^hk  vmaj  cases  of  true  erysipelas,  the  local  symptoms  are  preceded 
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by  some  hours,  and  still  more  often  hy  some  days,  of  general 
anoe  of  the  health,  acoompanied  hy  more  or  less  fever.  As  the  prtl? 
dromic  stage  is  not  constant,  and  as  sometimes  the  general  derange 
ment  of  health  and  the  fever  do  not  appear  until  after  the  local  symp- 
toms, the  precursory  signs  of  erysipelas  are  not  to  be  compared  with 
the  fever  of  the  acute  exanthemata,  but  are  rather  to  be  regarded  a» 
analogous  to  that  which  often,  for  several  hours  or  days,  precedai 
severe  coryza,  or  the  stitch  and  cough  of  a  pneumonia.  The  first  IwaJ 
symptom  of  the  disease  which  is  developing,  is  a  sense  of  beat,  tefr 
sion,  and  pain  in  the  skin,  which  is  not  as  yet  reddened  or  BVoLb. 
The  neighboring  Ij-mphatic  glands  are  already  enlai^ged  and  sensitht 
to  the  touch.  Soon  the  skin,  begins  to  redden  and  to  swell.  At  int 
the  redness  is  specJded  and  clear,  but  it  soon  becomes  difitte^ 
dark  The  swelling  increases  and  soon  becomes  extreme,  eepecuUj 
where  the  skin  is  attached  to  the  parts  beneath  by  loose  connectiTe 
tissue  (as  in  the  eyelids),  where  it  renders  the  skin  smooth  ind 
shining  from  the  tension.  With  the  swelling,  the  sense  of  banun; 
and  fulness  also  increases,  At  this  period  there  is  almost  alwujs  • 
violent  fever,  which  grows  worse  toward  evening.  The  pulse  is  usu- 
ally full,  beating  from  a  hundred  to  a  hundred  and  twenty  times  • 
miimte,  and  the  temperature  rises  to  105"  F.,  or  even  higher.  The 
thirst  is  increased,  the  appetite  lost.  As  in  facial  erysipelas,  the  mr 
cous  membranes  of  the  mouth  and  tongue  sympathize  with  the  inflia^ 
mation  of  the  skin  j  there  are  also  signs  of  violent  oral  catarrh.  Ike 
tongue  is  hca\''ily  coated  and  dry  from  the  effects  of  fever,  while » 
fetid  odor  proceeds  from  the  putrefying  epithelium  which  oovers  »t 
There  is  a  slimy  or  bitter  taste  in  the  mouth. 

Although  facial  erysipelas  may  also  be  acoompanied  by  symjitOBB 
of  dyspepsia,  yet,  from  this,  we  are  not  justified  in  assuming  that  tic 
disease  proceeds  from  a  saburral  condition,  or  from  **  biliousnesti* 
nearly  all  fevers  are  accomimnied  by  more  or  less  gastric  d< 
the  patient  sleeps  badly,  and  his  rest  is  troubled  by  dreams. 
times  there  is  delirium,  which,  however,  but  rarely  depends  opoft 
implication  of  the  meninges,  and  is  due  to  the  fever  alone.  At  liot 
stage  of  facial  erysipelas  the  patient  is  much  disfigured  and  scarcel; 
recognizable.  The  epidennis  is  usually  elevated  here  and  there  ift^ 
small  vesicles,  or  even  in  large  blisters,  while  elsewhere  the  Uistetl 
have  burst,  and  their  contents,  with  the  d«5bris  of  the  e^uderBMi  Ut 
dried  into  yellow  scabs.  It  is  quite  useless  to  give  special  names  to 
the  unimportant  variations  observed  in  diifcrent  cases  of  emipelMi 
caused  by  the  degree  of  the  a%velUng,  the  presence  or  absence  of  ft** 
cation,  the  size  of  the  blisters,  the  nature  of  their  contents,  sucb 
erysipelas  Ixvigatum  s,  en/thematosum^ — miliare^  tjesicuhtuM^ 
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«/7/i,  cnutosuniy  and  the  like.  The  redneas  usually  begins  to  fade 
about  the  third  or  fourth  day,  the  swelling  subsides,  tlie  pain  abates, 
and  the  tensiou  of  the  blbters,  which  etiU  remain,  diminishes,  port  of 
their  contents  undergoing  absorption,  another  portion  drying  up  into 
A  oust.  It  nearly  always  happens,  in  facial  ery'si{>clas,  that  the  disease 
tpireadB  beyond  the  region  first  attacked,  and  that  wliilc  the  inflamma- 
tion is  subsiding  at  one  point  it  is  still  at  its  height  elsew  here.  Hence, 
patients  often  suffer  more  after  the  tumefaction  of  the  face  has  sub- 
aided,  and  they  have  again  become  able  to  open  their  eyes,  because  the 
disease  has  invaded  the  scalp,  which,  being  firmly  attached  and  but 
slightly  distensible,  is  much  more  sensitive  when  in  a  state  of  inflam- 
matory tension. 

Excepting  the  "  wandering  erysipelas,"  to  be  described  presently, 
the  disease  does  not  generally  spread  over  more  than  a  moderate  area 
of  slrin.  Facial  erysipelas  almost  always  involves  the  eyes,  ears,  hairy 
Boalp,  and  a  portion  of  the  throat,  but  scarcely  ever  attjxcks  the  back 
of  the  neck  or  the  trunk.  Hence,  as  it  also  has  to  run  its  courae  upon 
t}ie  region  last  attacked,  its  whole  duration  is  usually  about  a  week,  or 
somewhat  longer.  The  process  terminates  in  the  peeHng  off  of  the 
eutiole  in  large  pieces,  even  where  there  were  no  blisters.  If  the  scalp 
has  been  inflamed,  the  hair  always  falls  out  soon  afterward,  for  the 
hair  follicles  have  also  been  the  seat  of  an  exudation  which  loosens 
tke  hair  and  detaches  it  from  its  matrix.  Erysipelas,  however,  does 
not  cause  any  permanent  injury  of  the  !iair  follicles,  hence  the  baldness 
wM^  it  occasions  soon  disappears  completely.  In  the  somewhat  rare 
iBBtanoes  in  which  erysipelatous  dermatitis  passes  into  suppuration, 
flnctuation  ajjpears  at  one  or  more  points  of  no  great  magnitude  (and 
Boat  frequently  in  the  eyelids).  Grenerally  speaking,  this  is  not  ob- 
•wed  until  the  redness  and  swelling  of  the  surrounding  parts  have 
begun  to  8ul>side.  Punctin^  of  the  abscess  or  its  spontaneous  open- 
ing, which  is  apt  to  be  sorawhat  delayed,  is  usually  followed  by  a  dis- 
charge of  yellow  laudable  pus,  and  by  speedy  recovery.  Reddening 
oC  the  contents  of  the  vesicles  by  effusion  of  blood  is  not  always  an 
uniavocable  sign,  although  it  is  sometimes  due  to  a  gangrenous  stasis 
of  the  capillary  circulation  in  the  inflamed  skm,  Upf)n  the  ap])eanmce 
o€  gangrene  of  the  skin  (which  is  not  rare  in  the  niahgnant  forms  of 
symptomatic  erysipelas,  but  which  is  of  quite  exceptional  occurrence  in 
tbe  true,  or  exan thematic  fonn  of  the  disease),  the  contents  of  the  ves- 
llles  assume  a  dark  color,  and  the  skin  beneath  is  converted  into  a 
gimyiflh  discolored  slough.  The  general  condition  of  the  i>atient 
changes.  The  fever  becomes  asthenic ;  the  temperature  is  very  high  ; 
tbe  poise  very  small  and  frequent,  and  there  is  an  intense  prostration 
which  may  be  fatal  to  life.     Even  the  most  favorable  cases  of  gan- 
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gronous  erysipelas  are  very  tedious  in  tlieir  course,  as  the  loss 
stance  resulting  from  the  separation  of  the  sloughs  is  rei 
slowly. 

Erysipelas  is  sometimes  complicated  with  bronchial  or  with 
tinal  catarrh,  sometimes  vnih  intense  h^'penemia  of  the  kidnejBt 
vnih  catarrhal  or  croupous  iiiilammation  of  the  uriniferous  tubulo. 
A  far  more  serious  but  less  common  complication  is  the  extesstoo  of 
the  inflammation  from  the  scalp  to  the  meninges.  There  is  no  me- 
tastasis in  such  eases,  however.  The  so-called  "  striking-in"  (rf 
the  erysipelas  is  a  consequence  of  the  mahgnant  character  of  Urn 
disease,  and  of  incipient  collapse,  and  is  not  to  be  regarded  as  ihe 
cause. 

Wandering  erysipelas  {erysipelas  ambulana  «,  migrams)  gjeaomSlj 
attacks  the  extremities,  and  spreads  toward  the  trunk  and  head,  II 
usually  advances  steadily,  so  that  the  disease,  while  subsiding  ia  cat 
plaoe^  is  commencing  in  the  unraediately  adjoining  one.  Mudi  mai 
rarely  it  advances  by  skips,  so  that  there  are  intervening  regions  d, 
sound  skin  between  the  inflamed  surfaces.  The  hypersemia  and  Bwdt 
ing  are  not  generally  so  severe  in  the  wandering  erysipelas  as  in  the 
stationary;  and  while  in  the  latter  the  redness  and  tumefaotka an 
most  intense  at  the  centre  and  gradually  fade  toward  the  edges,  is 
the  former  the  seat  of  the  greatest  swelling  and  reddening  is  close  » 
the  healthy  skin.  This  form  of  erysipelas  is  usually  accoinpankd  hr  t 
more  moderate  fever.  However,  as  the  disease  often  continue^  if 
weeks  and  even  for  months,  during  which  time  the  infiamxnatiQO  soofr 
times  reverses  the  direction  of  its  progress,  and  even  goes  back  to  iti 
original  point  of  departure,  even  this  lesser  degree  of  fever  is  cs|abk 
of  so  exJiausting  the  patient  as  to  endanger  life. 

TBEATiiK>T. — A  large  number  of  so^2allcd   "sympathetic  KK» 
dies  "  against  "  the  rose  "  arc  in  popular  use  ;    even  intelligent  sad 
educated  people  often  carry  amulets  to  protect  them  from  its  sttadks, 
and  submit  to  conjuration  of  the  disease  if  the  amulet  faiL     Otring  to 
the  short,  cyclical,  and  almost  invariably  favorable  course  of  ibo  ^ 
ease,  therefore,  every  new  attjick  of  erysipelas  is  a  fresh  proof^  in  tlw 
eyes  of  superstitious  people,  of  the  efficacy  of  their  sympathetic  ciipcb. 
Hence,  as  one  seldom  receives  any  thanks  for  attempting  to  comlat 
such  superstition,  and  as  it  usually  is  labor  lost ;  moreover,  as  the  ^'in* 
vocation  of  the  rose"  has  this  advantage,  that  the  patients,  oor.i 
in  tlie  efficacy  of  the  procedure,  accommodate  themselves  to  their  - 
tressing  position  with  patience,  and  without  longing  for  8uf>crflur;t< 
medication,  I  deem  it  advisable  to  allow  patients,  whn  *udJ 

remedies,  to  do  as  they  like.     At  all  events,  they  do  mi,  :  tiui 

than  when  (as  often  happens)  the  physician  commences  tbetzeatiDeotu 
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fffwy  erysipelas  with  an  emetic,  because  the  tongue  is  ccMitetl  and  the 
Imth  is  foul,  and  when  he  attacks  the  inflaramation  with  all  tlie  exter- 
nal and  internal  autiplilogistics,  and  a|>plies  irritants  to  the  alreatly  iu- 
fbuned  skin,  in  order  to  prevent  the  "  striking-in  "  of  the  disease.  How- 
ever, although  in  mt)st  cases  we  cannot  cut  the  disease  short,  and  as  it 
almost  always  terminates  favorably,  even  without  tn?atmcnt,  it  is  bet- 
ter to  let  it  alone,  or,  at  most,  to  envelop  the  inflamed  part  in  cotton ; 
still  aoddents  may  arise,  which  call  for  active  interference.  When  the 
sldxi  is  venr  tense  and  painful,  Skoda  strongly  recommends  the  ajipli- 
catioD  of  cold  in  the  form  of  wet  or  iced  compresses.  But  existing 
ptejudioes  will  oppose  insuperable  obstacles  to  applications  of  this  kind, 
and,  as  any  accident  which  may  occur  under  such  treatment  will  cer- 
tainly be  attributed  by  the  laity  to  repression  of  the  disease ^  I  prefer, 
not  BO  much  on  my  o>vn  account,  but  to  save  the  patient  and  his  rela- 
tives firom  useless  and  erroneous  qualms  of  conscience,  to  resort  to 
slight  oompresslon  and  to  mild  scariiication  instead  of  oold.  The  result 
m  the  same.  The  painful  tension  usually  soon  subsides  under  the 
comprwaion  induced  by  i>aintiug  the  inflamed  sur&oe  with  collodion, 
asdlar  relief  is  obtained  by  making  minute  superficial  punctures  with 
tie  point  of  a  lancet.  One  or  two  pencillings  of  the  inflamed  surface 
and  the  siurounding  parta  with  lunikr-caustic  in  substance,  or  painting 
it  witb  a  somewhat  strong  solutitm  of  nitrate  of  silver  (argent,  ultr. 
3 IT,  add.  nitric  gtt.  viij  ;  aquae  dest.  3  ss),  seems  to  have  a  similar 
actkm,  although  I  cannot  speak  from  my  own  experience.  The  prac- 
tioe,  formerly  much  in  vogue,  of  drawing  a  line  vnih  lunar-caustic 
anund  the  area  of  inflammation,  in  order  to  prevent  its  spreading,  has 
pvored  useless,  and  is  now  generally  nbandoned.  Especial  attention 
abould  he  paid  to  the  fever  in  treating  erysipelas,  particularly  to  that 
dcnr  form  of  moderate  but  very  persistent  fever  which  accompanies 
6l7apolaa  ambulans.  Quinia  and  its  preparations  are  particularly 
sppfopriatc  to  such  cases,  as  are  also  a  nutritious  diet,  wine  and 
strong-beer. 

WiUarCs  indorsement  of  WiUiani'a  treatment  of  erysipelas  with 
four  to  eight  ounces  of  port-wine  daily,  and  his  assertion  that 
it  case  of  erysi[>elas  of  the  head  and  scalp  that  he  ever  saw 
cured  by  Burton  ale,  should  be  accepted  as  meaning  merely, 
-that  when  the  fever  threatens  to  consume  the  patient,  alcoholic  stimu- 
lants must  be  given  freely.  The  complications  of  the  disease,  espe- 
oally  the  meningitis,  are  to  be  treated  upon  pritici[>les  already  laid 
^wn.  When  the  inflammation  disappears,  it  is  not  advisable  to  at- 
tempt to  reestablish  it  u|>ou  the  suHiEtoe  again  by  nieans  of  vesicants 
other  cutaneous  irritants.  Abscesses  and  gangrene  of  the  skin  are 
be  treated  upon  surgical  principles. 
73 
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Tlie  treatment  of  phlegroonous  erysipelas,  and  of  boils  and  carbun- 
cles, we  refer  to  the  handbooks  of  surgeiy. 


CHAPTER    V. 

HEKPES — ACTTE   SUPBBFICIAL   DEBUATITIS,  ATTENDED   BY  FO] 
OP   GB0UP3   OF   VESICLES   UPON   THK   SKIN. 

EtiOLOGT. — ^Herpes  closely  resembles  erysipelas,  in  being  an 
dermatitis  arising  from  unknown  causes.  It  differs  from  it,  hoirevfl^ 
both  in  the  abruptness  of  the  limits  of  the  inflammation  add  in  its  sett, 
which  is  confined  exclusively  to  the  most  superficial  layers  of  the  doo. 
Uebra  defines  the  various  fonns  of  herpes  as  "  a  series  of  acute  CUt» 
neous  diseases  of  cyclical  course,  marked  by  an  exudation  whidi  col- 
lects in  drops  under  the  epidermis  and  elevates  it ;  forming  vesicks 
whicli  are  never  soHtary  but  always  appear  in  groups."  These  »•• 
des  are  all  of  about  the  same  size  and  shape.  The  various  groqx  do 
not  appear  simultaneously,  but  follow  one  another  at  intervals  of  trv' 
eral  days,  so  that  crops  of  recent  vesicles  and  of  older  declining  OMi 
are  usually  to  lie  found  at  the  same  time.  Eruptions  of  herpetlo  «•• 
cles  (called  hydroa  fcbrUes)  often  appear  upon  the  faoe,  and  eapociailj 
upon  the  lips  of  patients  suffering  from  pneumonia,  intermittent  few, 
ephemera,  and  epidemic  cerebro-spinal  meningitis.  This  eruption  ii 
hardly  ever  seen  in  other  diseases,  particularly  in  typhoid  fever  (tjphtfl 
abdominalis).  Tlie  appearance  of  herpes  upon  the  iajce  in  acute  fofcdfi 
disease  has  long  been  regarded  as  a  favorable  prognostic  sign ;  periiApi 
merely  because  the  diseases,  to  which  it  is  almost  peculiar,  nsooitf 
more  frequently  than  those  in  which  it  is  rarely  or  never  seen.  Hfl* 
luetic  eruptions,  however,  occur  also  in  individuals  previously  healdiT. 
as  well  as  during  the  oourse  of  other  diseases. 

It  may  be  regarded  as  established  that  htrpes  zoater  depends  qwo 
disease  of  the  trophical  fibres  of  the  motor  and  sensory  nexres,  whkk 
supply  the  part  affected.  Further  confirmation  is  required  of  the  mi{^ 
position  that  all  forms  of  herpes  are  of  similar  origin ;  far  insuooev 
that  herpes  labialis  proceeds  from  disease  of  small  nervous  braodbei 
in  the  lips. 

Symptoms  and  Couese, — ^According  to  the  region  attaeked, hrn>^ 
is  classified  into,  first,  herpes  labialUy  which  is  situated  upon  th^ 
and  which  often  extends  to  the  mucous  membrane  of  the  mouth.  \%  liti» 
the  groups  of  vesicles  appear  upon  some  other  part  of  the  iace,  saA 
the  cheeks  or  eyelids,  it  is  called  herpes  phlyctenoiJUt,  Mebra  fXh 
jjoses  the  name  of  herpes  facialis  for  all  fonns  of  herpea  iqipearim 
upon  the  face.    There  is  also  a  herpes  prepuCialis,  whidi,  as  it  likewiss 
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liriMfl  upon  other  porta  of  the  external  genitals,  might  more  properly 
be  called  herpes  pudendaUi.  Finally,  there  is  herpes  zoster  or  zona 
(ahingles),  which  extends,  in  a  very  peculiar  manner,  along  the  course 
of  the  cutaneous  nerves.  When  herpes  zoster  appears  upon  the 
thorax,  the  groups  of  vesicles  form  a  somewliat  broad,  interrupted  belt, 
which  begins  at  one  of  the  vertebrae,  and,  following  the  line  of  one  of 
the  interooetal  spaces,  reaches  to  the  sternum,  but  scarcely  ever  occurs 
upon  both  sides  of  the  body.  When  the  eruption  is  upon  the  belly, 
the  groups  of  vesicles  are  arranged  mucii  as  they  are  in  zoster  of  the 
cbest,  and  extend  from  the  lumbar  vertebne  to  the  linea  alba  and 
ffioofi  veneris.  Upon  the  neck  the  vesicles  sometimes  form  a  half-collar, 
sometinies  they  extend  downward  toward  the  second  rib.  Upon  the 
fcce,  the  eruption  spreads  along  the  course  of  the  facial  nerve,  espe- 
cially along  the  cheek,  to  the  dorsum  of  the  nose.  Upon  the  scalp  it 
nms  over  the  forehead  and  skull  along  the  course  of  the  supraorbital 
Mrre,  or  else  spreads  over  the  occiput  along  the  course  of  the  occipital 
Bare.  Finally,  in  zoster  of  the  arm  and  thigh,  the  eruption  of  vesicles 
foOows  the  ooiirses  of  the  nen^es  which  spring  from  tJie  brachial  and 
Croral  plexus.  All  forms  of  herpes  begin  with  a  sense  of  burning  pain, 
iMiaUj  not  of  a  very  severe  character,  in  the  affected  region.  Numerous 
n*d  points  snon  become  visible,  which  coalesce,  fonning  red  sjiecks  of 
ifregular  shape,  which,  on  the  next  day,  usually  are  covered  with  small 
tiaiifiparent  vesicles.  Tlte  contents  of  the  vesicles,  which  rarely  exceed 
tiie  aiae  of  a  lentil  or  a  split  pea,  become  turbid  in  two  r>r  three  days, 
«r  efac  reiWened  from  admixture  of  blocnl  About  the  third  or  fourth 
day  the  vesicles  commence  to  shrivel,  and  they  and  their  contents  sub- 
sequently thy  up  into  a  browtiish  scab.  The  scal)S  full  off  in  from  ten 
daya  to  a  fortnight  after  the  first  appearance  of  the  eruption,  and  for 
aome  time  afterward  there  remains  a  reddish  sjxit,  covered  with  thin 
epidermis.  The  pain,  which  is  of  a  burning  character,  though  not  very 
fefere^  usually  abates  when  the  vesicles  begin  to  shrivel.  Herpes 
softer  is  sometimes  accompanied  by  fever,  and  in  rare  instances  the 
Cflllptioa  of  vesicles  is  preceded  by  febrile  disturbance,  like  the  intlam- 
■MtOfy  cutaneous  exudation  of  erysipelas.  There  is  no  fever  in  the 
oilier  Tarieties  of  herpes,  or  the  fever,  if  present,  does  not  depend  upon 
the  herpes,  but  upon  the  disease  with  which  the  herpes  is  associated. 

Besides  the  forms  of  herpes  above  enunionitcd,  there  is  also  a 
htrp€9  eircincUua  and  a  herpes  iris.  These  spcc^ies  are  not  classified 
aooorltng  to  their  locality,  like  the  other  forms,  but  according  to  the 
tffnuigement  of  the  vesicles.  This  is  quite  analogous  to  that  of  the 
BOdnles  in  eTythema  circinatura  and  erythema  iris.  In  herpes  circina- 
^m,  a  drclc  of  vesicles  encloses  a  tract  of  healthy  skin.  Moreover,  the 
^^leiiclet  themselves  are  usually  smaller  than  those  of  other  kinds  of 
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herpes,  and  they  do  not  alwft}^  form  a  scab  as  they  subside,  but  1 
nate  in  reabsorption  of  their  contents,  with  desquamation.    In  I 
iris  a  few  solitary  vesicles  stand  in  the  centre  of  a  circle  of  vesides,  { 
of  several  concentric  circles  of  thera,  whose  vesicles  exhibit  diH 
stages  of  development  and  decline.     Most  cases  both  of  heipes  < 
tus  and  herpes  iris,  if  not  all  of  them,  owe  their  origin  to  the  pracoce 
of  vegetable  parasites. 

Treatment. — As  the  various  forms  of  herpes  run  a  cyclical  ooone^ 
and  as  they  soon  subside,  and  are  not  followed  by  any  serious  oatttt- 
quences,  their  treatment  should  be  simply  exjiectant.  It  is  suffidot 
to  protect  the  vesicles,  and  the  scabs  after  they  have  formed,  fiwn 
friction  or  other  violence.  lo  herpes  zoster,  which  is  the  most  exposal 
to  friction,  the  eruption  should  be  enveloped  in  cotton,  which  sbo«ki 
be  allowed  to  remain  just  as  in  the  treatment  of  slight  bunia.  TV 
expect4int  treatment  is  especially  adiTsable  in  herpes  preputiaiis.  TVic 
spontaneous  healing  of  an  excoriation,  which  remains  after  the  bant- 
ing of  a  vesicle,  affords  the  best  confirmation  of  the  diagnons  that  we 
have  to  deal  with  a  herpes  and  not  with  a  chancre.  True,  the  '^^■g^*^ 
is  easy  enough  at  first,  as  the  grouping  of  the  vesicles  in  hexpes  if 
quite  characteriatic,  and,  in  the  excoriation  which  remains  immedist(}}f 
after  they  have  burst,  it  is  easy  to  perceive  from  its  shape  that  it  )*s 
been  fonned  by  a  cluster  of  several  vesicles.  Somewhat  later,  ht«r- 
ever  (especially  if  the  patient,  in  liis  anxiety,  have  cauterised  ihm 
with  lunai^caustic),  the  diagnosis  is  more  difficult,  and  fi^ueotly  oor 
only  sure  criterion  is  iu  observation  of  their  subsequent  progress.  If 
the  excoriation  heal  in  a  few  da^-s,  under  the  a])plication,  twice  a  ti»J, 
of  a  bit  of  lint  moistened  iu  water,  between  the  prepuce  and  gkna, « 
if  the  recovery  is  not  delayed  beyond  a  week,  we  may  be  sure  that  i 
is  not  a  chancre. 


CHAPTER    VI. 


TJETICABiiL- 


-NETTI.E'RikSn  —  ACUTE     BT7PEBFICIAL 
FORMATION  OF  WEALS. 


DssicAnm^' 


Etiology.— In  urticaria  a  serous  infiltration  of  tho  pafuUe  i 
skin,  and,  probably,  too,  a  swelling  and  infiltration  of  the  (xShi 
rete  Malpighii  cause  the  formation  of  circumscribed  flattenwl 
tions,  whose  width  is  greater  than  their  height,  and  which  arc  caSfu 
weals.  Owing  to  the  rapidity  with  which  the  infiltration  tliat  \^ 
duces  the  weids  appears  and  disappears,  we  should  not  have  ivcko«^  | 
urticaria  among  the  inflammatory  affections,  but  should  ralher  i 
desciibcd  it  as  a  local  cedema  characterized  by  great  peculiarities  I 
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OTfeiiUon  and  limits,  were  it  not  that  in  a  previous  section  we  have 
applied  thf  title  dt!rmatitia  k>  all  the  exudative  di8<:^ases  of  the  skin 
without  consideriiig  whether  or  not  thej  are  accompanied  by  genuine 
inflammatory  sjrnptoms.     We  have  also  placed  urticaria  among  the 
acute  inllammations,  although  there  are  cases  in  which  patients  have 
!red  for  years   from  it.     However,  the  disease  has  not  been  a 
ic  one  in  such  cases,  but  rather  a  series  of  acute  relapses  occur- 
at  very  short  intervals.    The  causes  of  nettle-rash  are  very  varied 
Some  of  them  we  know,  the  rest  are  quite  unknown.     Urticaria  haa 
been  classified  according  to  the  different  exciting  agents  which  pro- 
it 

1.  Urticaria  from  External  Irrilation, — Under  this  head  oome 
an  fkwms  of  nettle-rash  arising  from  local  irritation  of  the  skin  from 

itact  with  stinging  nettles,  with  the  leaves  of  the  rhus  toxicoden- 
I,  with  the  hairs  of  certain  caterpillars,  and  with  some  of  the  mol- 
It  also  includes  the  rash  induced  by  the  bites  of  fleas  and 
and  that  caused  in  the  skin  of  some  people  by  scratching  with 
the  fingei^nails. 

2.  Urticaria  from  Ingesta, — This  variety  breaks  out  upon  some 
is  injmediately  after  they  have  eaten  strawberries,  crabs,  mus- 

mushrooms,  or  other  unaccustome<l  food.     It  is  quite  hypothetjcal 
asBume  that  in  these  cases  an  acrid  material  enters  the  blood  and 
reaching  the  skin  occasions  the  irritation.     It  is  very  strange 
such  f<XKl  should  only  have  this  effect  upon  a  few  people,  and  that 
it  never  fails  to  pn>duce  urticaria.    The  rash  which  we  not  un- 
Aequently  see  after  the  exliibition  of  large  doses  of  balsam  copaiba  is 
included  among  the  urticaria  ah  ingesti*, 

3.  Urticaria  febrilis  or  febris  urticata. — ^The  causes  of  this  fonn 
jOf  the  disease,  which  is  accompanied  by  severe  fever  and  gastric  de* 

ment,  and  wi»ich  greatly  resembles  the  acute  exanthemata  in  its 
>,  are  unknown. 

4.  Chronic  Urticaria, — The  cause  of  this  somewhat  rare  disease 
obscure.    It  occasionally  seems  to  depend  upon  hereditary  pre- 

ition. 

5.  There  is  a  form  of  urticaria  mentioned  by  Mebra,  which  is  evi- 
\j  dependent  upon  uterine  irritation,  and  wliicJi  ap|)ears  in  some 

during  pregnancy ;  in  others,  during  menstruation ;  while  in 
again,  it  accompanies  diseases  of  the  womb,  or  follows  the  in- 
ioir  of  pessaries. 

OMS  AJSjy  CotTESE. — The  weals  always  rise  from  a  base  red- 

by  hypenemia.     They  themselves,  however,  are  often  white 

alba  9,  poreellana)^  j)robably  owing  to  compression  of  the 

of  tbe  papillaa  by  the  infiltration.     Sometimes  they  are  dis 
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Crete ;  at  others,  thcj  stand  so  closely  togetbor  as  to  coalesoo  | 
carta  conferta).  Sometimes  the  duration  of  the  individual  nrv^  j 
very  brief  [u.  evanida),  then  again  it  may  be  very  persistent  (u.  //<t- 
etan^).  When  the  weals  are  large  and  hard,  the  urticazia  is  o^ 
tuberous  ;  when  small,  it  is  said  to  be  papidom  {Uchen  itfiicarim)  ; 
and,  if  the  epidermis  upon  them  be  elevated  into  the  vesicles  here  and 
there,  it  is  called  urticaria  vesiculosa.  The  rash  is  always  aocompi' 
nied  by  a  most  tormenting  itching  of  the  part,  so  that  the  patient  can- 
not refrain  from  scratching  it  With  exception  of  the  febrile  urticarii, 
the  itching  and  the  objective  signs  upon  the  skin  are  the  only  syrop 
toms  of  ail  forms  of  the  disease.  It  seldom  lasts  over  a  fewd*v*; 
although,  in  chronic  urticaria,  the  rash  recurs  at  short  intervals  fur 
weeks,  months,  and  years,  one  eruption  following  another,  but  Dooe 
of  them  ever  lasting  verj-  long.  The  fever  which  accompanies  tod 
sometimes  precedes  the  febrile  urticaria  may  be  so  intense  afi  to  cawe 
drynesa  of  the  tongue,  disturbed  sleep,  and  even  deliiium.  If  (he 
fever  be  attended  by  violent  vomiting  (and,  as  often  happens,  by  dia^ 
rhoea,  due,  no  doubt,  to  an  affection  of  the  intestinal  mucous  ntso' 
brane  similar  to  that  upon  the  skiu),  the  disease  may  present  an  iif^ 
pect  of  great  gravity.  However,  the  eruption,  fever,  and  gastric  d» 
turbance  subside  in  a  few  days,  and  a  rapid  convalescence  ensues. 

TREATitENT, — It  would  be  a  great  gain,  could  we  onJy  reliere  ^ 
tients  from  the  itching  of  that  form  of  urticaria  which  sets  in  npidlj- 
and  subsides  spontaneously,  and  wliich  so  torments  them  as  to  < 
theui  of  all  comfort  and  sleep.     The  palliatives  recommended  for  Uml 
purpose,  however,  the  chief  of  wliich  are  batbing  the  skin  in  very  (fi* ' 
lute  acids,  and  rubbing  it  with  slices  of  lemon,  are  often  ineffMlsiL 
Neither  do  we  know  of  any  efficient  remedy  for  chronic  urticaria.  We 
must,  therefore,  confine  our  treatment  to  the  endeavor  to  restore  Ok 
general  health  of  the  patient  by  suitable  diet  and  medicines,  to  oontdj 
digestive  derangement,  and  to  forbidding  the  use  of  such  articles  off 
food  as  we  know  to  be  liable  to  cause  the  disease. 


CHAPTER    VII. 


BCZESIA— DIFFUSE    SUPERFICIAL    DERMATITIS,   Wmi     SEROUS    EITTV] 
TION  UPON  TBE   FREE  SURFACE,  AND  WITHOUT  TYPICAL  COVHSB. 

Etiology. — By  far  the  most  common  form  of  dermatitis  ^is  ocsKOUkJ 
As  in  herpes,  the  inflammatiou  is  limited  to  the  superficial  loyed  ( 
the  sldn,  and  is  accompimied  by  a  serous  exudation  upon  its  free  i 
face.  But  it  differs  from  herpes,  on  the  one  hand,  in  its  tendency  iol 
spread  over  the  surface — a  tendency  which  is  quite  unmistakable  eveal 
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in  eczemas  of  very  small  extent ;  and,  on  the  other  hand,  it  differs  in 
the  irregularity  of  its  course,  which,  unlike  that  of  herpes,  is  «ot  con- 
fined to  any  fixed  period  of  time.  Eczema  may  be  regarded  as  the 
■Dftlogue  of  catarrh.  It  is  the  most  common  of  all  diseases  of  the 
sldn,  just  as  catarrh  is  the  most  common  afl'ection  of  the  mucous  mem- 
bmnes.  Like  catarrh,  too,  it  is  a  disease  of  the  surface  rather  thau  of 
the  parenchyma,  and  it  is  accompanied  by  a  profuse  superficial  serous 
transudation.  It  also  usually  involves  wide  tracts  of  the  skiii,  or,  if 
\  ito  uea  be  small,  it  shows  a  tendency  to  spread. 

Ecsema  being  a  diffuse  dermatitis,  with  superficial  serous  exuda- 
tkm,  it  is  plain  that  the  formation  of  vesicles  must  be  a  frequent  oo* 
{ catrenoe  in  this  disease;  but  it  is  equally  certain  that  the  presence  of 
'  luudes  is  by  no  means  one  of  its  oonstant  or  essential  sj-mptoms.     If 
the  superficial  exudation  be  profuse  enough  to  form  small  drops,  and 
if  the  epidermis  possess  sufficient  resisting  power,  not  to  give  way  im- 
mediately before  it,  vesicles  form,  producing  the  variety  of  eczema 
j  Imown  eczema  simplex,  sen  veslculosunu    %Vlien  there  is  a  prc»fusc 
[.admixture  of  young  cells  with  the  contents  of  the  vesicles  (which  al- 
I  vmja  contain  a  few  such  cells),  so  that  the  serum  is  turbid,  yellow, 
tnd  purulent,  the  vesicles  become  pustules,  and  the  disease  is  called 
eczema  impetiginosuin.     Wlien  the  transudation  is  not  so  copious  as 
to  elevate  or  to  break  through  the  epidermis,  it  usually  soon  dries 
jiq>;  and  then,  instead  of  vesicles  or  pustules,  nothing  is  to  be  seen 
leieept  dry  scales  rising  from  the  reddened  skiiL     This  has  been  called 
\piiyrictsis  rubra^  and  is  now  kiio\\Ti  as  eczeuia  squamostmi. 

From  its  anatomical  and  pathological  point  of  \new,  I  cannot  re- 

tlie  form  of  pityriasis  rubra,  which  Ilehra  considers  as  distinct 

ecaema  squamosum,  as  any  thing  more  than  a  squamous  eczema 

le  of  endangering  life  from  its  su|>erficial  extent.     Aocx)rding  to 

'Kbra's  description,  this  affection  is  also  a  superficial  dermatitis,  whose 

superficial  exudation,  mingled  with  epidermio^ells,  dries  into 

,  and  which,  like  all  exanthemata  involving  the  whole  surface,  is 

,  dangerous  disease, 

Finally,  when  the  exudation  detaches  the  epidermis  so  as  to  deprive 

)  red,  moist  corium  of  its  ooveringf  and  to  expose  it  to  view,  it  is  called 

,  nibrum  {"  salt  r/teum  "),    After  the  epidermis  has  disaf ii>eared, 

►  esudation  upon  the  surface  ctften  dries  up  int-o  scabs  and  crusts, 

many  other  names,  formerly  applied  to  moist  eczema,  were 

>  such  as  tin<^  or  cnisffp  lactm^  graiutlaUBj  mucmm,  etc.,  etc, 

\  also  counts  that  form  of  eruption  as  an  eczema,  which  is  usually 

csatled  licfun,  and  which  upjiears  as  a  rash  of  solid  papules.     He  thus 

adds  a  fifUi  species,  eczema  pap\Uosuni^  to  the  scries.     Since  a  serous 

.esodation  is  also  thrown  out  upon  the  siu-face  in  the  papular  erup- 
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tions,  which  swells  up  the  cells  of  the  rete  Malpighii,  but  is  noi  OO' 
pious  enough  to  overflow  its  free  surface  aud  to  elevate  the  hotOf 
layer  of  the  epidemiis  into  vesicles,  we  accept  the  daasifiaatioa  U 
lichen  as  a  form  of  eczeina ;  but  we  deem  it  improper  to  make  oxcep 
tion  of  certain  of  its  varieties,  and  to  distinguish  them  from  ecnmft  M 
a  separate  affection. 

The  causes  of  et^zema  are :  first,  direct  irritation  of  the  skin.  Thu 
action  of  an  atmosphere  hotter  ttian  the  normal  temperature  of  the 
body  is  the  cause  of  eczema  caloricum,  which,  no  doubt,  is  identiotl 
with  the  calori  of  the  Italians,  aud  with  the  lichen  tropicus.  EoKoa 
aoiare  ia  produced  by  the  rays  of  the  sun.  The  effect  of  warm  batk 
of  simple  or  mcdic^ited  water  is  to  produce  a  kind  of  eczema  known 
as  "  bath  itch,"  while  abuse  of  the  sldn,  by  means  of  cold  oompreaMi 
and  cold  douches,  gives  rise  to  tlic  "  critical "  eruptions  of  the  hydr(^ 
paths,  and  the  inunction  of  blue  ointment  will  cause  a  mercurial  tf> 
zema.  If  we  were  to  give  a  name  to  the  eczemas  which  proceed  from 
other  causes,  such  as  the  action  of  the  vegetable  and  mineral  irntuitt, 
parasites,  pressure,  and  the  like,  the  number  of  species  of  ecaeoft 
might  be  much  increased.  The  itch,  a  dermatitis  usually  of  an  ecKB* 
atous  character,  and  excited  by  the  presence  of  the  acanu  9oMi 
shall  be  treated  of  in  a  separate  chapter.  Miliaria  nthra^  induced  by 
excessive  sweating,  is  also  an  eczematous  affectioiu  The  ooateats  \A 
its  vesicles  is  an  inflammatory  exudation  of  all  alkaline  reactaoo,  lai 
is  not  acid  like  tlie  sweat  of  the  miliaria  aiba. 

Secondly :  Eczema  may  arise  from  obstruction  of  the  venous  Clfa»' 
lation.  As  sucb  derangements  of  circulation  usually  arise  in  the  low^r 
extremities,  it  is  upon  these  that  the  eczematous  inflammation  usuallr 
appears  and  forms  an  analogue  with  the  catarrh  of  the  stomach,  whidi 
arises  in  eases  of  compression  of  the  jiortal  vein,  and  with  catairii  trf 
the  rectum  when  the  hoemorrhoidal  vein  is  obstructed. 

Thirdly :  Eczema  is  often  of  constitutional  origin.  A  tendency  lu 
eczema  and  to  other  diseases  of  the  skin  is  often  oalled  a  herpetic  ^ 
thesis,  or  a  heqietic  dyscrasia.  Tlie  term  herpetic  dyscrasia  ia  laasd 
ujwn  the  idea  that  the  blood  and  humors  of  a  patient  with  oonstitU' 
tloual  eczema  have  undergone  some  quaUtative  or  quantitative  ch«Bg& 
Tlie  soundness  of  such  an  hypothesis  is  not  only  unproved  but  i 
unlikely.  Eczema  of  an  indubitably  constitutional  origin  ia  Mwo  i 
often  in  plethoric  subjects  as  in  anecmic  oiies,  and  in  oacfaeotao  peoOBtl 
quite  as  frequently  as  in  those  who  are  robust  and  whose  btnuais  oe^ 
tainly  have  not  deteriorated.  No  objection  can  be  made  to  the  tcrt 
herpetic  diathesis,  because  it  leaves  the  question  uodeotded  wbothcf 
the  ppedis])osition  to  eczema  and  to  other  cutaneous  diseases  ia  depcfl* 
dent  upon  a  perversion  of  nutrition  or  upon  other  conditions.    The  he^ 
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t  diathesis  is  frequently  congenital,  and,  as  Veil  in  Canstatt  has 

I  demonstrated,  is  heretlitary  in  many  instances.     One  would  naturally 

f  flOipeot  ooogenital  predisposition  to  eczema  in  a  family  in  which  all  the 

IwotherB  and  sisters  were  afflicted  l>y  it,  and  that  it  was  hereditary 

if  the  parents  and  grandparents  also  ha\*e  had  it.     We  need  liardly 

atate  that  a  heqietic  diathesis  is  not  always  transmitted  from  parent 

to  child,  any  more  than  any  other  hereditary  disease.     Scrofulous  and 

ncfaitic  children  always  exhibit  a  most  pronounced  tendency  to  ec- 

especially  to  eczema  impetiginosuni.      Sometimes  there   is  a 

rcoonection  between  eczema  and  chronic  dyspepsia  or  derangement  of 

&tion.     In  such  cases,  although  we  may  succeed  in  heahng  the 

Bemft  by  local  treatment,  yet  tliere  will  always  be  relapses  of  the 

option  flo  long  as  the  other  complaint  remains  uncured.     Much  more 

itly,  although  there  may  be  a  most  decided  herpetic  diathesis,  it 

i  not  accompanied  by  general  nutritive  derangement,  nor  by  disease 

any  particular  organ.     Tlie  appearance  of  eczema,  unprovoked  by 

ay  appreciable  irritation  of  the  skin,  and  its  frequent  recurrence,  in 

pite  of  the  most  careful  avoidance  of  all  sources  of  irritation,  is  often 

I  aole  sign  of  oonstitutionai  derangement. 

Symptoms  and  Couese. — The  subjective  signs  of  eczema  consist 

itching,  accompanied  by  an  irresistible  inclination  to  scratch,  symp- 

which  are  common  to  all  cutaneous  diseases,  where  the  papillary 

affected.     The  objective  signs  have  already  been  given  above. 

av©  already  seen  that  the  cutaneous  surface,  which  is  the  seat  of 

atypical,  diflfuse,  superficial  dennatitis  called  eczema,  sometimes  ia 

with  vesicles ;  at  others,  with  vesicles  and  pustules  intermin- 

and  sometimes  again  with  scales ;  that,  in  other  instances,  it 

Its  a  rt?d,  moist  surface,  denuded  of  its  epidermis,  and  that,  in 

others,  it  is  covered  witii  crusts  and  scabs. 

Besides  the  four  forms  of  eczema  (e,  simplex,  e»  sqamosirai,  e,  ru- 
,  c  iropetiginosum),  it  is  also  customary  to  recognize  a  chronic 
of  the  disease.     But  not  only  is  it  illogical  to  associate  one  spc- 
,  distinguished  by  tlie  nature  of  its  coiuise,  with  four  others,  classi- 
I  tspon  an  entirely  different  basis,  but  in  practice  this  arrangement 
I  fsand  to  be  attended  by  many  inconveniences.    Chronic  eczema  can 
be  contrasted  with  acute  eczema  ;  like  the  latter,  it  sometimes 
.  the  simple  form,  sometimes  the  squamous  or  the  impetiginous 
and  sometimes  again  that  of  eczema  rubnim.     In  eases  of  very 
standing,  which  usually  assume  the  tjrpe  of  eczema  rubnim,  the 
I  upon  the  surface  is  occasionally  accompanied  by  changes  in  the 
)  of  the  cutis.     Tliis  generally  consists  in  an  inflammatory  hy- 
by,  quite  analogous  to  that  which  occurs  in  the  mucous  mem- 
i  in  chronic,  bronchial,  and  gastric  catarrh.    Less  frequently  there 
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is  an  atropliy  of  the  cutis  caused  by  pressure  of  the  cnista  and  i 
adlicring  to  it. 

Classification  of  eczema,  according  to  the  extent  and  locality  of  the 
surface  which  it  involves,  is  of  much  greater  importance  than  that 
based  u[K)ii  its  form  aud  duration.  Uiion  this  basis,  in  the  first  plaoeii 
it  may  be  divided  into  universal  and  partial  eczema.  The  term  uni- 
versal, however,  is  not  to  be  accepted  literally,  because,  although  the 
eruption  often  involves  a  very  lai^e  portion  of  the  surface,  it  seldom 
covers  the  whole  of  it.  Universal  eczema  is  a  much  less  commi 
aflfection  than  partial  eczema.  It  is  either  acute,  when  it  usual 
assumes  the  simple  or  squamous  character  less  frequently  than 
that  of  eczema  nibrumj  or  else  it  is  a  chronic  disease,  and  then 
takes  on  different  aspects  upon  different  parts  of  the  body,  showing 
preference,  however,  to  the  type  of  eczema  rubruin,  so  that  the  surface 
is  generally  either  moist  and  raw,  or  else  covered  with  large 
Chronic  imiversal  eczema  is  always  a  very  distressing  and  very 
stinate  disease,  although  it  does  not  imperil  life,  and  indeed 
does  not  seem  materially  to  prejudice  the  health  of  the  patient. 

Partial  eczema  is  often  situated  upon  the  scalp.  Even  when 
disease  conmiences  as  a  vesicular  eruption,  the  vesicles  are  apt 
overlooked,  and  to  be  destroyed  by  combing  or  scratching.  If 
impetiginodcis,  or  E,  rul>rum,  appear  on  the  scalp,  the  eruption  di*- 
charges  very  freely,  the  hairs  are  glued  together  and  crusts  form,  which 
are  sometimes  soft  and  flat,  sometimes  thick  and  hard,  and  to  tlus 
the  name  of  tinea  favosa,  granulata,  etc.,  was  formerly  applied.  Such 
a  scalp,  covered  with  scales,  is  a  very  favorite  and  favorable  abode  for 
lice.  The  cervical  glands  often  become  enlarged  in  moist  eosBema  of 
the  head,  and  sometimes  even  suppurate.  The  disease  prcsenta  a  rery 
different  appearance  when  the  transudation  is  too  scanty  to  form  ve*- 
icles  or  to  burst  through  the  akin.  In  such  cases  it  assumes  the  aqiu- 
mous  t}^,  and  a  great  quantity  of  small  white  detached  scales  oC  ep^ 
dermis  are  found,  not  merely  upon  the  reddened  skin,  but  amoog  Uie 
hairs  and  upon  the  collar  of  the  ooat  This  was  formerly  called  ImMi 
/itrfuracea  ;  or  tinea  amiantaeea^  when  the  epidermic  scalca,  mixed 
with  exudation,  fonned  thick,  shining  layers,  like  asbestos.  All  forms 
of  eczema  frequently  appear  upon  the  face,  although  the  impetigiaoUB 
and  rubrous  types  are  the  more  prevalent  ones  during  ddldhoocL 
Although  it  does  not  spare  other  regions,  its  favorite  seat  is  vpoa  tho 
cheeks  and  chin,  which  l>eoorae  reddened  and  shiny,  and  after  a  few 
vesicles  have  formed  upon  them,  and  burst,  they  are  covered  by  a  clear 
yellow  liquid.  This  soon  dries  up,  fonning  yellow  crusts.  If  we  re- 
move these  before  the  disease  has  subsided,  we  come  immediately  upoo 
the  bare,  mobt  corium,  and  can  find  no  intervening  epidenniaL     Boi^ 
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(rTubrum,  et  impetiginosum,  of  the  face  used  formerly  to  be  cnllod 
rjo  larvalis^  tinea  faciei^  cntsta  tactea,  crusta  serpif^inosa,  etc 
It  often  extends  into  the  externa!  auditory  meatus,  and  still  more  fre- 
qoently  is  complicated  with  coryza,  with  oiihthalinia,  and  \vith  enlar^^e- 
ment  of  the  submaxillary  and  cemoal  inlands.  In  many  eases  facial 
eczema  is  confined  to  tlie  ears,  the  eyebrows,  the  eyelids  (esjjecially 
,  the  oommiasures),  and,  above  all,  to  the  lips.  These  points  are  some- 
studded  with  vesicles;  sometimes  stripped  of  their  epidemiis 
•od  bathed  in  liquid  secretion,  or  covered  by  scales,  and  sometimes 
again  they  are  attacJced  by  the  squamous  forms  of  the  eruption.  A 
very  obstinate  species  of  eczema  rubrum  is  also  observed  about  the 
Lvipples  of  nursing  women,  although  it  may  also  attack  the  nipples  of 
I  who  are  not  nursing,  and  even  those  of  children,  Tlie  \*icinity 
I  the  navel  is  also  the  seat  of  a  partial  eczema  wliieh  is  most  common 
corpulent  persons.  A  verj'  important  variety  of  the  disease  is 
sema  pudcodorura.  In  men,  it  usually  attacks  the  penis  and  scro- 
in  women,  the  labia  majoni.  SHJUietimes  it  is  acute,  assuming 
simple  form ;  sometimes  chronic,  when  it  presents  a  very  moist 
.  rubruuL  The  intolerable  itclring  winch  accompanies  it  almost 
the  patient  to  desperation.  A  similar  emption  appears  about 
the  anus  and  upon  the  perinieum,  only  its  secretion  is  not  so  profuse 
in  ectema  pudendorura.  Under  the  name  of  eczema  tnarginatinti, 
describes  an  eruption  which  is  most  common  among  shoemakers 
cavalry  soldiers.  It  commences  at  the  point  whore  the  scrotum 
into  contact  with  the  thigh,  but  usually  extends ;  and  after  a 
rbile  a  similar  spot  appears  symmetrically  ujion  the  inner  surface  of 
other  tliigh.  Eczema  of  the  lower  extremities  is  most  common 
the  legs,  where  it  forms  large  red  patches,  which  either  secrete 
ely  or  else  are  ix)vered  by  scabs.  Tliis  is  generally  calletl  "  salt 
Wlien  the  eruption  attacks  the  flexures  of  the  joints,  they 
!  covered  by  a  layer  of  rough  crisp  epidermis,  mingled  with  dried 
n,  which  is  apt  to  crack  when  the  joint  is  extended,  and  to 
painful  fissures.  Sometimes  a  moist  eniption  also  aj>|>ears  on  the 
of  the  joints.  It  is  remarkable  that  eczema  always  attacks 
hands  and  feet  simultaneously.  When  its  chief  seat  is  upon  the 
I  of  the  extremity,  the  eruption  takes  the  simple  vesicular  form, 
ay  easily  he  mistaken  for  scabies.  Vesicles  are  not  so  apt  to 
upon  the  volar  surface.  More  usually  there  is  a  hard  and  some- 
thick  crust  of  dried  exudation,  mixed  with  epidermis,  upon  the 
cutis,  and  as  this  coating  of  the  palms  and  soles  is  con- 
scaling  off  in  the  form  of  wlute  scales,  eczema  at  these  points 
and  erroneously  called  psoriasis,  for  pityriasis,  palmaris,  or 
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Treatment. — Errors  in  the  treatment  of  cutaneous  discAM^ 
general,  and  in  tliat  of  eczema  in  parlicular,  are  liable  to  assume  < 
of  two  directions.  One  class  of  physicians  are  ]x>s5essed  by  the  preju- 
dice that  all  local  treatment  is  wrong,  because  tliey  can  never  be  i 
that  the  suppression  of  an  eruption  will  not  be  attended  by 
consequences.  Hence,  from  the  apprehension  (which  certainly  is  nc 
always  groundless)  that  they  may,  perhaps,  do  harm  to  their  paticD 
by  treating  eruptions  locally,  they  resort  to  an  internal  medicadc 
which  is  injurious  beyond  all  doubt.  Another  party^  blindlv  following 
the  authority  of  Hd/ra,  look  upon  all  internal  medication  as  super- 
fluous, and  treat  all  cutaneous  diseases  k»cally,  without  the  exoeptkiD 
even  of  cases  where  an  eruption  has  been  followed  by  the  abat 
of  serious  disease  of  internal  orguns,  Schrc^a  success  leaves  no  i 
that  the  direct  treatment  of  disease  of  the  skin  is  the  best  for  many 
patients.  Not  only  is  the  disorder  itself  relieved  and  cured 
surely  and  quickly  by  such  means,  but  it  often  does  much  less  harm  ' 
the  patient  than  the  old-fashioned  practice  of  giving  laxatives, 
lie  preparations,  and  other  noxious  medicines.  Moreover,  with 
exceptions,  it  is  a  groundless  prejudice  to  suppose  that  other  diseases 
proceed  from  the  suppression  of  cutaneous  eruptions  by  means  of  loca^H 
applications.  On  the  other  hand,  it  must  not  be  denied  that  exanth^^| 
mata,  when  treated  by  local  means  alone,  are  very  apt  to  relapee  ;  and 
that  cases  really  do  occur  now  and  then,  in  which  there  is  rcaaon  to 
fear  that  their  repression,  under  direct  applications,  may  give  rise  to 
disease  of  internal  organs. 

Tlic  fonns  of  eczema  in  which  I  consider  it  inadmissible,  or  at  all 
events  hazardous,  to  employ  \ngorou8  local  treatment  are — 

1.  The  moist  form  which  appears  upon  the  scalp  and  face  of 
It  is  an  unmistakable  fact  that  the  sudden  disappearance  of  such 
tions  is  often  quickly  followcnl  by  bronchial  catarrh,  croup,  or  h 
bIus  ;  and  it  is  equally  certain  that  a  tedious  catarrh  or  other 
will  often  subside  as  soon  as  an  eruption  of  this  kind  makes  its  appesr* 
ance.     However,  it  does  not  by  any  means  follow  that  the  internal 
maladies  have  arisen  in  consequence  of  the  cessation  of  the  cutaoeous 
disease,  nor,  on  the  other  hand,  have  we  any  proof  that  it  is  beoaoM 
of  the  outbreak  of  the  eruption  that  they  subside.     But  we  are  e<{aallT 
iracertain  of  the  contrary  propositions,  and  even  the  possibility  of  tl>e 
I  existence  of  siich  a  cause  should  contraindicate  local  tit?attocDt  of 
moist  eczema  upon  the  heads  and  faces  of  children.     It  is  tnie  tlttt  a 
similar  belief  formerly  prevailed  regarding  the  supposed  injuriooa 
efiects  of  the  treatment  of  itch  by  local  means.     Such  views  are  ncMr 
veoogmsed  as  pT>?judiees,  and  exploded;  and  I  readily  admit  tb»t  her»> 
after  my  fear  of  treating  facial  eczema  locally  may  proT«  tqptXiy 
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groundless ;  but,  aooorcUng  to  our  present  knowledge,  sucb  apprelien- 
ftioii  seems  well  founded,  and  the  fact,  that  it  is  safe  to  cure  other 
euinthemata  by  external  applications,  does  not  prove  any  thing  re- 
garding the  disease  in  question ;  since,  in  spite  of  tlie  great  external 
similarity  of  the  exanthemata,  they  differ  essentially  in  their  influence 
upon  nutrition,  and  in  their  effect  upon  the  general  health  of  the 
body. 

2.  Local   treatment  is   oontraindicated  in   all   forms  of   eczema 
of  adults  that  seem  to  appear  vicariously  for  other  diseases,  which 

subsidetl  upon  the  outbreak  of  the  cTuption.     It  is  true  that 

*ra  expressly  affirms  that  he  has  suppressed  such  cczeinas  without 

ijiiry  to  the  patient,  solely  by  the  emplo\-mcnt  of  local  applications ; 

it,  in  spite  of  his  authority,  I  should  not  dare  to  resort  to  an  external 

ktmcnt  of  a  case  of  eczema,  the  establishment  of  M'hich  had  been 

by  the  recovery  of  an  ophthalmia  of  long  stjinding,  or  of  a 

derangement  of  digestion,  or  other  serious  tlisease, 

3,  Local  treatment,  or,  at  all  events,  an  exclusively  local  trent- 
t,  is  uiiatlvisable  in  an  eczema,  the  cause  of  which  is  evidently 
titutional.  The  numbf^r  of  cases  suitable  for  external  trcjatment 
!d   then  be  a  very  small  one,  however,  in  the  eyes  of  the  class  of 

physicians  who  ascribe  all  exanthemata,  whose  origin  they  do  not 
know,  to  a  dyscrasia.     One  of  the  important  steps  recently  made  in 
therapeutics  of  cutaneous  disorders,  however,  consists  in  our  no 
ascribing  an  eczema  to  a  constitutional  origin,  and  subjecting 
to  **  anti-dyscratic "  treatment,  unless  we  have  better  evidence  of 
genuineness  of  such  origin  than  is  afforded  by  the  mere  existence 
eruption.     The  impropriety  of  treating  the  s\'pliilitie  exanthemata 
y  is  univereally  admitted,  but  even  in  the  eczema  which  afflicts 
lous  and  racliitic  subjects,  as  well  as  in  that  which  attacks  chlo- 
fetnales,  and  in  that  which  accomijanies  disorders  of  the  sexual  or- 
an  exclusively  local  system  of  treatment  is  unwise ;  not  that  direct 
are  hurtful  in  themselves,  but  they  should  only  be  employed 
oorroborants  to  general  treatment,  directed  against  the  fundamental 
At  the  same  time,  we  should  mention  that  eruptions  which 
inidoubtedly  of  constitutional  origin  often  continue,  as  it  were, 
lently,  after  the  original  disease  has  subsided,  and  require  a 
local  treatment  for  their  eradication.     This  is  sometimes  the 
even  in  syphilitic  exanthemata.     1  knew  a  merchant  in  Magde- 
ho,  in  addition  to  other  signs  of  8\i)lnlis,  had  a  very  \msigl-.tly 
upon  his  face  and  head,  which  had  lasted  for  years  after  all 
Other  syphilitic  symptoms  had  disappeared.     This  man,  after  c<jn- 
thc  most  eminent  physicians,  niid  after  undergoing  all  sorta  of 
itio  treatment  without   benefit,  was   completely  and  per- 
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manently  relieved  of  his  disease  by  means  of  an  ointment  of  ^date 
precipitate  and  carbonate  of  lead,  prescribed  bj  a  seoond-ratc  »b* 
geon. 

The  moist  eraptions  upon  the  heads  of  children,  vicarious  ecseiona,  sod 
eczemas  of  constitutional  origin,  after  aU,  form  but  a  small  class  oompared 
with  the  number  of  eczemas  against  whose  local  treatment  no  objeclioos 
can  be  made,  and  in  the  cure  of  which  the  most  brilliant  success  nukyhe 
attained.  The  topical  remedies  which  I  would  recommend  be^Of«  aB 
others  is  the  white  precipitate  in  the  form  of  an  ointment  (hjrdnrj^ 
ammtiniat,  3  j,  adipis.  3  j),  and  corrosive  sublimate  in  weak  solutiwj 
(faydrarg.  bichlor,  gr.  j — ij,  aquae  destillat.  3  j),  as  these  articles  nre 
much  less  disagreeable  to  the  patient  than  tar  ointment,  soft  soap,  ami 
the  like,  and  since  in  a  great  majority  of  cases  they  amjjly  suffice  to 
effect  a  rapid  and  oomjilete  cure  even  of  the  most  obstinate  forms  d 
eczema.  I  am  quite  unable  to  account  for  the  beneficial  actkm  of 
these  articles  ujKin  ecjtematous  dermatitis;  but  I  will  suggest  tbt 
Ixjth  white  and  red  precipitate  have  long  been  oonsidefed  aa  amoi^ 
the  most  effective  remedies  in  coojunctivitis.  The  forms  of  tCKtsu 
in  which  I  prefer  to  use  the  white  precipitate  ointment  are  ecsrna  of 
the  face  and  scalp,  when  not  too  extensive,  and  particularly  wh«ai  it 
has  not  already  produce<i  too  much  thickening  of  the  corium.  In  txA 
cases  the  treatment  has  hardly  ever  failed  me,  either  in  the  diaic  or 
in  private  practice ;  and  under  its  use  I  have  seen  eczemas  diaap|Ntf 
in  a  few  weeks  which  had  lasted  not  merely  for  a  year  or  two,  hoA  fcr 
eighteen  or  twenty  years.  Although  I  have  hesitated  to  emp!  .  "t 
where  the  eruption  was  very  extensive,  from  fear  of  causing  mer  i  ^ 
poisoning,  yet  I  have  had  especial  opportunity  of  satisfying  m 
that  in  such  cases  it  likewise  does  excellent  service  and  doejs  no  himi 
By  means  of  white  precipitate  ointment  I  once  cured  the  wife  of  "a 
official,  in  the  neighborhood  of  Greifiswald,  in  a  few  weeks,  of  an  «■• 
ma  alx)ut  the  ears  and  scalp,  which  had  existed  for  years.  Some  time 
aftenviird,  this  lady,  who  was  very  plulanthropic  to  the  poor  in  1>* 
husband's  district,  and  who  used  to  prescribe  "  homceopathically  ^  for 
the  sick,  informed  me  that  she  could  not  thank  me  sufficiently  for  nrr 
recipe ;  for  she  had  made  a  quick  and  radical  cure  of  a  large  utunbrf 
of  very  extensive  and  obstinate  cases  of  "  salt  rheum,"  The  p«ti 
did  not  suffer  in  the  least  from  the  rapidity  of  the  cure,  and  wiot  1 
them  were  salivated.  The  application  of  white  precipitate,  1 
by  no  means  secures  the  patient  agamst  a  relapse,  and  it  Is  ^ftffl ' 
warn  him  of  the  probability  of  a  fresh  outbreak,  and  to 
the  treatment  as  soon  as  he  perceives  any  new  signs  of  the 
Moreover,  as  the  eczema  is  all  the  more  easily  and  quickly  ctwd  1^1 
the  ointment,  when  the  eruption  is  recent  and  slight,  it  is  rery  impf  J 
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to  enjoin  upon  the  patient  to  keep  a  sharp  lookout  for  the  first 
tmoea  of  it,  as  I  can  illustrate  bj  a  most  fitriking-  example,     I  aired 
the  wife  of  an  officer,  in  Magdeburg",  in  less  tlian  a  fortnight,  of  a 
chronic  eczenui,  for  which  she  Iiad  in  \Tiin  gone  through  a  succession  of 
oouzaee  of  ZittinarCs  deco<^tioe,  arsenic,  iodide  of  potassium,  mercurials, 
b&tha^  and  mineral  waters.     This  eczema  had  a  great  tendency  to  re- 
tm.     When  the  patient^s  husband  was  at  home,  in  Magdeburg,  he 
wed  every  day  to  cjcamine  her  face  with  a  lens,  and  to  anoint  every 
eospicioHSr-looking  spot  with  the  salve,  thus  protecting  her  from  any 
unaghtly  extension  of  the  disease.     "WTien  her  husband  was  on  duty, 
and  absent  from  Magdeburg  for  any  length  of  time,  during  the  autum- 
nal manceuvres  of  the  army,  the  eczema  sometimes  spread  consider- 
ably, and  did  not  afterward  yield  so  readily  to  the  white  precipitate, 
and  baa  aometimes  even  compelled  me  to  resort  to  the  corrosive  sub- 
limate instead.     Two  or  three  inunctions  daily  of  this  ointment,  or  an 
equal  number  of  pencillings  with  the  solution  of  corrosive  sublimate, 
are  usually  sufficient.     Of  course,  any  adherent  scabs  must  be  softened 
and  removed,  and  the  surface  must  \ye  carefully  dried  before  ajiplying 
either  the  ointment  or  the  solution.     I  have  often  found  that  my  for- 
mer pupils,  as  they  came  home  from  their  travels,  fresh  from  a  course 
of  lectures  upon  cutaneous  diseases,  and  full  of  new  ideas,  at  first  treat 
all  the  eczemas  which  corac  to  them  with  soft  soap,  oil  of  cade,  cod-liver 
oil,  and  the  like.     In  a  year  or  two,  however,  they  abandon  such  treat- 
HHsnt,  or,  at  all  events,  before  resorting  to  it,  they  try  whetlier  the  old, 
alnnpler,  and  far  more  convenient  treatmei»t  by  white  precipitate  wUl 
l^ot  answer  the  purjxDse.    The  preparations  of  lead  and  zinc  stand  next 
in  virtue  to  the  white  precipitate  salve,  and  the  solution  of  corrosive 
ftublimate,  as  they  are  hoih  best  adapted  for  the  treatment  of  sixjts  of 
^csema  of  no  great  magnitude,  and  where  there  is  no  hypertrophic 
'^lickefiing  of  the  subjacent  oorium.     We  generally  prescribe  a  so!u- 
Hoo  of  sulphate  of  zinc  (zinci  sulp.  3  ss — aquaj   3  vj),  or  an  ointment 
of  the  oxide  of  zinc^  or  of  the  carbonate  of  lead,  in  the  proportion  of  a 
dnu^m  to  the  ounce  of  lard;  or  else,  when  the  patient  does  not  bear 
UlireB  well,  we  may  order  a  paste  of  oxide  of  zinc  with  glycerine,  or 
dust  the  surface  with  a  |)owder  comjwscd  of  oxide  of  zinc  and  lycopo 
diam  seeds,  or  starch  (zinci  oxid,  3  j,  aniyl  3  j).     In  the  very  moist 
Maema,  which  arises  behind  the  ears,  and  in  the  hollows  of  the  joints, 
lad  between  the  fingers  and  toes,  Hebra^s  diachylon  ointment  does 
excellent  service.     It  is  to  be  prepared  as  follows :  Melt  the  simple 
diachyltio  plaster  over  a  slow  fire,  and  add  to  it  equal  parts  of  linseiid- 
oil^  and  stir  the  mixture  well  when  cool ;  or  else  the  following  :  ( IJ . 
%  oltvarum  optimi  3  v,  l^i^hargyri  3  x,  cocjue  L  a.  in  molle,  dein  adde 
kvenduJje  3ij,  f.  ung.    S.    Rub  the  ointment  upon  the  affected  spot 
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two  or  three  times  a  day,  or,  what  is  preferable,  appl j  it  upoa  ^ 
compresses).     In  very  extensive  eczema  aecompanied  by  great  it 
especially  in  eczema  universale,  the  shower-bath  is  stronglv  to  be  ree- 
ommendecL     Some  patients  are  quite  unable  to  tolerate  the  irritation 
remedies  to  be  mentioned  presently,     Ilebra  directs  the  shower^ittk 
to  be  iiscd  two  or  three  times  a  day  for  ten  or  fifteen  minutes  at » 
time  in  a  warm  room.     By  tliis  means  the  most  obstinate  eaea^ 
which  have  defied  all  previous  treatment,  are  often  made  to  bed,  bot 
only  after  a  somewhat  persistent  employment  of  the  shower.     A  sail' 
able  apparatus  may  be  made  at  little  cost.     In  partial  eczema,  whaa 
does  not  tolerate  irritating  remedies  well,  oold  oompreases  majr  be 
substituted  for  the  cold  douche,  esi)ecially  in  recent  cases.     When  tlie 
eczema  is  of  very  lon^  standing,  and  particularly  when  the  disease  b* 
extended  from  the  surface  intxj  the  substance  of  the  true  akin,  and  titt 
more  difficult  it  is  to  pinch  up  the  skin  in  a  fold,  so  much  tlie  Bm 
often  shall  we  be  compelled  to  resort  to  that  class  of  remedies  yrhMi.fc— 
the  vigorous  altt'rative  action  which  they  exert  upon  the  sUn^pIlf 
an  imixjrtant  part  in  the  therapeutics  of  nearly  all  invet<irate  cutueM 
affections.     Experience  teaches  that  of  this  class  the  preparations  d 
sulphur  are  the  least  adapted  to  the  treatment  of  eczema,  Uut  it  il 
only  in  exccptionul  instances  that  they  do  good  (as  io  ecaema  vat 
ginatum,  according  to  Hebra),  and  that  in  most  cases  they  actual^ ^ 
harm.     On  the  other  hand,  *'  green  soap,"  tar,  and  caustic  potash,  "• 
of  the  utmost  benefit  in  old  CAses  of  eczema  accompanied  by  ii 
tion  of  the  corium;  hence  we  shall  briefly  relate  Jlcbra'a  directiou^  if 
their  employujent.     The  green  soap  must  eitlier  be  rubbed  once  (f 
twice  daily  into  the  affected  surface,  or  else  a  piece  of  flannel  is  to  he 
smeared  with  the  soap  and  laid  upon  the  sore  spot.     This  ajjplimtioo 
is  also  to  be  renewed  once  or  twice  daily,  and  the  procedure  should  be 
continued  for  from  three  to  six  days.     It  must  then  be  di«oootim»e<i; 
but  the  soap  which  has  been  rubbed  in  ought  not  to  be  removed 
ter  three  days  more  the  patient  is  to  take  a  bath,  when  there 
be  a  pause  in   the   treatment.     Tliis  course  is  to  be  Kfieattfd  i 
all  the  in6ltnition  has   disappeared,  and  until  the  transudatka  1 
ceased.     At  this  stage,  when  a  previously  moist  eruption  has  < 
into  a  dry  scaly  one,  Hkbra  directs  applications  of  tar  to  be 
tuted  for  the  soft  soap.     Of  the  various  kinds  of  tar  Htbra  prefers  1 
.bu*ch-tar  (oleum  rusci)  and  the  oil  of  cade,  prepared  from  the  irood  ( 
the  Juniperus  oxycedrus,  as  having  a  less  offensive  smell  than  tii«  «*►! 
mon  pine*tar,  or  oleum  empyreuraaticura  coniferum  (pix  liquidal.    I>l 
stead  of  pure  tar,  or  tar-ointment,  I  for  years  have  used  a  > 
tar  in  alcohol  (picis  liquid.,  alcohol,  fia,  or  else  picis  liq.,  sapon 
3  8s,  alcohol  3  j) ;  for  it  answers  every  purpose,  is  mudi 
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venient  to  apply  than  pure  tar,  or  than  tarointment,  and  is  much 
easier  to  reinovo  from  the  skin.     The  solution  is  to  be  rublwd  in  once 
ft  day  tmtil  the  brown  coat  which  fonns,  inst<iad  of  being  (juickly  de- 
tached, adheres  for  several  days,  and  milil  the  skin  ceases  to  look  red 
after  the  brown  coat  has  been  shed.     As  long  as  the  tar-cnists  con- 
tinue to  shed  rapidly,  leaving  a  reddened  surface  beneath  them,  the 
disease  is  not  extinct.     Although  the  external  application  of  tar  is 
generally  borne  without  inconvenience^  yet  in  some  patients  the  first 
inunction  occasions  such  an  intense  irritation  of  the  skin  as  to  render 
further  prosecution  of  the  treatment  impracticable.     It  is  still  more 
Qonimon  for  the  continued  use  of  tar  over  a  large  extent  of  surface  to 
be  foUowed  by  violent  irritation  of  the  intestine  and  kidneys,  accom- 
panied by  vomiting,  diarrhoea,  the  discharge  of  a  blackish-looking 
urine  having  a  distinct  odor  of  tar,  wliich  becomes  still  plainer  upon 
the  addition  of  one  or  two  drops  of  Bulphuric  acid ;  these  symptoms 
being  accompanied  by  fever  and  distress  in  the  head,  thus  necessitat- 
ing ao  immediate  suspension  of  the  treatment.     Not  only  is  the  apjili- 
eaUon  of  soft  soap  or  of  tar  inadmissible  in  some  cases  of  eczema,  but 
there  are  also  examples  in  which,  although  the  remedies  are  well 
borne,  they  do  not  produce  the  desired  effect.     It  is  in  these  instances 
that  the  cauterization  of  the  part,  with  a  concentrated  solution  of 
caustic  potash,  is  indicated  (potassas   caustic,   3  j,  aqua    3  ij).      The 
cauterization  is  not  to  be  repeated  oftener  than  once  a  week.    A  swab 
of  cliarpie  dipped  in  the  solution  is  rapidly  to  be  passctl  over  the  dis- 
eased Burfeoe,  which  is  immediately  to  be  covered  \nih  cold  com- 
pveneSy  in  order  to  allay  the  intense  pain  which  the  application  al- 
ivajTB  occasions.     Even  the  most  inveterate  cases  of  eczema  usually 
veotyver  after  five  or  six  repetitions  of  the  cautery. 

Since  local  applications  will  merely  rid  the  patient  of  his  eruption, 

but   will  not  insure  him  against  its  return,  the  question  finally  arises, 

whether  we  should  limit  ourselves  to  an  exclusively  local  treatment,  or 

trbetlier  the  topical  applications  should  be  combined  with  a  general 

tBtemml  medication,  even  when  there  is  no  evidence  of  scrofula  or  of  ra- 

cbiliS)  mnd  when  the  disease  is  not  a  consequence  of  chronic  dyspepsia  or 

aonslnial  derangement.     Hebra  pronounces  decidedly  against   such 

pmctioe.      Veidy  on  the  other  hand,  who  attaches  quite  as  much  im- 

pfirtanfff  to  local  treatment  as  ffehra  does,  combines  it  with  laxative 

timis  and  with  i«jdide  of  |>otassium  in  increasing  doses,  oven  when 

there  is  no  perceptible  constitutional  taint.     Tlie  surrr>ss  obtained  at 

Vaeta  institution  is  very  brilliant ;  and  moreover,  it  being  a  private  es- 

UbKilxmeDt,  to  which  most  of  the  inmates  return  if  they  have  a  relapse. 

Ha  superintendent  has  the  opportimity  of  taking  note  of  the  ultimate 

-^te  of  bis  patients. 
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For  raj  part,  I  consider  it  to  be  not  only  advisable,  but 
tively  necessary,  that  local  and  general  treatment  should  be  ooml 
•whenever  the  disease  tends  to  repeat^  relapses,  in  spite  of  carefeil 
protection  of  the  skin  from  noxious  influences.  It  is  of  but  little 
vantage  to  a  patient  to  be  discharged  from  a  hospital  cured,  if  his 
ease  is  going  to  be  as  bad  as  ever  again  in  a  few  weeks.  We  need 
search  far  to  find  innumenible  examples,  in  which,  in  spite  of  the 
of  practitioners  fiimiliar  with  the  most  approved  and  newest  modes  of 
treating  diseases  of  the  bIod,  persons  have  remained  a£Qicted  with  ecnoi 
for  years,  now  suffering  from  the  eruption,  now  resorting  to  treatmeoi, 
but  seldom  remaining  free  from  it  for  any  length  of  time.  No  gcfwnl 
rules  can  be  laid  down  for  the  constitutional  treatment  of  thoee  ecl^ 
mas  which  depend  upon  a  herpetic  diathesis ;  but  in  spedul  insttooei 
it  is  not  very  difficult  to  ascextain  the  suitable  remedy,  since  the  ifl* 
viduality  of  the  patient,  his  physical  habit,  and  his  mode  of  life,  faaadi 
a  clew  to  the  means  by  which  his  constitution  may  be  modified  eS» 
lively  and  at  the  same  time  without  injury.  It  would  be  imfortsnM 
if  the  conviction,  that  the  effect  of  Hebrd's  treatment  is  often  nMxd|f 
palliative,  were  to  lead  physicians  back  again  to  the  old  rootiiie  of 
systematically  purging  all  forms  of  this  disease ;  but  I  do  not  heatiltl 
to  declare  that  I  regard  H^bra^a  assertion,  that,  "  in  chronic 
mere  use  of  purgatives  never  does  good,  and  often  does  harm,' 
inaccurate.  When  chronic  eczema  attacks  a  corpulent  patient 
eats  and  drinks  more  than  enough  for  the  requirements  of  lus 
and  who  is  fond  of  fat  food,  and  of  food  rich  in  fat-producing  el 
he  will  recover  more  quickly,  and  the  cure  will  last  longer,  if 
upon  a  methodical  course  of  laxatives  combined  with  suitable 
tion  of  Ids  food,  than  if  his  treatment  be  merely  local  and  no  atl 
be  paid  to  diet.  In  such  cases,  where  the  eruption  is  very 
often  prescribe  Zittman^s  decoction — in  spite  of  its  ab^otl 
tion^ — simply  Ijecause  patients  follow  out  the  directions  for  it*  u*? 
such  pmictilious  and  almost  superstitious  exactness.  But  there  «» 
other  class  of  habitual  sufferers  from  eczema,  whose  idiosynoMici 
exactly  the  opposite  of  those  described  above,  and  who,  witboot 
really  sick,  are  poorly  nourished  and  much  emaciated.  To  ponrt 
patients  as  these,  and  to  reduce  their  diet,  would  be  to  m; 
worse.  On  the  contrary,  they  require  a  treatment  calculate  .  : 
ment  the  supply  of  nutriment,  and  to  diminish  the  wear  and  tMref 
the  system,  such  as  the  exhibition  of  cod-liver  oil  and  eimiltti 
cines.  These  suggestions  must  suffice.  It  would  take  too 
we  to  attempt  to  detail  all  the  indications  for  internal  treatment 
may  accompany  the  topical  applications,  and  which  are  deducil 
the  constitutional  peculiarities  of  the  patient. 


CHAPTER    YIII. 

IICPETIOO — DIFFUSE   8UFEEFICIAL    DKRSfATITlS,    WCTB    FOBMATtON    OF 
8MAIX  PUSTUI.K8. 

EhiOLOGY, — In  impetigo^  as  in  eczema,  a  serous  exudation  is  se- 
creted upon  the  surface  of  the  ooriuir^  but  at  the  same  time  young  cells 
fOTm  in  great  abundance  and  are  mingled  with  the  sexura.  Hence,  the 
contents  of  the  vesicles  which  arise  in  impetiginous  dermatitis  are  not 
limpid  and  transparent,  like  those  of  eezeiua,  but  turbid  and  yellowish, 
aad,  U|x)n  rupture  of  their  epidermis,  a  purulent  liquid  runs  out  from 
tJiem,  which  afterward 'dries  up  into  yellowish  or  greenish  crusts. 

As  the  serum  in  the  vesicles  of  eczema  also  contains  a  few  young 
cells,  and  since  in  eczema  impetiginosum  the  contents  of  some  of  the 
^_  re&ideft  are  yellow  and  puruloid,  owing  to  the  copious  admixture  of 
^H  jroung-  cells,  it  is  plain  that  no  distinct  boundary  line  can  be  drawn  be- 
^V  Yween  eczenm  and  impetigo ;  and  that  there  are  intermediate  forms  to 
^r  ^rfndi  either  name  might  be  applied  with  ecpial  propriety.  This  is 
r  especiaUj  the  case  in  the  moist  eruption  upon  the  scalp  of  children 
I  'Wiudi  sometimes  bears  the  title  of  eczema  capitis  or  faciei,  and  some- 
that  of  impetigo  or  porrigo  faciei  or  capitis. 
The  first  cause  of  impetigo  which  we  shall  mention  is  the  direct  ac- 
of  irritants  upon  the  skin.  The  more  delicate  the  skin,  so  much 
more  easily  do  even  slight  irritants  cause  exudation,  and  prolifera- 
of  cells  upon  its  surface.  In  some  persons,  the  appliaition  of  a  pit4?h- 
T  or  of  a  jjoultice  is  sufficient  to  provoke  an  eruption  of  impeti- 
ginous pustules.  This  "  vulnerability "  of  the  skin  is  most  common 
^Tpgng  people  with  a  thui  epidennis  and  clear  complexion ;  but,  above 
•II,  among  scrofulous  individuals.  Among  the  latter,  indeed,  imjjetigo 
oden  appears  without  any  ajipreciable  irritation  of  t!ie  skin,  and,  to- 
gether with  chninic  catarrli,  and  enlargement  of  the  lymphatic  glands, 
i«  one  of  the  most  decided  symptoms  of  scrofula.  Finally,  impetigo  at- 
tmnkM  diildren  without  perceptible  irritation  of  the  skin,  scrofulous 
^■lliesis,  or  other  assignable  rause.  In  such  cases,  wliich  are  not  at 
«1]  imre,  it  ia  generally  assumed  that  the  food  is  too  nutritious,  that  the 
'»  milk  is  too  rich,  or  that  the  eruption  has  been  caused  by  the 
of  an  "  acrid  "  material  in  the  blood.  No  sound  reasons  can 
Ije  adranced  in  support  of  such  an  idea, 

Sticftoms  and  Course, — The  inflammation  of  the  papilla,  from 
'^rimieh  the  exudation  proceeds,  is  accompanied  by  a  sense  of  it^ching, 
mMM^  by  a  desire  to  scratch.     These  subjective  phenomena,  and  the 
objective  ones,  of  small  acuminated  pustules  (psydracia)  upon  a  red- 
base,  and  of  yellow  Boiha,  are  about  the  only  symptoms  pre- 
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sentcd  by  impetigo.     It  is  very  rarely,  and  then  only  when  the  6ismi< 
is  very  violeot  and  acute,  that  impetiginous  dermatitis  is  attended  hjr 
fever  aud  by  general  oonstitutioiial  disturbance.     According-  as  tin 
eruption  is  limited  to  a  small  part  of  tlie  surface,  or  extends  widdf 
over  a  large  area,  it  is  called  impetigo ^^wrato,  and  impetigo  tpamk. 
The  former  variety  is  most  often  seen  upon  the  face,  espedally  npon 
tlie  cheeks,  lips,  nose,  and  scalp ;  but  its  appearance  upon  the  traok 
and  extremities  is  also  not  uncommon.     At  first  red  spedcs,  wbcfc 
may  be  either  discrete  or  confluent,  are  observed  upon  rounded,  otjI, 
or  irregularly-shaped  spots  of  varying  size.     Extreme  redness  of  tW 
skin,  with  tension  and  glistening,  accompanied  by  fever,  oonstitutai 
variety  of  impetigo,  to  which  WiUan  has  appUed  the  name  of  inij>eli|D 
crt/sipelatodea.     Upon  the  reddened  base,  minute  yellow  points  imiw 
diately  develop,  which  sfjon  grow  to  the  size  of  small  lentilA,  and  we 
a  little  above  the  level  of  the  surrounding  parts.     After  a  day  or  tt^ 
perhaps  sooner,  the  jmstules  burst  and  discharge  their  contents^  wbii 
dry  up  into  yellow  crusts.     Beneath  these,  the  formation  of  pas  «► 
tiuucs,  causing  a  gradual  thickening  of  the  crusts,  while  new  pustuld 
continue  to  spring  up  at  their  edges.     At  first,  ujx>n  removing  Uu* 
crusts,  which  sometimes  attain  considerable  thickness  (impetigo  «•- 
bida)^  we  find  beneath  theui  the  naked  corium  bathed  in  poruW 
liquid ;  but,  toward  the  end  of  the  disease,  a  new,  deUcaie  covcsing  <( 
epidermis  appears,  through  wliich  the  redness  of  the  cutis  is  risihlp, 
and  in  which  slight  cracks  form  when  the  part  is  moved.     The  owrti 
of  impetigo  figurata  usually  is  subacute,  so  that  the  proeees 
nates  in  two  or  three  weeks  by  detachment  of  the  crusts.     Howewr,' 
sometimes  lasts  for  several  months,  and  even  for  several  ywus,  «!• 
though  this  is  not  very  common.     In  such  instances,  the  suUstarfbet' 
the  corium  takes  part  in  the  process,  and  becomes  thickened  and 
rated  just  as  it  does  in  clironic  eczema.     The  favorite  scat  of  im] 
sparsa  is  upon  the  extremities ;  and  it  often  covers  an  entiie 
sometimes,  indeed,  extending  over  the  whole  surface  of  the 
The  reddening  and  itching  of  the  skin,  the  appearance  and 
of  the  pustules,  the  formation  and  thickening  of  the  crusts, 
continued  development  of  new  pustules  around  them,  and, 
shedding  of  the  cxusts,  all  occur  just  as  in  the  form  previously 
only  impetigo  sparsa  more  freqeutly  assumes  a  chronic  cliai 
since  the  cell-formation  is  not  confined  exclusively  to  the  sxubi* 
the  corium,  but  is  also  going  on  within  it,  it  is  more  apt  to 
superficial  ulceration. 

Treatment. — ^Many  cases  of  impetigo  require  no  treatment  »i  ^ 
and  heal  of  themselves  in  a  few  weeks.     Hence,  in  recent 
may  confine  our  interference  to  softening  the  crusts  \vith  bcA 
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^hen  they  grow  too  thick  and  hard,  and  to  removing 

with  a  poultice.     But,  if  the  disease  already  have  lasted  for 

\  or  montlis,  expectant  treatment  is  no  longer  appropriate,  and 

nnist  consider  whether  to  treat  the  disease  locally  or  generall}', 

to  the  principies  laid  down  in  the  previous  chapter.     The 

•  IB  more  frequently  indicated  in  impetigo  than  in  eczema,  as  this 

of  dermatitis  often  constitutes  oue  of  the  symptoms  of  a  cunsti- 

toikmal  disease.     In  the  treatment  of  impetigo,  as  a  rule,  the  same 

remedies  may  lie  employed  which  have  already  been  proposed 

the  treatment  of  eczema.     The  disease,  however,  is  not  so  tolerant 

ngly  irritating  applications  as  eczema  is,  on  account  of  its  more 

atory  character,  as  is  shown  by  the  suppuration  which  charao- 

it.     White  precipitate,  the  oxide  and  the  sulphate  of  zinc,  and 

lit  cauterization,  with  nitrate  of  silver,  are  usually  to  be  preferred  to 

prepaiations  of  sulphur,  the  soft  soap,  and  tar. 


CHAPTER    IX. 

. — DERMATITIS,  Wim   FORMATION   OP   LAJIGE,   ISOLATED,   PEE- 
MANKNT  PUSTULES. 

EInoLOGT. — Although  the  pustules  of  ecthjina  always  arise  from  a 

atJy-reddened,  swollen,  and  infiltrated  base,  yet,  in  spite  of  the  in- 

■  of  the  inflammation,  the  suppuration  is  usually  confined  to  the 

1  of  the  cutis,  and  is  not  apt,  to  involve  its  parcnch}Tna.    In  the 

!  only  does  ecthyma  cause  ulceration  of  the  skin,  and  produce 

,  owing  to  contraction  of  tlie  young  connective-tissue  cells  by  which 

of  substance  is  suppli«?<L 

hjma  often  proceeds  from  direct  irritation  of  the  skin.     The 

\  caused  by  tartar-emetic  ointment  (ecth^-ma  antlmoniale)^  and 

I  wluoll  appear  upon  the  hands  and  arms  of  smiths  and  masons, 

the  contact  of  Ume,  or  of  detached  particles  of  red-hot  iron,  are 

F  Am  d&ss,  as  well  as  the  large  pustules  which  arise  from  the  violent 

•enldung  provoked  by  the  presence  of  parasites,  or  by  tlie  itching  of 

4TBp<ioitP.     In  other  instances,  ecthj^ma  arises  without  any  ap- 

)  previous  irritation  during  the  course  of  febrile  diseases,  assum- 

EA  fom  somewhat  analogous  to  what  is  generally  called  hytlroa 

Finally,  ecthyma  is  also  seen  in  persons  broken  down  !>y 

,  or  other  cause  of  exhaustion,  or  who  have  lieconie  cachectic 

•  a  physical  drain  upon  the  system,  by  severe  or  tedious  illness,  and 

'  in  abode  in  prisons,  or  in  other  imwholesome  dwellings ;  as  well 

UBOOg  drunkards  and  in  scorbutic  indindtuds.     We  shall  treat  of 

^taHtio  ecthyma  hereafter. 
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Symptoms  axd  Cofkse. — The  inflaiumntiou  and  infiltration  of  t 
skin,  iThich  precedes  and  aocompanies  the  development  of  ecih^ifli^ 
pustules,  are  usually  attended  by  lancinating  pain,  and  in  irritable  pe^ 
sons  by  fever.  The  pustides  are  scarcely  ever  very  nunierou&  TVr 
are  isolated,  sumiunded  by  a  broad,  red  areola,  and  are  njort  fer- 
quently  situated  upon  the  extremities,  the  seat,  the  bosom,  the  tlmat, 
and,  far  more  rarely,  u[>om  the  fiice.  These  pustules  are  hemisphencsl, 
project  distinctly  above  the  level  of  the  siuroundin^  fikin,  and  wr 
usually  somewhat  larg-er  than  a  pea  {pMf/zacium)^  Their  coirtfoto 
consist  of  a  yellow,  purulent  liquid,  often  mingled  with  blood.  After 
a  few  days,  the  contents  of  the  pustules  dry  up,  forming  round,  biow> 
ish  scabs,  which  either  remain  flat,  and  soon  fall  oflF,  or  else,  whof  tie 
suppuration  continues  beneath  them,  they  gradually  grow  thicker,  vad 
adhere  for  a  longer  time.  In  the  first  instance  the  scabs,  after  hiS^ 
leave  behind  tliem  red  spots,  covered  with  new  epidermis,  and  in  tfe 
latter  they  leave  ulcers,  which,  although  usually  shallow  ones,  toB^ 
times  eat  deep  into  the  skin.  The  course  of  ecthyma  is  soUtfUufl 
acute,  sometimes  chronic.  In  the  acute  form,  induced  by  citenal 
causes,  or  in  that  which  arises  symptomalioally  in  febrile  disease,  thsr 
is  generally  but  a  single  eruption  of  pustules.  Each  pustnle  Issls  hrt 
for  a  short  time,  and  the  scab  soon  falls,  lea^ang  no  exoonatton,  of  1} 
most  a  very  slight  one.  In  the  chronic  form,  which  is  peeditf  ^ 
cachectic  ecthyma,  successive  eruptions  of  ]3ustules  take  place  l 
ing  intervals ;  the  redness  of  the  surrounding  areola  of  infla 
is  often  livid,  and  the  contents  of  the  pustules  are  bloody,  or  dij 
[ectfiyma  luridum).  Moreover,  beneath  the  thick  scab,  which  if  I 
in  forming,  and  late  in  falling,  very  obstinate  ulcers  develops ' 
often  penetrate  deeply  into  the  cutis. 

Treatment, — The  only  species  of  ecthyma  which  requires 
treatment  is  the  chronic  variety,  with  tendency  to  uloerstion  d  1 
skin.     First  of  all,  the  cachectic  condition  must  be  corrected,  if  ] 
sible,  by  means  of  projier  ventilation,  generous  food,  the  use  of 
good  l>eer,  and   the  preparations  of  iron  and  quinine. 
while  the  inflammation  continues,  warm  poultices  must  be  »p 
afterward,  when  the  ulcers   are   indolent,  they  require 
M{>ecially  by  touching  their  sur&ce  with  nitrate  of  silver. 


CHAPTER    X. 

PEMPHIGUS — POMPHOLIX — SUPERFICIAL    DRBMATCna,    WtW  I8t 
FORMATION   OF   LARGE   ISOLATED   BLBB& 

Etiology. — In  pemphigus,  large  blebs  (bullae),  filled  tensdy  ^ 
clear  liquid,  form  ujKja  a  Imse  which  is  slightly  reddened  bnt  ooi  rii 


^ 


trated.  They  resemble  the  blisters  produced  by  vesicating  plasters, 
or  by  chafing  of  the  skin.  Wo  have  no  satisfactory  explanation  of 
the  cause  of  this  ciirious  disease.  In  new-bom  children,  pemphigus 
is  nearly  always,  if  not  absolutely  always,  of  syphilitic  origin.  Chil- 
dren are  more  frequently  attacked  than  adults.  Some  persons  ex- 
hibit signs  of  a  general  cachexia  prior  to  the  outbreak  of  the  pem- 
phigus ;  while  others  retain  their  blooming  appearance,  and  feel  i>er- 
fectly  well  throughout  the  disease,  unless  exhausted  by  its  repeated 
recurrence  and  by  loss  of  sleep.  Pempliigus  sometimes  assumes  an 
epidemic  form. 

Symptoms  axd  Coctrse. — The  first  change  noticed  in  the   skin 
OODsists  in  the  appearance,  upon  the  back,  belly,  and  extremities,  of 
red  circular  spots,  which  itch  and  bum.     In  a  few  liuurs,  at  tlie  middle 
of  the  spots,  small  transparent  vesicles  arise,  wliich  quickly  enlai^e 
and  soon  cover  the  whole  of  it,  or  else  merely  leave  a  narrow  margin 
unoccupied.     The  vesicles  are  round  or  oval  in  shape,  and  of  the  size 
of  a  pea,  a  cherry,  or  jierhaps  of  a  walnut.     At  first  their  contents 
are  transparent,  afterward  they  become  turbid  and  curcly.     In  two  or 
tliree  days  the  blel>3  burst,  leaving  an  excoriation.     F<ir  some  days 
this  continues  to   discharge,  and  then  becomes  covered  by  a  scab, 
under  which  a  new  epidermis  forms.     A  stain  of  pigment  remains  to 
marie  the  spot  where  the  bulla  was  situated.    Before  the  first  blebs 
}mU,  new  ones  form ;  these  are  succeeded  by  others,  and  thus  succea> 
give  crops  continue  to  spring  up ;  so  that  we  are  often  able  to  study 
aJ]  the  stages  of  pemphigus  simultaneously  upon  one  patient.     In 
sotne  cases  this  only  continues  for  a  few  weeks,  and  then  ceases.    But 
eres  then  there  is  usually  another  attack,  the  whole  process  repeating 
Itaelf  after  a  lapse  of  weeks  or  months.    These  relapses,  which  are  often 
tliree,  four,  or  even  metre  in  numl>er,  resemble  the  first  attack  in  their 
course  and  duration.     In  other  instances,  the  formation  of  new  blebs 
does  not  oease  at  the  end  of  a  few  weeks,  but  «>ntiiiues  for  months, 
even  for  years.     Although  at  the  beginning  of  the  disease  the 
health  of  the  patient  is  entirely  undisturbed,  yet  as  it  pro- 
he  grows  pale,  thin,  and  debilitated,  either  because  the  dis- 
^hmrge  exhausts  him,  or  because  the  unknown  cause  of  pemphigus 
exerts  a  noxious  infiucncc  upon  the  entire  economy.     The  emaciation, 
mnd  pallid,  cachectic  look  make  all  the  more  rapiil  progress,  if  rest  at 
liig;bt  be  disturbed  by  the  itching  which  attends  the  eruption  of  the 
tllebB.      Nearly  all  patients  with  chronic  pemphigus  finally  die  of 
UianMrnus. 

The  question  has  been  actively  debated,  whether  pemphigus  be 
%lw»jB  chronic,  or  whether  there  be  not  also  an  acute  pemphigus. 
This  seems  to  me  to  be  a  mere  dispute  about  words.    When  the  erup- 
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tion  does  not  last  over  t^vo  or  three  weeks,  we  certainly  are  Wi 
in  calling  it  acute ;  but,  if  we  choose,  we  may  regard  the  ini 
when  no  blebs  fonn,  which  often  lasts  for  months,  and  during  which 
the  patient  feels  as  well  as  before  his  first  attack,  as  a  period  d 
"  latence,"  and  call  the  series  of  relapses  chronic  pemphigus. 

Mebra  and  Cazenave  describe  a  truly  horrible  malady 
pemphiffus  foliaceua.  In  this  afl'ection  a  very  few,  or  periiaps 
a  single  bleb  forms.  They  are  not  as  tensely  filled  as  those  of  otlkr 
forms  of  i>emphigus,  but  have  a  tendency  to  spread.  In  pcnipfa^ 
foliaceus  the  liquid  constantly  pushes  further  and  further  beneath  Ui* 
epidermis,  until  finally  the  entire  skin  looks  as  if  it  were  flayed,  or 
else  is  covered  with  a  brownish-yellow  rind.  It  geiiorally  takes  & 
year  for  the  disease  to  arrive  at  tlua  pitch  of  progreas.  Meantiine 
portions  of  the  skin  heal,  but  only  to  be  attacked  anew.  The  nalidy 
alwaj^s  terminates  in  death. 

Tbkatmcnt. — We  can  only  treat  the  symptoms  of  penqphigTBi 
since,  in  spite  of  the  meritorious  labors  of  ^amherger^  who  hit 
tected  ammonia  in  the  recently-passed  urine  of  pemphigus  patients, 
well  as  in  their  blood  and  in  the  contents  of  the  blebs,  the  causfr 
the  malady,  and  the  nature  of  the  cachexia,  or  dysorasia,  giving 
to  the  eruption,  are  quite  unknown.  We  can  merely  support  tbe 
strength  of  the  patient  until  the  disease  subsides  spontaoeously,  tad 
can  endeavor  to  postpone  his  exhaustion  and  ultimate  death  •&  kog 
as  possible.  As  in  all  similar  cases,  whatever  tends  to  increase  tiu» 
waste  of  the  organism  must  be  avoided,  and  evexy  thing  must  be  fur- 
nished in  abundance  which  can  replace  what,  is  consumed,  or  wli'^ii 
can  retard  the  consmnption  of  tissue.  With  regard  to  external  awd* 
ment,  JSebra  prohibits  the  use  of  baths  and  ointments  as  expreasl/  u 
he  does  the  internal  adimnistration  of  specifics.*  However,  he  reooBh 
mends  sprinkling  of  the  moist  spots  with  dry  vegetable  povrdei^  e> 
pecially  lyoopodium-^eeds.    . 
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CHAPTER    XL 

RUPIA — DEIUiATITIS,   WITH   FOKMATtQir  OP  ISOIATBD    FLAT  TBSICLIt^ 
FROM   WHICH   SCABS   OF  A  PECULIAB  SHAPE   VL&E   FOBMSa 

Etiology, — Rupia,  like  pemphigus,  forms  isolated  blcba.  Tht/t 
of  i>emphigus,  however,  soon  burst,  while  the  rupia  blobs  last  laog«r< 
Tlicir  contents  become  purulent,  and  often  are  bloody,  and,  afttf  * 
while,  dry  up  into  a  scab.  Having  once  formed,  the  scab  is  gnduiDj 
tliickcned  by  the  addition  of  fresh  exudation,  which  genenO^  p«OC«dl 
from  ulceration  of  the  deeper  parts  of  the  skin,  and  which  also  dnr* 


into  a  crust,  wliile  upon  its  edges  a  border  of  buUse  forms,  the  contents 
of  which  dry  up  like  those  of  the  first  one.  Thus,  the  peripheral  part 
of  the  scab  is  flatter  than  the  older  portion ;  the  scabs  of  rupia  are 
thick  in  the  middle  and  flat  at  the  edges,  bearing  some  resemblance 
to  ovster«hells.  In  most  cases,  but  not  in  all,  rupia  is  a  symptom  of 
OODstitutioTial  syphilis.  The  causes  of  non-syphilitic  rupia  are  un- 
knovm.  Like  ectlijma,  it  occurs  most  commonly  in  brakou-dovvn  and 
cachectic  Aibjects. 

SrxPTOMS  AND  Course. — The  usual  seat  of  non-syphilitic  rupia  is 
tipoo  the  extremities.  The  blebs  are  isolated,  and  have  a  reddened 
hue.  They  are  not  tightly  filled,  and  their  contents  at  first  are  limpid, 
■fterwsrd  yellow  or  reddish.  The  scabs  wlxich  form  are  of  a  dark 
color,  and,  after  lasting  some  time,  assume  the  shape  described  above. 
Aooording  as  the  thickness  of  tlie  scabs  is  slight  or  considerable,  they 
are  distinguished  into  rupia  simplex  and  rupia  promlnens.  Removal 
of  the  scab  exposes  either  an  excoriation,  (;r  else  a  deep  ulcer,  over 
which  a  uew  scab  soon  forms.  Sometimes  the  base  of  the  bleb  uot 
only  uloerstcB,  but  becomes  gangrenous  {rupia  eacharotica  a.  gan- 
ffrtnoea).  In  such  case  the  contents  of  the  blebs  are  discolored  or 
tfjarfcifth  Beneath  them,  or  beneath  the  scab,  we  find  the  coriimi  de- 
stroyed and  converted  into  a  foul  ulcer,  covered  with  dtMs  of  the 
fiWtii  indisposed  to  heal.  Rupia  simplex  and  prominens  usually 
aving  behind  them  a  shallow  scar,  which  is  often  stained 
with  pigment ;  while  rupia  gangrenosa  may  cause  death  from  exhaus- 
tMO,  or  may  accelerate  the  end  of  the  already  exhausted  patient. 

TftBATitBNT. — Our  principal  task  in  tlje  treatment  of  rupia  consists 
in  combating  the  constitutional  vice  upK)n  which  it  depends.  If  we 
■aeoeed  in  this,  young  epidermis  soon  forms  1>eneath  the  scabs,  and 
the  ulcers  heal.  But  if  we  do  not  succeed  in  improving  the  constitu- 
taon,  kxaed  treatment  will  generally  be  found  useless  also.  Ik'sidea 
tbe  constitutional  remedies,  the  scabs  may  be  softened  by  poulticing. 
Thue  ulcers  which  remain  require  stimulating  applications,  such  aa  re- 
peated touching  %vith  lunar  caustic. 


CHAPTER    XII. 

:0K1C  DERMATITIS  WITH  INTILTRATIOJT  OF  THE  CORIUM, 
A>'D    ABKORMAL   GBOWTH    OF   EPIBERMIf^ 

finOLOGY. — In  psoriasis,  tlie  effusion  which  forms  upon  the  siu> 
i»oe  of  the  corium  is  insufficient  to  elevate  the  epidermis  into  vesicles. 
0«»  tHe  contrary,  this  form  of  dermatitis,  which  is  always  chronic,  con- 
<nerely  of  a  hypertcmia  and  infiltration  of  the  skin,  capable  of 
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causing  the  papillne  to  produce  an  unhealthy  epidermis, ' 
with  the  exudation,  scales  ofF  in  large  flakes.  The  cause  of  peonaas 
is  quite  unknown.  This  disease,  which  is  of  very  frequent  occurrence 
among  all  classes  of  society,  cannot  be  regarded  as  Uie  exponent  cf  ■ 
dyscrasia,  for  "it  attacks  j>erfectly  healthy  subjects,  and,  in  fact,  «eenM 
to  prefer  them,  while  invalids  aod  dccxepit  persons  often  remain  «• 
empt.  In  some  families  psoriasis  is  hereditary.  Men  aod  woiuca  seem 
to  be  about  equally  liable  to  it,  while  it  rarely  aitackB  eithftr  childmi 
in  their  first  year  or  very  aged  persons, 

Stmptoms  and  CopiiSK. — The  disease  always  commences  in  smdl 
round  spots  upon  the  skin.  These  are  reddened;  project  sUglitlr 
above  the  surrounding  level,  and  immediately  after  their  appevmoce 
are  smooth,  looking  as  if  the  covering  of  epidermis  had  been  rsised  by 
a  serous  elFiision,  and  had  sunk  back  again  after  the  liquid  had  bfCB 
reabsorbed.  Tliis  small,  round,  red,  infiltrated  spot  soon  becofnesco^ 
ered  with  dry^  white  scales.  According  to  Uebrd's  apt  and  simpit 
description,  it  is  from  this  form  of  psoriasis — psoriasis  guttata — thil 
all  the  other  varieties  of  psoriasis  arise,  developing  sometimes  thnx^ 
extension  of  the  morbid  process,  sometimes  through  retrooesaion  of  lk 
disease  at  the  point  first  attacked  An  enlargement  of  the  affeefeai 
spot  converts  a  psoriasis  guttata  into  a  p.  numitlaris  /  iioB  UiHtft 
when  the  process  begins  to  decline  in  the  central  and  older  portaoo  d 
the  area  of  disease,  so  that  the  scales  grow  thinner  and  cmnmeoos  to 
fall  off,  becomes  a  p.  scutdlata.,  and  this  again  becomes  a  p.  anKnilrtH 
when  the  redness  disappears  from  the  centre,  and  the  skin  at  t)at 
point  resumes  its  healthy  appearance  {lepra  vulgaris^  WWagi),  Wbfli 
the  circles  thus  formed  touch  one  another,  interruptions  occur  at  cibe 
points  of  contact,  so  that  at  last  there  merely  remain  a^mcnts  of  (S^ 
cles,  producing  a  new  form  of  the  disease,  called  p,  gyraia.  Finally, 
/>.  conferta  s.  diffusa  is  the  result  of  the  confluence  of  nimierouB  sjnii 
of  the  eruption.  The  favorite  seat  of  psoriasis  is  upon  the  daisil* 
extensor  surfaces  of  the  extremities,  and,  above  all,  upon  the  kaMi 
and  elbows.  The  disease  often  remains  confined  to  these  r^iona,  *) 
trace  of  it  being  discoverable  elsewhere  ujx»n  the  body.  In  ctMt  rf 
this  kind,  and  indeed  in  cases  where  the  eruption  is  quite  extenarcv  i* 
is  often  arranged  upon  each  half  of  the  body  \ni\\  remarkable  tfW* 
metry.  This,  however,  occurs  in  other  cutaneous  diseases  also;  iff 
instance,  in  eczema.  In  very  rare  instances,  psoriasis  is  confintxl  to  th« 
eyelids,  or  to  the  lips,  the  prepuce,  the  scrotum,  or  to  the  labia  majoo^ 
and  there  is  no  reason  why  these  varieties  should  not  be  oaUed/k  j 
p€branimy  lubiarum^jyrcfjmtii,  scroti,  orpudendhruin,  etc.  But  i 
the  diffuse  nor  the  circumscribed  form  of  {psoriasis  jHslmarU  and] 
torn  is  included  in  this  series  of  varieties.     In  the  diffuse  form,  I 
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palm  of  the  hands  and  soles  of  the  feet  are  reddened  and  ooFered  with 
dry  scalea.  We  have  aacertained  that  this  is  reallj  a  species  of  eczema. 
The  circumscribed  variety  is  always  of  sj-philitic  origin^  and  is  to  be 
spoken  of  hereafter.  ITie  circumstauce  that  the  Tnorl.«id  process  from 
which  psoriasis  arises  does  not  act  continuously  uptin  one  spot  for  any 
great  length  of  time,  is  not  only  the  reason  for  the  peculiar  fi^jruration 
of  the  eruption,  but  also  accounts  for  the  rarity  with  which  degenera- 
tion of  the  deeper  layers  of  the  skin  occurs  in  this  disease.  The  excep- 
tional cases  in  which  the  eruption  does  not  soon  subsMe,  and  in  which 
the  skin  is  thickened,  rigid,  and  fissured,  are  called  psoriasis  inveterata. 
The  diffuse  or  irreg^ariy  extended  variety  of  the  disease  is  the  one 
most  apt  to  assume  this  form. 

Tbeatmext. — Although  it  seldom  is  possible  to  effect  a  radical 
cure  of  a  psoriasis,  yet  the  treatment  which  merely  aims  at  a  tem- 
porary abatement  of  the  eruption  is  very  satisfactory.     The  objections 
which  exist  against  the  local  treatment  of  certain  forms  of  eczema  mnd 
impetigo  are  not  valid  in  case  of  the  disease  in  question ;  psoriasis  is 
never  of  constitutional  origin,  and  never  appears  vicariously  for  other 
diseases.     Moreover,  vigorous  local  treatment  is  tolerated  much  better 
in  psoriasis  than  in  any  other  cutaneuus  affection  hitherto  described. 
J^&riasis  must  always  be  treated  locaUy  and  with  the  mctst  energetic 
femedUa.    Instead  of  the  white-precipitate  ointment,  and  the  propara- 
tiOQS  of  zinc  and  of  lead,  Avhich  often  suffice  to  efTcct  a  cure  of  an 
eewim  or  an  impetigf>»  and  which,  indeed,  are  often  the  only  remedies 
applicable  to  the  case,  the  articles  best  adapted  to  its  treatment  arc 
gitta  soap,  tar,  and  the  preparations  of  sulphur.     It  is  best  to  com- 
nenoe  the  cure  with  one  or  two  vajwr-baths,  in  wliich,  by  means  of 
soap  and  a  moderately  hard  brush,  the  skin  is  to  be  cleansed  as  much 
■0  possible  from  the  scales  which  adhere  to  it     If  these  vapoi^baths 
OBtnot  be  had,  the  same  object  may  be  obtained  by  means  of  long- 
oootinued  warm-water  baths.     After  r^-moval  of  the  s«iles,  the  green 
aoap  is  to  be  rubbed  in  twice  daily,  for  a  perioti  of  from  three  to  six 
ijaja,  or  else  it  must  be  applied  upon  a  compress,  which  is  to  be  re- 
tl0wed  twice  in  the  day.     While  this  is  going  on,  it  is  best  that  the 
patient  should  be  enveloped  in  a  woollen  blanket,  and  that  he  should 
fieflnain  in  l^ed,  and  in  a  well-warme<i  chaml)er.     The  treatment  should 
theti  be  suspended  for  about  three  days,  during  which  the  inunctions 
I  should  cease,  and  the  compresses  may  be  laid  aside.    At  the  end  of  the 
'  iBterral,  the  patient  must  take  another  vai>or-bath,  or  long-continued 
Wartn-water  bath.   If  the  infiltration  of  the  cutis  has  not  yet  ^lisappeared, 
the  process  is  to  be  repeated.    If,  however,  all  the  diseased  spots  seem 
•oft  and  pUant,  we  may  proceed  to  the  application  of  tar  or  of  tar-oint- 
ment (see  page  430).    We  have  already  said  that  we  prefer  a  solution 
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of  tar  and  green  sonp  (aa  3  j),  in  alcohol  (  3  ij),  to  the  pure  tar  or  ibe 
tar-ointmcut.  If,  fixjm  the  first,  there  has  only  been  a  moderate  tiegrct 
of  infiltration  of  the  cutis,  we  may  bepn  with  two  or  tliree  daily  applkar 
tions  of  the  above  solution  immediately  after  the  l>athiag  and  reinoT»lc( 
the  scales;  and  we  shall  nearly  always  effect  our  object  in  two  or  three 
weeks  by  this  means.  SiniUar  results,  of  which,  however,  I  Uav©  no 
personal  experience,  may  be  obtained  by  the  use  of  ointment  of  irxlidc 
of  mercury  or  of  sulphur  and  iodide  of  sulphur.  For  a  time,  Mcirtt 
used  to  recomm«hcI  the  application  of  a  conoentrat<;d  solution  of  sul* 
phiirct  of  lime,  in  psoriasis  ( I'lemincfcx's  solution).  ( 3 .  sulphur, 
citrini  5>ij,  calcis  vivse  ft)  j,  to  be  boiled  in  three  gallons  of  water  down 
to  a  gallon  and  a  half  j  the  liqmd  to  be  filtered  when  oooL)  Utim 
orders  the  solution  to  be  rubljed  vigx)rously  into  each  diseased  spot, 
upon  a  bit  of  flannel,  until  all  the  scales  have  come  off  and  the  papilk 
are  exposed.  He  then  puts  the  patient  in  a  warm  bath,  where  he  is 
to  remain  for  an  hour.  After  the  bath,  the  diseased  spots  are  to  be 
rubbed  with  any  unctuous  substance  (such  as  cod-liver  oil)  or  else  with 
tar-ointment. 

Tlio  above  plaa  of  treatment  is  adapted  for  psoriasis  in  its  moK 
severe  and  extensive  forms.  Pencilling  the  affected  spot  with  1  ttivt 
tion  of  coiTosive  sublimate  (hyd.  chlor.  oorrosiv,  3j;  aJcJohol  3J)  i» 
an  excellent  way  of  treating  slighter  efflorescences  of  the  disease,  Sndl 
pencillings  have  the  advantage  of  being  much  simpler,  bat  they  cuat 
such  severe  pain  that  they  cannot  well  be  used  where  the  eni|)Ci0O  ii 
at  all  extensive. 

Although  the  quickest  and  surest  way  of  treating  psoriasis  a  fcjf 
making  topical  applications,  yet  it  cannot  be  denied  that  the  MM 
object  will  be  attained  by  the  internal  exliibition  of  arsenics  In  riet 
of  this,  as  well  as  of  the  fact  that  the  treatment  just  described  is  qai*e 
unable  to  prevent  relapses,  and  bearing  in  mind  the  well-known  hmor 
lessness  of  treatment  by  arsenic,  if  carefully  conducted,  I  hold  it  to  he 
doctrinary  and  incompatible  with  the  interests  of  the  patient  to  atfapt 
one  or  other  method  of  cure  exclusively,  and  not  to  oombtne  the  tua 
Arsenic  is  usually  given  in  the  fonn  of  Fmeler'a  solution.  At  fixift,as 
drops  are  to  be  taken  daily ;  and  the  dose  is  to  be  increasod  one  drof 
every  fifth  day,  until  it  amounts  to  about  thirty  drops.  VeUl  uses  tto 
"  Asiatic  pills  "  almost  exclusively,  because  he  can  regulate  the  d«t 
much  better  when  the  arsenic  is  in  this  form  than  when  it  is  in  Um 
form  of  drops.  He  dissolves  wliite  ai-senic  in  boiling  watei',  mtxes  it 
with  bread  and  pepper,  and  makes  it  into  pills,  each  of  which  cootiiitf 
the  thirtieth  of  a  grain  of  arsenic  Of  these,  at  first,  he  gives  three 
daily,  gradually  niising  the  dose  to  eight  or  nine  pills  daily  (that  ifi,  ^ 
a  quarter  of  a  grain  of  arsenio  per  diem).     As  soon  as  any  seoae  dj 
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iion  occurs  in  the  region  of  the  stomach,  or  when  tears  begin  to 
flow  from  the  eyes,  the  treatment  is  to  be  Buspended  for  a  few  days. 
Cantharides,  the  antimonisils,  anthracokali,  tar-pills,  and  other  articles, 
formerly  in  vogiio,  having  pn:»vcd  tliiMnselves  worthless  in  treatment 
|©f  ps<.)riA8is,  have  very  justly  been  abandoned  of  late  years.  However, 
'in  plethoric,  vigorous  subjects,  the  cure  may  be  accelerated  by  restrict- 
ing the  tliet,  and  by  combining  the  use  of  laxative  tisanes  with  the 
specific  treatment ;  for  we  know  that  sudi  measurea  alone,  when 
pushed  vigorously}  will  cause  a  psoriasis  to  disappear. 


CHAPTER   XIII. 


UCBXS( — DEBMA.TITI3    FOBMENG    GBOFPS 

NODULBS. 


OF    PEBSIfiTBNT    CONICAL 


Etiology. — In  lichen,  instead  of  the  appearance  of  vesicles,  filled 

^with  Berum,  upon  the  skin,  there  is  an  eruption  of  solid  nodules  (jxipu- 
The  exudation  which  fonns  in  this  disease  infiltrates  the  cutis, 

'  and  produces  a  circumscribed  swelling  of  its  parenchyma,  but  the  por- 
tion of  it  effused  upon  the  free  surface  of  the  cutis  is  only  sufficient  to 
swell  the  cells  of  the  rete  Malpighii,  and  to  loosen  the  layer  of  epider- 

iMoii  above  it.  This  ia  why  lichen  terminatoR  by  desquamation.  It 
i  only  in  a  few  cases  that  the  source  of  lichen  can  be  traced  to  the 
•riton  of  sUght  external  irritjints ;  for  instance,  to  the  bites  of  parasites, 
to  chafing  of  the  skin  by  rouglmess  of  the  clothing,  to  tlie  effect  of 
dirt,  or  to  the  influence  of  high  temperBture.  In  most  oases  we  can> 
not  tell  why  the  numerous  small  circumscribed  fiortions  of  the  cutis, 
of  which  the  lichen-knots  consist,  should  be  thus  affected,  Avhile  the 
rest  of  the  akin  about  them  appears  sound.  Lichen  ia  especially  com- 
mon among  scrofulous  persons. 

SncPTOics  AWD  Course. — Lichen  is  characterized  by  nodules  of 
about  the  size  of  a  millet-seed.  They  are  of  normal  color,  or  else  of  a 
pale,  jellowTsh  red ;  sometimes  they  are  eveJi  paler  than  the  surround- 
ing akin.  In  the  latter  case,  the  blood-vessels^  horn  which  the  exuda- 
taoo  originally  proceeded,  have  afterwani  been  compressed  by  the  exu- 
datioo.  The  nodules  usually  fonn  groups ;  sometimes  they  only  ap- 
pear upon  particular  regions  of  the  body ;  at  others,  they  spread  over 
a  wider  extent  of  surfaci\  In  the  milder  fonns  of  lichen  {lichen  sim^ 
piex)^  thr  papules  itch  Imt  sliglitly,  or  give  no  annoyance  whatever, 
and  only  last  for  a  short  time.  They  disappear  in  a  week  or  two,  and, 
alter  desquamation  of  the  epidermis  covering  the  papules,. the  disease 
uaoally  terminates.     More  rarely,  Uchen  simplex  assumes  a  chronic 

,  fattn,  fresh  eruptions  of  the  nodules  following  one  another  in  rapid 
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succession.  In  the  severer  form  {lichen  agriiisi)^  the  outlmeak  is  smnf 
times  aocompanied  by  fever,  and  by  general  distiirbanoe.  The  nodoks 
are  often  crowded  closely  together,  and  stand  upon  a  reddened  but, 
Tliey  are  likewise  red  themselves,  and  itch  and  burn  intensely.  The 
iiiHamination  readily  becomes  aggravated^  so  that  in  a  few  dnp  tlie 
lichen  changes  into  an  eczema  rubrum.  The  couree  of  this  variety  naf 
also  be  acute,  and  tcmitnate  in  recovery  at  the  end  of  a  week  or  fort- 
night ;  more  usually,  however,  it  becomes  chronic 

ITehra — who  never  applies  the  term  hchen  to  a  pnpvdar  erujitJou 
unless  the  papules  retain  their  sohd  form  from  be^innin^  to  euti  d 
their  course,  and  do  not  transform  into  vesicles  or  pustules— dMcribd 
lichen  niher  as  a  disease  which,  in  its  later  stages,  bears  some  refC9»> 
blaiice  to  psoriasis.  Here  there  are  red  nodules  of  the  siae  of  a  nuHrt- 
seed,  which  are  covered  with  thin  scales,  and  which  at  first  are  sepuite, 
and  do  not  itch  nor  extend  at  the  periphery.  With  every  stKX«e<fiiig 
outljreak  of  the  eruption,  the  part  becomes  more  thickly  studded  wilh 
nodules^  and  the  intervening  surface  grows  smaller,  until  at  last  ths 
edges  of  the  papules  touch  one  another,  and  form  large,  infiltrated,  nd 
patches.  Finally,  the  entire  cutaneous  surface  may  become  the  mt 
of  such  a  papular  eruption,  and  of  the  diffuse  infiltration  arising  fins 
it.  Like  all  other  imiversal  exanthemata,  this  has  a  prejudicial  eftct 
upon  the  general  health  of  the  patients,  the  majority  of  whom  die  ts  t 
state  of  marasmus. 

Treatment. — Tlic  slighter  forms  of  acut«  lichen  require  no  tntk 
ment.  Li  especially  obstinate  cases  we  may  have  recourse  to  dit 
exhibition  of  arsenic.  Veid  believes  this  to  be  of  most  service  in  aO 
those  cutaneous  diseases  in  which  the  cutis  is  infiltrated,  while  in  other 
fonns  it  is  much  less  efRcient.  Cold  applications  and  the  exbifailioB 
of  laxatives  are  the  suitable  remedies  for  lichen  agrius ;  but  bloocMc^ 
ting,  which  likewise  has  been  recommended,  should  never  be  pncttsed 
Chronic  lichen  agrius  often  de6es  the  most  active  treatment  Bfttbfi 
soft  soap,  tar,  and  the  preparations  of  sulphur,  but  especially  the  i■<fl^ 
nal  administration  of  arsenic,  are  the  remedies  most  to  be  advtted. 


CHAPTER  XIV. 

PBIJBIGO — ^DERMATITIS    WITH    BMAtX,    8CATTKSED,    ITCHIXO    >'Jl'Li-»*^ 

Etiology.— Tlie  flat  nodules  which  arc  peculiar  to  pnir^jo  ! 
the  color  of  the  surrounding  skin.  If  punctured,  they  usually  ^\ 
charge  a  drop  of  clear  liquid,  while  the  puncttire  of  a  papule  of  lidiO  j 
is  followed  by  the  flow  of  a  drop  of  blood.  Upon  squeezii^  a  P"*^  | 
nodule  laterally,  we  observe  that  the  epidermis  beooines  stretcW 
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and  transparent,  and  that  a  watery  liquid  appears.  From  these  pecu- 
liarities of  the  nodule,  and  from  the  results  of  the  treatment  of  prurigo, 
Bebra  concludes  that  in  this  disease  we  have  to  deal  with  a  liquid 
effusion  in  the  deeper  layers  of  the  epidennis,  which,  however,  is  not 
profuse  enough  to  form  vesicles,  but  merely  produces  flat  nodules,  at 
first  perceptible  to  the  touch,  and  afterward  to  the  eye.  The  subjec- 
tive symptoms  and  course  of  the  disease,  especially  the  intolerable 
itching  which  accompanies  it,  seem  fiilly  to  substantiate  the  correct- 
neas  of  this  hypothesis,  which,  indeed,  cannot  be  demonstrated  di^ctly 
upon  the  dissecting-table,  as  the  lesions  described  above  always  disai> 
pear  after  death.  In  spite  of  the  identity  of  their  spnptoms,  it  is 
oaual  to  discriminate  between  the  form  of  prurigo  provoked  hy  lice, 
ticks,  irritating  dust,  and  other  exteraal  influences,  and  that  very  ob- 
stinate disease  known  as  true  prurigo,  which,  arising  without  known 
oaose,  often  continues  throughout  life.  Want  of  proper  care  of  the 
akin  and  scanty  food  seem  to  play  an  important  role  in  the  etiology 
of  true  prurigo,  which  m  much  more  common  among  the  poorer  classes 
than  among  the  well-to-do.  llie  disease  a{)pear8  at  every  age,  except- 
ing cmly  the  first  years  of  childhood.  Men  are  more  liable  to  it  than 
women. 

Sykftoms  ajoj  Coubse. — The  most  prominent  objective  signs  of 
prurigo  consist  in  those  resulting  from  the  \4olent  scratching,  and  not 
in  the  nodules  themselves,  which  are  scattered  and  Jlat,  and,  indeed, 
aie  often  hard  to  find,  although,  from  the  irritation  which  they  produce 
upon  the  skin,  tliey  create  an  itching  as  intolerable  as  that  produced 
by  the  bites  of  insects,  or  by  gently  tickling  the  surface  of  the  skin 
^th  the  tips  of  the  fingers,  or  with  a  foreign  Ijody,     Scratching  with 
tite  nails  tears  off  the  epidermis  from  the  nodules  j  a  slight  bleeding  b 
the  resttlt,  and  the  blood  effused  dries  into  a  crust.     It  is  these  innu- 
merable little  cmsts  which  n^main  after  the  papule  has  disapi>eared 
tliat  form  the  most  conspicuous  object  upon  the  skin  of  a  patient  with 
prurigo.     As  scratches  and  papules  are  also  induced  by  the  bites  of 
^vnniii,  we  must  always  asoertaui  in  such  eases  whether  we  have  to 
deal  with  lice  and  itch-insects,  or  with  genuine  prurigi>  in  its  stricter 
leoaeu     Grross  errors,  especially  the  mistaking  of  the  itch  for  prurigo, 
ia  persons  whom  one  would  not  be  apt  to  suspect  of  having  the  itch, 
are  of  daily  occurrence.     One  of  the  most  important  distinctive  points 
ooosiata  in  the  locality  upon  which  the  papules  and  scratches  lie  thick- 
eat.     In  prurigo  the  princijml  seat  of  the  papules  and  scratched  places 
is  upon  the  extensor  side  of  the  limbs,  especially  upon  the  legs — which 
is  tierer  the  case  in  the  itch — and  they  are  quite  as  numerous  upon 
tbe  bade  as  upon  the  belly.     Body  lice,  on  the  other  liand,  lodge 
ehieilj  where  the  shirt  is  thrown  into  folds,  as  about  the  neck  and 
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waist-band,  while  the  favorite  harbor  of  the  itob-insect  is  upon 
flexor  sides  of  the  limbs,  between  the  fingere,  and  upon  the  belly,  i 
the  prurigo-papules  do  not  often  corae.  However,  the  poeiUTe 
oovery  of  the  tracks  of  the  itch-insect,  or  the  det4>ction  of  the  in 
itself,  or  the  presence  of  lice,  or  their  nits,  furnishes  a  criterion  for  < 
tinguishing  between  scabies,  prurigo  pedicularis,  and  true  prurigo,  brt- 
ter  even  than  that  affonled  by  the  scat  of  the  papules  and  e&oof» 
tions.  But  even  in  the  face  of  such  testimony  as  this,  when  the  itcUm 
is  ofn-erj^  long  standing,  and  involves  an  unusually  large  extent  of  fiB^ 
face,  we  should  bear  in  mind  the  possibility  of  a  complication  of  tliM* 
diseases,  the  more  so  since  persons  of  the  class  most  liable  to  pninBu 
are  equally  likely  to  be  infested  by  lice  and  the  itch-intfiect.  Tlie  dtrk 
stain,  seen  upon  the  skin  of  patients  who  have  long  strfiered  firom  |ir» 
rigo,  is  a  consequence  of  the  scratching,  and  is  of  do  service  as  a  (lia^ 
nostic  mark,  since  it  is  nearly  always  seen  upon  the  skin  of  peopi* 
who  have  long  been  infested  by  vermin.  Slighter  grades  of  pningo 
are  called  prurigo  7nitk  ;  the  severer  grades  arc  called  prurigo /ofw^ 
canSy  from  the  resemblance  of  the  sensations  to  the  intolerable  iukas^ 
and  buniing  produced  by  the  contact  of  a  multitude  of  ants.  Pnirigo 
ani^  which  is  limited  to  the  region  of  the  anus,  and  that  form  vlueli 
appears  upon  the  labia  majora  in  women,  and  upon  the  penis  aod 
scrotum  in  men — or  prurigo  pudendorum — ^is  intermediate  betwwo 
prurigo  and  eczema.  As  has  already  been  stated,  this  is  a  me«t  ob- 
stinate aflection,  and  may  last  with  undiminished  intensity  for  tnontiba, 
and  even  for  years.  Generally,  however,  it  grows  worse  dorii^  ikt 
autumn  and  winter,  and  makes  a  remission  dining  the  spring  and  saat 
mer.  Tlie  itcliing  is  usually  most  distressing  in  the  evening,  and  rt 
night.  So  constant  are  the  disquiet  and  torment  of  the  }iaticntiv,  wfco 
are  often  deprivctl  t>f  their  sleep  night  after  night,  that,  driven  to  da^ 
peration,  they  sometimes  commit  suicide,  while  others  become  maUfe 
On  the  other  hand,  the  general  state  of  the  nutrition  does  ool  < 
suffer ;  at  all  events,  not  until  very  late  in  the  disease.  Any 
ture  marasmus  which  may  exist  is  much  more  frequently  depwwkit 
upon  complications,  or  upon  the  needy  circumstances  of  tV"-  t«ri.-nt 
(cachexia  paupemm),  than  upon  the  prurigo  itself. 

Treatment. — The  radical  cure  of  prurigo   is  a    task  so  diaaill 
that  it  is  rarely  accomplished.     On  the  other  hand,  it  is  nearly  ) 
possible  to  produce  a  temporary  abatement  of  the  symptoms,' 
sometimes,  indeed,  to  effect  a  complete  although  transient  relH  ' 
sthnuhitmg  the  process  of  desquamation  of  the  cuticle  by  me»»  * 
cutaneous  iiritant^,  thus  accelerating  the  process  of  its  regmerati 
Hence,  baths  or  lotions  containing  a  solution  of  common  salt,  j 
corrosive  sublimate,  lime-water,  or  dilute  acid,  inunctions  of  i 
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at  and  of  soft  soap,  and  Tajwr  baths,  are  preferable  to  the  topi4 
ftihfl  of  bran-water,  milk,  or  mucilage.  A  very  sure  remedy  for  pru- 
Jtliough  merely  a  palliative  one — consists  in  friction  of  the  skin 
Ifor  half  an  hour  at  a  time  with  a  piece  of  flannel  ilipp€M]  in  the  solu- 
Etioo  of  sulphurct  of  lime  mentioned  above  (see  p.  442),  and  known  as 
§Vltm^iiekx^s  solution.  After  being  rubbed  down,  the  patient  is  to  be 
.  in  a  bath,  in  which  he  must  spend  at  legist  an  hour.  It  is  a  good 
fto  to  follow  the  bath  by  a  shower-bath,  and  then  to  rub  the  body 
rith  oil.  Even  the  first  bath  always  affords  great  n.'lief,  and  the  itch- 
:  generally  subsides  completely  after  continuing  the  bathing  for  a 
Unfortunately  there  is  always  a  relapse,  rendering  a  repetition 
tbe  treatment  necessary.  Any  complication  which  may  exist  must 
combated  by  internal  medication  and  by  suitable  diet ;  and,  when 
nutritive  state  of  the  body  is  deranged,  that  also  must  be  regu- 
if  possible.  Veiel  regards  arsenic  as  a  real  specific  in  prurigo, 
I  claims  never  to  have  used  it  without  effect. 
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OHAPTEB    XV. 

ACXS  TtJ]LGARIS,  ACNB  DISflEMINATiL — RTFIAMHATIOX  AND  BUP- 
PITRATION  OP  OBSTRUCTED  8EBACBOI78  P0LUCLE8. 

E^nOLOGT. — Sarenspr&nff  very  properly  claraes  inflammation  and 
,tion  of  the  aebaoeous  follicles  with  similar  derangement  of  the 
follicles ;  and  in  truth  the  acne  i>ii8tule  of  the  skin  atid  the 
ulcer  of  the  raucous  membrane   both  originate   by  the  same 
ibstruction  of  the  outlet  of  a  follicle,  inflammation  of  its  walls, 
burating  of  its  covering  externally.     By  and  by  we  shall  tx>n8ider 
«ffectaof  obstruction  of  the  follicles  by  inspissated  sebac<K>ua  matter 
which  the  development  of  the  so-called   cofnedones   (Mitesser) 
A  comedo  is  not  an  acne  at  first^  and  does  not   l>ecome  one 
tke  obstructed  follicle  inilames.     In  most  cases  such  inflammation 
in  suppuration,  producing  acne  jntsttdes.     But  it  sometimes 
that  the  inflammation  is  resolved,  and  then  only  leads  to 
infiltration  and  thickening  of  the  wall  of  the  follicle,  or,  in  other 
ISSrds,  to  the  formation  of  acne  nodules  or  tubercles.     Yery  few  per- 
is ever  remain  perfectly  exempt  from  acne  vulgaris.     The  majority, 
vettr,  merely  suffer  from  it  during  the  period  of  puberty,  and  the 
U  of  tJie  disease  is  mild,  and,  even  in  individuals  who  have  been 
Aeted  by  acne  vulgaris  in  its  worst  form  for  years,  the  affection  has 
erer  commenced  in  childho^xl,  but  only  appears  at  the  time  of  ado- 
■ttocnce,  although  it  may  considerably  outlast  that  period.     It  is,  how- 
',  extremely  rare  for  acne  to  last  until  the  age  of  advanced  man- 
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lifKxL  Although  the  male  sex  is  more  predisposed  to  acne  than  ik 
femoJe,  yet,  to  the  dismay  of  vain  mothers,  "a  bad  comj)lexion "— tie 
usual  euphemism  for  acne — often  disfigures  their  da^^tcfs,  at  tk 
very  time  when  they  are  about  to  be  iutroduced  into  society.  Heooe, 
it  cau  hardly  be  denied  that  some  connection  does  really  exist  betweeo 
the  development  of  acne  aud  the  process  which  is  going  oq  in  the 
sexual  system.  The  laity  go  further ;  and,  according  as  they  arc 
inclined  to  regard  mankind  from  a  gloomy  or  a  favorable  point  of  view, 
they  ascribe  acne  to  masturbation  or  to  sexual  excess,  or  else  attnlnte 
it  to  excessive  chastity  and  oveiHJontinence. 

Symptoms  and  Coursb. — ^The  most  frequent  seat  of  acne  is  upco 
the  face  ;  next  in  frequence  it  appears  upon  the  back,  Ixieom,  buttodo, 
and  upper  arms.  The  disease  commences  by  the  reddening  and  swefr 
ing  of  the  skin  at  a  circumscribed  spot,  in  the  middle  of  which  iheit  k 
a  black  pomt — the  comedo — {acne  punctata).  K  resolution  of  tk 
inliammation  lakes  place,  the  swelling  subsides  in  the  nodule,  the  cp 
dermis,  loosened  by  the  inflammation,  scales  off,  leaving  a  reddowd 
and  somewhat  hardened  Bpt>t  which  remains  upon  the  akin  for  tarn 
time.  After  a  while,  however,  this  likewise  disappears.  If  the  bfliia- 
mation  passes  on  into  suppuration,  a  small  pustule  forms  at  the  tfiti 
of  the  nodule,  and  after  a  while  bursts,  leaving  a  yellow  scabi  h 
rare  instances,  the  nodule  upon  which  the  pustide  is  situated  das^ 
pears  soon  after  the  pustule  forms,  or  else  after  it  bursts ;  genenflj, 
however,  it  subsides  slowly  and  gradually.  It  not  unfrequently  hsp* 
pens  that  the  cutis  surrounding  the  inflamed  folhcle  is  more  exteashrdf 
involved  in  the  inflammation,  and,  becoming  infiltrated,  swells,  hanktt» 
and  aajuires  a  deepred  hue.  Inflammation  of  the  skin  arising  frm 
this  cause  closely  resembles  furunculous  dennatitis.  This  may  eaad  m 
i*esolution,  the  rounded,  flat,  broad,  elevation  of  the  skin  into  which  tl« 
acne  nodule  has  converted  itself  gradually  subsiding,  raMrfJng  ctf  it> 
cuticle,  and  slowly  losing  its  color;  but  it  frequently  terxninaieft ift s«p 
puration.  The  follicle  which  in  such  cases  has  become  looseaed  6aB 
its  attachments  is  discharged  just  as  the  dead  "  core  "  of  a  boil  is  disr 
charged,  and  a  scar  remains. 

TuEATMBNT. — Acne  is  quite  independent  of    "  impurity  of  ik 
blood  ; "  aud  the  **  decoctions  of  woods  "  and  the  laxutiv 
they  had  any  real  title  to  their  supposed  properties  as  **  bio 
fiera  " — would  not  be  suitable  remedies  in  this  affection.     But  it  i^l 
enough  that  the  phj^sician  should  merely  refruin  from  prescfibiiig  1 
articles ;  he  must  also  warn  las  ])uUents — ^who  usually  take  thom  I 
his  back — of  the  impropriety  of  so  doing.     Other  internal  me 
should  also  be  abstained  from,  as  it  is  useless,  and  since  the  treatment  b 
external  apphcation  is  always  effective.     Great  benefit  is  often  < 
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f  washing  the  acne  nodules  in  solutions  of  caustic  potasli  or  of  corrosive 
subliniate,  or  with  tincture  of  benzoin,  Veiers  treatment  also,  which 
is  exceedingly  efficacious,  consists  in  vigorously  brusliing  the  nodules 
with  soft  soap  and  a  tooth-brush.  The  preparations  of  sulphur  are 
stUl  more  preferable ;  they  are  very  generally  used,  and  KumnwrfdKVs 
I  enjoys  a  great  reputation  among  the  latty.  ( IJ .  sulphur  precip. 
1^- camphor  gr.  x,  gum.  mimosae  3j,  aquaj  calcis,  aquae  rosar.  iiA  3  ij.) 
The  directions  for  the  use  of  JTumnierfeliTs  lotion  are :  after  shaking 
■  It  well,  to  apply  it  at  bed-time  to  all  that  |X)rtion  of  skin  aflccted  by 
e,  and  the  next  morning  to  rub  oflf  all  the  sulphur  which  adheres  to 
!  sldn,  without  wetting  it.  Sebra  directs  precipitated  sulphur  to  bo 
1  with  equal  parts  of  alcohol,  carbonate  of  soda,  laurel-water,  and 
Qe,  so  as  to  form  a  paste,  and  this  is  to  be  rubbed  into  the 
which  arc  prcv-iously  to  be  energetically  scrubbed  with  soap 
er.  Tliis  treatment  is  also  to  be  practised  in  the  evening,  and 
I  the  paste  may  remain  upon  the  tubercles  through  the  night.  In 
I  who  can  afford  the  time,  the  paste  may  be  applied  night  and 
^,  and  left  continuously  in  contact  with  the  acne  nodules. 
1  matter  has  formed,  it  is  to  be  evacuated  by  cautious  puncturea. 
tlie  inflammation  be  very  intense,  the  best  application  is  a  warm 
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lOLOOY. — Sycosis  is  an  inflammation  of  the  sebaceous  glands 
the  deeply-rooted  hair-follicles  of  the  beanl,  but  the  tissues  of 
COtis  about  these  glands  and  follicles  likewise  take  part  in  the  in- 
ittioQ  and  become  the  seat  of  intense  liyperajmia,  swelling,  infil- 
,  and  suppuration.     The  disease  scarcely  ever  occurs  in  women 
children,  who  never  shave ;  but  only  affects  adult  males,  jmrticu- 
1y  at  a  time  when  the  beard  has  actjuired  a  tolerably  thick  growth, 
razors,  awk\^'ard  8ha\'ing,  the  effect  of  irritating  soap,  of  snuff,  or 
,  seem  to  cause  the  disease,  or,  at  all  events,  to  predispose  tow- 
In  the  majority  of  cases,  it  has  no  assignable  cause.     I  can 
I  the  statement  often  made,  that  raentagra  sometimes  proceeds 
\  penetration  of  the  parasitical  growth  of  herpes  tondens  and 
\  droinatus  into  the  large  and  deeply-seate<l  follicles  of  the  beard. 
(  seen  a  case  in  which  a  man,  who  had  contracted  herpes  tondens 
sick  cow,  had  mentagra  a  few  weeks  arter\^ran:l.     What  was 
teristic  in  thi«  case  was,  that  the  eruption,  half  of  which 
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was  in  the  beard,  the  other  half  without  it,  presented  the  features  of 
herpes  cirdnatus  in  the  latter  situation  and  that  of  mentagra  in  t 
former. 

Symptoms  A^m  Couese, — The  disease  commences  \rith  a  sense 
heat  and  tension,  accompanied  by  the  development  of  red  iafiltrated, 
nodules,  of  the  size  of  a  pea  or  lentil,  between  the  hairs  of  the 
upon  the  h'pa,  chin,  checks,  and,  in  rare  uistanccs,  between  the  hairs 
of  the  ejebrows  and  armpits.  After  a  while,  pustules,  which  are  al- 
ways perforated  by  a  hair,  appear  upon  the  tips  of  the  nodules.  The 
pustules  hurst  in  a  day  or  two,  and  pour  out  their  contents,  which  im- 
niediately  dry  into  browuish  crusts.  The  nodules  still  continue  beneath 
the  crusts,  and,  even  after  the  latter  iiave  fallen,  they  diminish  very^ 
slowly  or  not  at  all.  ^ilthough  at  first  the  eruption  is  scanty 
scattered,  yet,  under  the  influence  of  successive  attacks,  the  tubercl 
multiply  gradually,  until,  from  the  close  crowding  of  the 
together  with  the  infiltration  of  the  intervening  skin,  the  apj 
of  the  surface  becomes  suggestive  of  a  fig — whence  its  name,  "  9yco- 
siaj*''  Sometimes  sycosis  is  confined  to  single  spots  of  no  great  nuig* 
nitude ;  in  other  cases,  every  part  of  the  face  where  the  hair  grows  is 
covered  with  dusky-red  nodules,  pustules,  and  scabs.  The  disease  is 
of  indefinite  duration,  and  often  lasts  for  j-ears  and  even  tens  of  ye§n 
without  subsiding,  but  also  without  leading  to  other  lesions.  WbOi 
it  heals,  the  haii^follicles  having  been  destroyed,  the  hair  does  not 
grow  again  upon  the  affected  spot,  which  presents  the  appeanmoe  of 
a  scar. 

TnEATStENT. — I  used  formerly  to  regard  sycosis  as  one  of  the  most 
intractable  of  diseases,  as  it  generally  resisted  all  treatment,  notwith* 
standing  the  numerous  remedies  which  have  been  proposed  for  its  curow 
In  the  last  few  years,  however,  during  which  I  have  adhered  strictly 
to  the  treatment  proposed  by  Mebra,  in  Virchow's  hand-book,  I  hare 
altered  vay  opinion,  and  reoommeod  the  following  procedure.  In  the 
first  place,  all  the  scabs  are  to  be  softened  and  removed  by  rubb»iig 
them  with  oil,  or  by  the  apphcation  to  them  of  a  rag  saturated  wilt 
oil.  We  must  then  insist  up»on  the  patient^s  shaving  daily,  in  spcte 
both  of  his  opposition  and  lus  barber's.  The  pustules  whidi  appeur 
after  the  shaving  are  alt  to  be  opened  with  a  delicate  scalpel ;  and 
where  they  are  confluent,  long  incisions  must  be  made  tlirougfa  the 
clusters.  Like  the  shading,  this  scarification  is  far  less  painful  than 
might  be  supposed,  and  it  likewise  must  be  repeated  daily.  In  c»% 
traordinarily  obstinate  cases  the  opened  pustules  must  be  touched 
concentrated  acetic  add,  or  with  a  solution  of  oorroMve  sublli 
consisting  of  one  part  of  the  sublimate  to  two  of  aloohoL  Daring 
night  it  is  generally  sufficient  to  cover  the  affected  port  with  a  rag. 
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thickly  smeared  with  white-preciiiitate  omtraent,  or  with  a  paste  made 
of  equal  ports  of  sulphur,  glycerine^  and  alcohol. 


CHAPTER    XVII. 


fAcars  BoaACEA — gptta  rosacea— chkoioc  en-flahmation  op  the 
SBBACBOUS  GLAXDS  OP  THE  FACE,  WITH  DILATATION  OF  THE  BLOOD- 
VBflflFTS  AND  GROWTH  OF  TUE  CONNECTIVE  TISSUE  ABOUT  TUEAt. 
EJnoLOGY. — In  acne  rosacea  the  sebaceous  glands  of  the  face, 
especially  those  of  tlie  nose,  become  the  seat  of  a  chronic  inflamma- 
tiOD.  The  tendency  to  suppuration  in  tliis  affection  is  much  less  than 
in  sone  yulgaris  and  sycosis  ;  but,  on  the  other  hand,  it  is  always  ac- 
companied by  an  inflammatory  hypertrophy  of  the  siuTounding  connec- 
tive tissue,  as  well  as  by  considerable  dilatation  of  the  blood-vessels 
about  the  diseased  glands.  Acne  rosacea  is  particularly  common 
anxmg  tipplers,  especially  among  wine  and  brandy  drinkers ;  although 
it  is  by  no  means  so  exclusively  confined  to  Riich  individuals  as  to  war- 
nutt  the  inference  that  a  person  is  intemperate  because  he  hjis  acne 
rosacea  on  his  face.  Women  at  the  climacteric  epoch,  even  though  they 
never  touch  wine,  beer,  or  spirituous  liquor,  are  often  afflicted  by  this 
disorder,  which  is  all  the  more  distressing  to  thern  because  of  the  pre- 
TaiUng  prejudices  regarding  its  cause.  Young  women,  also,  witl»  dc- 
langcd  menses,  sometimes  are  attacked  by  acne  rosacea. 

SnirTOMS  AXD  ComsE. — The  disease  commences  by  the  appear- 

anoe  upon  the  fiice  of  discrete  coppery-red  spots,  whose  color  depends 

tspoo  the  varicose   dilatation  of  small    blood-vessels.     Acne  nodules 

then  develop  upon  these  bluish-red  spwts;  but,  even  when  pustules 

nuiture,  the  nodules  do  not  decrease  in  size,  but  continue  gradually  to 

gnyw  larger.     The  efleet  of  this  constant  formation  of  new  tul>ercles, 

and  of  the  excessive  hypertrophy  of  the  adjacent  connective  tissue  of 

H-Tbe  akin,  is  to  give  rise  to  most  unsightly  deformity.     The  nose,  which 

HJb  the  usual  seat  of  acne  rosacea,  becomes  enlarged  and  misshaped,  and 

^pin  bad  cases  it  is  studded  with  knobs  and  humps  of  various  size,  and 

wmtmifB  a  purple  color.     The  forehead  and  checks  are  often  similarly 

«8ectdd,  and  sometimes  the  disease  involves  the  whole  face. 

TtatATMSJXT. — As  soon  as  acne  rosacea  begins  to  appear,  the  use 
€3t  spirtttious  liquors  is  to  Ih»  strictly  prohibited.  If  there  be  anv  de- 
^waagetaent  of  menstruation,  it  is  to  be  treated  according  to  directions 
•^l^C^^ij  given.  It  is  also  advisable  to  endeavor  to  compress  the  ves- 
^da  of  the  reddened  spots  by  painting  them  with  collodion.  When 
%4tta  tfeatment  is  not  well  borne,  VeM  obtains  benefit  from  concen- 
ts rated  lead- water,  with  the  addition  of  terra  sigellata  and  a  little  cam- 
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phor.  When  the  acne  nodules  appear,  the  preparations  of  sulpl 
be  employed ;  but,  instead  of  the  paste  rooommended  for  the 
acne  vulgarifl  and  sycosis,  it  is  better  to  vae  KummerfddTa  lotion,  or  s 
turbid  mixture  of  sulphur  and  water,  or  alcohoL  In  old  cases,  alinoet 
every  treatment  -will  prove  ineffectual 


y, ^HEMORRHAGES  OF  THE  SKIN—PUSPimA. 


^ 


Etiology. — All  haemorrhages  of  the  skin  proceed  from  a  Bolalifla 
of  continuity  of  the  walls  of  the  cutaneous  vessels ;  blood  never  \m»» 
udes  thi'ough  the  wall  of  a  blood-vessel,  unless  it  Yte  ruptured.  Pur 
pura  are  reddish,  bluish,  or  blackish  spots,  the  result  of  extra vasftlioi 
of  blood  into  the  parencliyraa  of  the  cutis,  the  blood  filling  op  the  i» 
terstioes  between  the  elements  of  the  cutaneous  tissues,  but  ooiing 
no  swelling  of  the  skin.  When  the  purpura  are  small  and  round, thcj 
arc  generally  called ^^eZeMifc  /  when  elongated  into  stripes,  they  rocflbl 
the  name  of  vUiices,'  and  when  diffuse  and  of  irregular  shape, thej aif 
called  ecchymomata.  If  the  effusion  of  a  somewhat  large  quantity  rf 
blood  causes  the  skin  to  swell  in  the  form  of  small  nodules,  wc  ban 
the  Ikhai  lividm  ( Willan)^  or  X\ie  purpura  papulosa  (.^edra).  *n» 
broader  flat  tumefaction  of  the  skin  caused  by  a  more  diffttse  extntt* 
sation,  and  which  resembles  the  wheals  of  nettle-rash,  is  called  f^ 
pura  urticans.  Sometimes  a  hieraorrhage  separates  the  efpidenvf 
from  the  papillary  layer,  fonning  blebs,  pwjwra  buUoM ;  in  othtf 
cases  the  blood  perforates  the  epidermis  and  appears  upon  its  cxt«n««. 
In  the  soHsalled  "  bloody  sweat,"  blood  really  exudes  through  the  porw 
of  the  skin.  It  is  not  mingled  with  sweat,  however;  and  sinae^lM)•^ 
over,  this  bleeding  has  nothing  to  do  with  the  secretion  of  8«p»t.  the 
above  term  is  inapproi>riate. 

The  causes  of  htcmorrhage  into  the  skin  are : 

1.  External  injury.     Tlic  traumatic  hemorrhages  caused  by  the 
bites  of  fleas  deser%'e  some  attention,  since  inexperienced  pJiy 
are  occasionally  misled  by  them,  and  are  induced  to  diagna 
some  serious  disease  of  the  blood.     Immediately  aft^r  the  hite  i 
flea,  a  roseola  spot  or  wheal  makes  its  appearance,  in  the  middle  ( 
which  the  small,  durk-rcd  wound — the  stiffrria — is  perceptible. 

Besides  tins,  however,  in  pei-sons  whose  blood  is  deficient  in  5hrfs| 
a  haemorrhage  takes  place  into  the  cuttvneous  substance,  aboot 
puncture,  similar  to  that  much  more  considerable  extra vasatioo  ^ 
oocui-s  around  a  leech-bite  in  persons  of  a  similar  constitution. 
little  haemorrhages  from  flea-bites  continue  visible  ader  the 
has  disappeared ;  so  that,  although  the  stigma  may  affbtd  a  i 
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:  between  a  roseola  or  urticaria  pulicosa,  and  other  forms  of  roseola 

urticaria,  it  cannot  be  used  to  flistinguiah  between  purpura  puli- 

,  and  other  forma  of  purpura.     Besides  the  disooveiy  of  (leas  and 

:  fresh  flea-bites,  the  mere  consideration  of  the  region  ujion  which  the 

purpuric  spots  are  situated  will  often  enable  lis  to  estimate  their  origin 

correctly.     Fleas  generally  lodge  in  positions  from  which  they  can 

pcmwl  between  the  folds  of  the  slurt.     Hence,  when  wo  find  petechiae 

I  the  neck  and  shoulders,  and  about  the  waist  in  women,  while 

pw  or  none  are  visible  upon  other  regions,  e.specially  upon  siirfaees 

rhich  are  usually  exposed,  we  may  conclude  tliat  the  haemorrhagic 

i  are  the  vestiges  of  old  flea-bites. 

2.  Haemorrhage  into  the  skin  may  proceed  from  over-distention  and 
_mpture  of  its  bk)od-vessels.     Tlius,  after  severe  coughing,  or  after  vio 

at  vomiting,  we  often  see  the  face  speckled  with  purpuric  spots ;  and, 
rhen  the  venous  circulation  of  the  lower  extremities  is  obstructed,  we 
find  piupura  upon  them,  accompanied  by  varicosities  of  the  veins. 
Etren  intense  fluxionary  hypenemia  seems  aoraetimea  to  cause  rupture 
1-vessels  in  the  skin.  At  all  events,  the  English  phvsicians 
ibe  an  affection  called  purpura  simplex,  which  appears  in  healthy 
I  robust  subjects,  particularly  in  those  who  indulge  freely  in  spirit- 
liquors. 

3.  The  most  frequent  source  of  hajmorrhage  into  the  skin  is  a  nu- 
derangement  of  the  walls  of  the  blood-vessels.     Under  this 

I  comes  the  purjmra  senilis^  one  of  the  symptoms  of  senile  mnriis- 
aa  well  as  the  purpura  which  appear  in  severe  constitutiftnal  di.s- 
,  Boch  as  typhus,  small-pox,  measles,  and  scurvy,  and  that  which 
I  chief  symptom  of  the  morhns  inacuiostis  of  Werlho^\  The  pe- 
I  rheumcUica^  a  fonn  of  purpura  accompanied  by  rheumatic  pains, 
rhich  is  only  met  with  upon  the  lower  extremities,  is  probably  of 
I  daaB  likewise. 

SncpTOMS  AND  CotTRSE. — Red  spots  resulting  from  hcemorrhage 

'  be  distinguished  from  similar  spots  caused  by  mere  vascular  dis- 

0,  by  the  fact  that  the  latter  disapjicar  under  pressure  of  the 

T,  while  the  former  remain  unchanged.     They  vary  considerably 

size,  situation,  and  duration ;  but  these  variations,  as  well  as  the 

tive  symjitoms  which  accompany  them,  depend  principally  upon 

I  diaracter  of  the  original  disease,  or  its  complications.     Hence,  we 

refer  to  the  chapters  upon  typhus,  small-pox,  measles,  scurvy, 

I  morbas  maculosus  Werlhofii  for  a  further  account  of  these  hBcroor- 

,  and  shall  now  merely  add  a  few  words  alx)ut  peliosis  rheumatr 

This  aflection,  first  obser\Td  and  recognized  as  a  distinct  du?rase  by 

eiuy  usuaUy  attiicks  young  subjects  with  delicate  sldo,  who  have 

suffered  from  rheumatism.      It  is  generally  accompanied  by 
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(ever.  The  patient  first  becomes  aware  of  a  pain  In  the  lower  eitiwh 
ities,  particulflxly  in  the  bgs.  Upon  examinatioti,  the  paioftil  pirtl^ 
found  alightlj  iwollen,  oedetustous,  and  studded  with  red  spols  of  ie 
abc  of  a  Diillei-seed  or  lentil.  At  Erst  the  spots  &re  brigiit  led, 
disap|>ear  under  pressure  of  the  finger,  which  BhowB  that  st  thk 
they  depend  upon  hypersemia.  Tliey  afterward  assume  a  flirty-brcrwi 
color,  and  then  no  longer  are  effaced  bj  the  finger,  pro«ng'  that 
has  escaped  from  its  vessels  into  tbe  fiubstanoe  of  tlie  Bkiu.  Ty«  w^\ 
lion  of  spots  generally  recurs  by  fits  aeveml  timea  in 
ilmt  the  disease  usually  lasts  for  several  weeks,  althouig^  if 
tdent  maintain  a  rooumbcnt  attitude,  the  first  crop  of  spotts  uaoiif' 
fades  out  again  in  from  four  to  eight  day^  In  some  oases  the  dkmm 
drags  on  for  months,  mth  repeated  relapses. 

TsEATsiENT, — In  treatment  of  haemorrhage  into  tho  skia, 
»  Ktftention  must  be  paid  to  whatsoever  constitutional  disordcf  mty 
f  BoQidcs  this,  it  is  customary  in  these  oiSj^a,  as  in  ulinocit  all  olfaff 
Idorrliagesi,  to  give  the  minerul  and  vegetaUe  adds  intcftitillVf  and 
^  bathe  the  puipuric  spots  with  dilute  acids — efipeoiaily  with  \iaqpr 
and  water.  The  efficacy  of  these  prescriptionH  is  very  problemtt^ 
In  the  treatment  of  peliosis  rheumatica  it  is  an  important  nik  tkt 
the  patient  should  be  kept  in  bed,  and  in  an  uninten-upteflly  horiasnlii 
attitude,  until  the  eruption  disappears,  and  for  some  Utile  time  tH^ 
ward. 


YL— GROWTHS  IIT  TEE  SEIN. 

Wb  shall  leave  the  description  of  a  majority  of  the  cutaneo* 
growths  to  text-books  of  eurgeryj  especially  the  acDOtoit  of  carctnaBli 
sarcoma,  and  epithelioma,  and  shall  confine  ourselves  here  to  «  brief 
sketch  of  the  disease  known  as  lupus,  a  neoplastic  formation  pecnlitf 
to  the  skin,  and  to  the  mucous  membrane  of  the  nose,  mouth,  and 
fauces. 

CHAPTER    XVIII. 

ItlPlIS LUPUS     EX£D£N8, 

Etiology, — The  neoplasm,  upon  whose  development  in  the  ^ 
lupus  depends,  is  diissed  among  the  "granulation  growths"  (Granuii* 
tionsgeschwulste),  by  Vlrchow^  It  arises  in  the  form  of  nodules 
which  either  remain  distinct  {lupus  titberomi^),  or  else  ooalesoe,  0«»" 
ing  a  diffuse  thickening  of  the  skin  (lupus  hypertrophiims).  The  dfr 
ments  which  form  h  nodule  of  lupus  consist  of  small  oells  which  gmUlr 
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resemble  the  cells  of  the  rete  Malpigliii.    The  epidermoid  eleraente 

also  suffer  **  acddcn tally."    The  epiderraia  over  the  diseased  region  Is 

Twy  thin,  and  is  usuallj  covered  with  fine  scales.     Small  white  gran- 

,  like  millet-seeds,  are  produced  from  the  sebaceous  glands ;  the 

I  become  deformed  and  hutnped  from  irregiular  deposit  of  the  hom- 

Is,  and  iKTish  as  the  disease  advances.     Tlie  neoplasm  peaetratcs 

eper  and  deeper  below  the  suriace ;  it  advances  from  the  skin  to 

I  subcutaneous  tissues,  and  theiico  often  attacks  the  ctirtilages  and 

As  the  malady  goes  on,  ulceration  genendly  sets  in.     Crusts 

under  which  the  tissues  break  down  into  "  devouring  ulcers  '* 

^ittpttg  exedtns).     But  it  sometimes  happens  that  the  lupus-nodules 

ubside,  their  cellular  elements    undergoing  fatty  degeneration,  fol- 

Dwed  by  absoqitiuo.     The  site  of  the  disease  then  becomes  depressed, 

is  marked  by  a  deep  scar,  although  it  has  never  been  in  a  state  of 

nUoQ  {lupus  non  exedens). 

The  etiology  of  lupus  is  quite  unknown.    It  is  true  that  the  disease 

en  attacks  scrofulous  persons  j  but  there  are  many  well-marked  cases 

ifula  who  remain  free  from  lupus,  while  quite  as  many,  who  never 

I  been  scrofulous,  and  who  previously  had  scemeil  quite  soimd  in. 

•  respects,  are  attacked  by  it.     Its  relations  with  congenital  s^-phi- 

!  very  similar.     It  cannot  be  denied  that  lupus  is  tolerably  com- 

,  among  persons  whom  we  suspect,  or  whom  we  know,  to  suffer 

hereditary  syphilis;   but,  on  the  other  hand,  it  is  well  cstab- 

I  that  the  majority  of  persons  so  affected  never  suffer  from  lui)us. 

!  we  are  not  warranted  in  distinguishing  lupus  uito  lupus  scrof- 

tlosxis,  sj'philiticus,  idiopathicus,  etc.     Statistics  as  to  the  frequence  of 

apus  at  different  ages,  and  in  the  two  sexes,  and  in  the  various  ranks 

'  society,  show  that  the  malady  is  mre  before  the  tenth  year  of  age, 

t  still  more  rare  after  the  fortietli,  and  most  ooraraon  between  the 

ages  of  ten  and  twenty ;  that  both  sexes  are  afflicted  by  it  with  about 

»l  frequence,  although  perhaps  women  suffer  a  little  more  often 

an  men ;  and,  finall}',  that  lupus  is  less  frequently  seen  among  the 

lich  than  among  the  pciorer  classes. 

Symptoms  and  Cocbsk. — ^Tlie  most  frequent  scat  of  lupua  is 
the  face,  especially  upon  the  nose.     Nevertheless,  the  disease 
attack  other  regions,  such  as  the  neck,  shoulders,  cliest,  and  ex- 
ties,  especially  over  the  joints.     The  first  symptoms  are  oft^n 
or  at  least  too  little  importance  is  attached  to  them. 
l^iNSOsist  in  the  formation  of  smaU,  painless,  brownish-red  s{)ecks  or 
{L  maeutonu^ «.  tftbcrculosft^),  wliich,  although  quite  hanl,  are 
kabW  vulnerable  and  tender,  that  they  bleed  readily ;  and  >dth 
^•Ught  force  the  point  of  a  pencil  of  nitrate  of  silver  may  be  made 
»patetrate  them  deeply.     The  disease  may  remain  at  this  stage,  \nih- 
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out  advancing  for  a  long  time,  even  for  several  years.  It  b  ( 
rare  instances  that  lupus  takes  on  a  subacute  course,  so  as  to 
extensive  destruction  in  a  few  weeks.  As  the  malady  ad%*siice9,  its 
appearance  changes.  In  some  instances  the  nodules  roulliplr  lai 
grow  larger ;  their  surface  becomes  tense  and  shining,  and  is  oOTcitd 
with  detached  scales  of  epidermis  {htpits  exfoUativus).  As  the  ^mmt 
goes  on,  the  hardness  of  the  spots  and  nodules  is  dissolved,  and  tfe 
affected  portion  of  the  skin,  which  formerly  rose  above  the  suirDCMl- 
ing  level,  or  which  at  least  was  even  with  it,  now  sinks  gradually,  aad 
attaches  itself  firmly  to  the  part  l>eneath  it ;  and,  as  the  reoorcfy  p» 
gresses,  shrinks  and  is  converted  into  a  white,  hard,  shining  csctdiil 
When  the  coiirse  of  a  lupus  is  as  above  described,  large  portiooi  d 
the  skin  becoming  transformed  into  a  tissue  resembling  that  of  a  sev, 
without  any  ulcerations  having  occurred,  it  is  called  Ittpua  non  tJDtdm' 
Apart  from  the  unsightliness  of  the  scars  themselves,  the  lace  taj 
sujffer  great  deformity,  in  this  form  of  lupus,  from  ooDtraotioo  or  £ltl>» 
tion  of  the  nostrils,  and  from  ectropion  caused  by  retraction  of  ih? 
cicatrices.  In  other  instances  the  outset  of  the  discjise  is  quite  i 
to  the  above ;  brownish-red  spots  and  nodules  forniy  which  coot 
shed  scales  of  drj-  epithelium.  Tin's  condition,  however,  having  i 
tieucd  for  a  variable  period  of  time,  the  nodules  begin  to  grow, 
macula;  become  papules;  new  nodules  form,  and  while  the  su 
ing  skin  becomes  more  hypenemic,  red,  and  shining ;  a  superficial  < 
sion  occurs  upon  the  summit  of  one  of  the  nodules,  the  product  I 
which  rapidly  dries  into  a  scab.  These  scabs  gradually  grow  thkker 
amd  broader  by  accretion  of  fresh  matter  at  their  base.  If  foraUx 
detached,  a  slight  bleeding  ensues,  and  we  can  perceive  that  there  is  i 
loss  of  substance  of  the  skin,  in  which  the  middle  of  the  scab  is  eraba^ 
dcd  more  or  less  profoundly.  This  is  the  characteristic  ooiirse  of  tilBl 
fonn  of  the  malady  known  as  lupus  exeden»  or  taadceranB^  and  aboii 
I.  rodenSf  as  well  as  herpes  rodens  s.  exedens^  a.  eaihiomenoi,  Sone* 
times  the  disease  begins  from  a  pustule,  without  the  fffevious  develop 
ment  of  a  reddish-brown  spot  or  nodule.  In  such  instances,  lupot  si 
its  outset  might  easily  be  mistaken  for  a  simple  impetigo,  aod  ih6 
error  would  only  become  apparent  upon  the  discovery  that  there  b  I 
loss  of  substance  in  the  cutis,  beneath  the  scab.  According  to  ^Utt^  • 
is  convenient  to  distinguish  two  forms  of  ulcerative  lupus,  a 
cially  destructive  and  a  profoundly  destructive  form.  Tlie  former  ( 
involves  a  large  extent  of  surface,  and  occurs  not  only  upon  the  I 
but  upon  the  shoulders,  and  other  parts  of  the  body  enumerated  iibo»ftJ 
Sometimes  the  process  subsides  at  the  point  first  attacked,  learoij^  i 
scar,  which,  by  its  ribbed  and  reticulate  aspect,  closely  resemhlfs  < 
scar  of  a  bum;  meanwhOe  it  continues  to  extend  at  the  edges  of  (^| 
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c;  the  disease  is  then  called  lupus  aerpiginoma,  Tlie  more 
ply  destructive  form  of  lupus  cxedons  begins  almost  exclusively 
upon  the  alse  nasi  and  the  tip  of  the  nose.  It  is  accompanied  by  de- 
cided swelling  and  hypenemia  of  the  anterior  part  of  the  nose.  Tlie 
•cab  which  forms  upon  these  deeply-seated  nodules  is  of  great  thickness, 
oportionate  to  the  depth  to  which  the  destructive  process  has  pqpc- 
'  tnited.  Beneath  this  scab,  which  \&  continually  renewed,  the  skin, 
subcutaneous  tissue,  cartilage,  and  c^'eu  the  bones  of  Uie  nose,  are 
stroyed,  sometimes  in  the  space  of  a  few  weeks'  time,  but  more 
[juoDtly  in  course  of  several  months  or  years.  Sometimes  the  dis- 
,  instead  of  conunencing  in  the  integument  of  the  nose,  first  at- 
tacks the  mucous  membrane,  causing  great  devastation  of  the  interior 
of  the  nasal  cavity,  and  even  destroying  the  septum  narium  before  the 
Joeration  involves  the  skin. 

It  now  remains  for  us  to  describe  lupus  h}'pertrophiicus.  The  most 
Ifrequent  seat  of  this  form  of  lupus  is  also  ujion  the  face,  although  it 
unfrequently  appears  upon  other  parts  of  the  body.  I  have  known 
L  to  attack  the  face  and  extremities  simultaneously.  Here,  too,  numer- 
Dodulcs  of  variable  size  are  first  obsened ;  they  are  covered  with 
i^uainating  epithelium,  and  do  not  usually  ulcerate  except  upon 
nose.  In  consequence  of  the  generation  and  confluence  of  new 
iules,  the  skin  becomes  diffusely,  and  often  quite  uniformly,  thick- 
The  surface  is  red,  shining,  and  tense ;  here  and  there  upon  it 
are  a  few  spots  of  a  darker  red,  covered  with  denser  scales  of 
lefMdermis. 

Lupus  hypertrophtcus  also  shows  a  tendency  to  subside  at  its 

It  of  origin,  and  to  extend  into  the  surrounding  skin.      In  con- 

I  of  the  retractiop  of  the  new  connective  tissue  which  forms 

cicatrization,  the  swollen  and  reddened  integument  l>ecomes 

by  interlacing,  hard,  white  oonls.     In  the  case  of  lupus  hy- 

ophicus  mentioned  above,  the  whole  face  had  become  a  rigid,  cal- 

i  cicatrix,  traversed  by  varicose  vessels,  and  presented  a  frightful 

iy.     The  eyelids  were  everted,  the  nostrils  dilated  ;  while  upon 

the  proceaa  waa  only  just  commencing.     It  must  not  bo  sup- 

i  Uiat,  in  a  given  esse  of  lupus,  one  only  of  these  varieties  appears, 

I  tfie  exclusion  of  the  others.     On  the  contrary,  they  usually  exist  to- 

,onc  fbnn  genendly  predominating,  although  traces  of  the  others 

nearly  always  to  be  found, 

TRKJLTSrENT. — In  the  treatment  of  lupus  our  task  is  a  double  one. 

;  the  first  place,  we  have  to  remove  the  neoplasm  which  b  embedded 

I  the  fibres  of  the  cutis,  or  else,  by  its  gradual  growth  and  sub- 

.  retrocession,  it  mil  cause  great  destruction  of  the  skin ;  and, 

the  second  place,  we  must  endeavor  to  prevent  the  formation  of 
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further  and  similar  deposits  in  the  substance  of  the  cutifl.  With 
to  the  first  point,  all  surgeons  and  dennatologists  entirely  agree 
the  lupus  nodules  must  be  removed  or  destroyed ;  but  opinions  differ 
greatly  as  to  the  surest  and  most  advantageous  means  and  method  of 
effecting  this  object*  It  is  not  for  me  to  go  into  the  merits  of  purely 
sufgical  questions,  nor  to  express  a  preference  for  the  use  of  the  knife, 
the  actual  or  the  potential  cautery,  nor  to  declare  in  favor  of  nitrate 
of  silver,  or  caustic  potash,  rather  than  for  nitric  acid,  arsenic,  iodide 
of  mercury,  or  chloride  of  zinc  In  my  ojiiiiion  it  matters  mud&  len 
what  particular  caustic  is  employed,  than  that  the  operator  shoidd  be 
well  versed  in  the  management  of  the  caustic,  and  should  be  fiimiliar 
with  its  action.  Very  obscure  and  ill-educated  surgeons  often  acquire 
a  reputation  from  their  wonderful  success  in  the  treatment  of 
and  of  "eating-sores,"  by  means  of  a  secret  remedy.  It  would 
wrong  to  assume  that  all  such  reputations  are  without  foundation. 
Indiriduals  of  this  class,  the  so-called  "  cancer<loctor8,"  by  dint  of 
operating  daily,  and  in  numerous  cases,  with  one  particular  Idod  of 
caustic,  fitmlly  become  more  skilled  in  its  use,  and  know  better 
to  adapt  it  to  especial  instances,  than  the  most  distinguished  si 
Patients,  in  whom  the  application  of  caustic  is  indicated,  may  be 
trusted  to  their  hands  with  jx^rfect  reliance.  But  if  the  state  were 
buy  the  secret,  science  would  be  but  little  benefited  by  the  purchase, 
even  though  the  seller  were  to  act  with  perfect  honesty ;  for  other 
surgeons  operating  vnth.  the  same  CAUstic  will  not  be  nearly  50  sucv 
oessful  as  the  original  jwssessor  of  the  nostrum. 

The  second  indication  in  the  treatment  of  lupus  is  far  more  '^»ff»<niH 
of  fulfilment  than  the  first.  Unfortunately,  we  know  of  no  sxupe  meeae 
of  preventing  the  recurrence  of  lupus  nodulqp  in  the  vicinity  of  the  cAd 
site  of  the  disease,  nor  in  the  scar  of  an  old  lupus,  whether  heeled 
spontaneously  or  by  artificial  means.  We  are  not  agreed  even  as  to 
the  necessity  of  an  internal  medication  for  lupus,  in  addition  to  the 
local  treatment ;  or  whether  we  should  rely  upon  external  appUoetion 
to  produce  an  alterative  effect  upon  the  nutrition  of  the  endangered 
region.  The  internal  medicines  most  in  vogue  are  the  iodide  0^  pcita^ 
sium,  with  or  without  an  addition  of  iodine,  and  the  cod-liver  oil,  wlii 
has  been  given  in  the  enoi-mous  dose  of  twenty-five  tablespoOQfals 
day.  In  badly-nourished  subjects,  and  even  in  those  who  era 
scrofulous,  experience  warrants  the  trial  of  these  articles,  espeaUlj 
the  oil,  in  very  large  doses,  although  not  such  excessive  ooee  ee  tlie 
above — say  six  tablespoonfuls  a  day.  In  recent  cases,  and  in  lofauBl 
and  plethoric  subjects,  in  whom  the  lupus  was  making  rapid  pmginai^ 
I  have  seen  renmrkable  benefit  obtained  from  Zittmann^s  decocUoe, 
If  the  disease  should  come  to  a  stand-still  during  this  treatment,  aod 


wva 

3 


LUPUS. 


459 


onrie  time  after  it,  and  should  it  break  out  again  several  weeks  or 
ths  after  the  treatment  has  been  suspended,  the  same  procedure 
oust  be  repeated. 

Among  the  external  applications  which  have  l>cen  employi^d  for 
be  purpose  of  modifying  the  nutritive  Btate  of  the  skin,  and  to  pre- 
the  recurrence  of  the  eruption,  are  the  ointments  of  the  iodides  of 
yr,  sulphur,  and  potassium. 


YU.^PARASIT£S  IN  TEE  SKIN. 

The  development  of  micxosoopic  fungi  is  a  constant  aocompani- 

cnt  of  certain  diseases  of  the  skin ;  in  others,  again,  they  are  some- 

prescDt,  while  as  a  general  rule  they  are  absent.     JFUvus^  pity- 

veraicolor^  and  herpes  tondetis  belong  to  the  fonncr  class.    The 

ttt  presence  of  fimgi  in  these  diseases,  and  their  contagiousness 

r  tnknsfer  of  the  fungi  from  one  individual  to  another,  is  our  sole  proof 

nt  the  generation  of  such  fungi  is  the  primary  and  essential  lesion 

the  diseases.     As  the  fungi  are  always  found,  and  as  transmission 

the  disease  by  transfer  of  the  fiing^  alwajs  succeeds,  no  doubt  can 

entertained  of  the  parjisitic  nature  of  these  affections.    To  our 

tion  of  favTJs,  herpes  tondens,  and  herpes  versicolor,  we  shall 

I  an  account  of  the  itch,  as  the  cause  of  the  cutaneous  lesions  in  thia 

Jer  is  the  presence  of  a  parasitic  animal. 
Tlje  acants  foUicitlorum  is  also  a  very  common  parasite.     It  exists 
St  persons,  and  may  easily  be  obtained  by  scraping  the  nose  with 
:  of  a  knife.     As  this  animal  does  not  give  rise  to  any  disease 
''the  skin  or  its  follicles,  of  which  it  seems  to  be  a  perfectly  harmless 
dtant,  it  possesses  no  pathological  interest,  and  we  may  forego 
'  description  of  it,  and  omit  the  account  of  the  \Tirious  hj-potheses 
which  have  been  advanced  as  to  its  importance  as  a  matter  of  natural 


CHAPTER   XIX. 

FAVUS — PORBIQO   FAVOSA,   LITPINOSA. 

r. — Sch&nlein  was  the  first  to  demonstrate  that  certain 
^0traw-«olored  crusts,  found  chiefly  upon  the  hairy  scalp,  and  for- 
'  called  porrigo  favosa,  or  tinea  lupinma^  and  which  were  re- 
aa  the  product  of  a  dyscratic  pustulous  inflammation  of  the 
illy  consisted  of  a  mass  of  fungous  spores  and  germinal  61a* 
jsta  {tM  oidittm,  or  achorion  SchOnlemii).    The  spores  of  favua 
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do  not  take  root  very  readily ;  lienc43  the  transfer  of  a  mass 
8iK)rcs  firom  one  person  to  another  by  no  means  invariably  resulta 
transplantation  of  the  disease.     However,  the  cases  in  which  a  h 
person  lias  been  thus  infected  artificially  are  numerous  enough  to 
the  fact  beyond  a  doubt  that  the  growth  of  the  fungi  \s  no  mere 
but  that  it  is  an  essential  condition  of  the  disorder.     \Vlienoe  the  Mcdl 
of  favus  have  come,  cannot,  in  many  instaucea,  be  determined ;   but  I 
believe  that  the  enormous  multitu<Je  of  sporules  of    different  ^ak 
constantly  floating  in  the  atmosphere  will  always  afford  opporttoiitj 
for  the  implantation  of  favois,  and  that  such  implantation  will  al' 
take  place  whenever  conditions  favorable  to  the  grov^-th  of  the 
present  themselves.     Opinions  differ  as  to  whether  or  not  the 
plant  is  a  peculiar  species  of  fungus  which  only  appears  upon  the 
and  which  always  develops  in  the  same  manner.     Sehru 
the  view  that  the  various  shapes  presented  by  the  skin-diaeaaes 
the  presence  of  vegetable  organisms,  depend  rather  upon  the 
of  development  of  the  plant,  upon  whether  the  spores  prepondente 
the  tilamcnts,  and  upon  whether  the  parasite  take  root  upon  the  e^ 
dermis  or  upon  the  hairs,  and  that  it  does  not  depend  upon  anr  if^ 
cifio  difference  of  sj]K?cies  in  the  spores  themselves,     I  have  this  objec* 
tion  to  make  against  this  opinion  :  that,  to  the  best  of  mv  beHcf,  coat 
plications  of  these  diseases,  and  transitions  of  pityriasis  vtnico^ 
with  fa\nis  or  herpes  tondens,  never  occur,  and  that  compUcatians  of 
favus  and  herpes  tondens  are  rare.     These  facts  make  it  improbiblt 
that  the  differences  l^etween  these  parasitic  diseases  are  mostij  d* 
to  differences  in   the  situation  and  stage  of  development  d 
same  fungus.     The  most  simple  explanation  of  the  exoeptional 
is,  that  sometimes  the  favus  and  herpes  fungi  are  transplanted 
taneously  to  the  same  individual.     According   to  the  reseanbet 
Hofmann  of  Giessen,  who  has  cultivated  the  fungus,  it  is  identia) 
the  mucor  racemosus^  and  is  sometimes  accompanied  by  the 
Hum  glaucuiiiy  but  only  as  an  accidental  occurrence.     Dirt  seems 
the  condition  most  favorable  to  the  implantation  and  growth  of 
germs  of  favus ;  at  all  events,  the  disease  is  fiir  more  common 
the  lower  classes,  whose  members  often  neglect  to  wash  and 
themselves,  than  among  the  well  to  do,  among  whom  the 
of  fav'us  is  exceptional. 

Symptoms  axd  CotnwE. — ^The  seat  of  favus  is  almost  eiclusiwh- 
upon  the  hairy  portions  of  the  scalp,  and  it  is  rarely  fotmd  ; 
situations.     At  the  commencement  of  the  disease  we  find  the 
sldn  studded  with  small  yellow  bodies,  scarcely  of  the  size  of 
head,  which  lie  somewhat  embedded  in  the  akin,  and  each  of 
perforated  by  a  hair.     These  bodies  consist  of  masses  of  spores, 
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re%>ed  in  the  ftinnol-shaped  mouth  of  the  hair-foUiclc,  and 
I  elevated  the  epidermis  an^umi  the  huir.  When  the  masses  of 
r&vua  are  numeroiis,  and  as  ihej  increase  iu  size,  they  come  into  con* 
tjict,  cnalesce,  and  fuially  form  a  continuous  rind  of  fungi,  covering  the 
I  entire  scalp  {/avu^  conftrtus  8.  coujliienis).  If,  huwever,  the  favus- 
Cpota  are  separate  and  do  not  encroach  ufjon  their  neighbors,  a  very 
i  characteristic  formation  takes  place,  consisting  of  round,  concave  scal)s, 
llike  crabs'-eyes,  the  lower  convex  surface  of  which  lies  embedded  in  a 
in  the  atrophied  cutis,  while  their  upper  surface  has  ele- 
ea  with  a  depressed  centre  {^favus  acutifonnia).  This 
liiiick,  dr}%  sulphur-yellow  scab  consists  of  a  structureless  capsule, 
I  which  adheres  very  firmly  to  the  thin  layer  of  epidermis  beneath  it, 
|aod  of  innumerable  lilamentfl  and  sf>ores.  As  the  liair-foUicle  and  hair  it- 
l  beoome  overgrown  by  the  fungi,  the  growth  of  the  hair  is  imj>eded; 
loses  color,  and  becomes  drj',  thiu,  brittle,  and  falls  out.  When 
>  is  situated  upon  a  part  of  the  skin  destitute  of  hair,  the  mass 
spores  generally  becomes  loose  after  a  few  weeks  and  falls  off, 
putting  an  end  to  the  disease.  Its  course  is  different  upon 
I  hairy  scalp.  Here,  too,  the  dmiration  of  the  individual  masses  of 
I  limited,  but  the  scabs  adhere  longer,  and  the  fungi  which  they 
infect  the  parts  about  them.  When  finally  the  scab  detaches 
the  pressure  which  it  has  exerted  upon  the  skin  leaves  the  latter 
state  of  atrophy  which  is  never  repaired.  The  hair  does  not 
lly  grow  again  upon  the  former  site  of  the  disease,  and  the  pa- 
which  have  more  especially  suffered  from  the  atrophy  can  only 
iuce  a  thin  layer  of  epidennis  j  henoe,  for  the  rest  of  the  patieut^s 
there  remain  upon  his  head  bald  smooth  depressed  spots,  whoso 
ore  often  surrounded  by  more  recent  crusts  of  favus.  The 
of  the  fungus,  the  scratching  provoked  by  it,  and  the  lice  by 
it  is  often  accompanied,  fretiuently  cause  eczematous  and  impe- 
inflammation  of  the  scalp.  "When  this  complication  occurs, 
the  favus-crusta,  there  are  other  scabs,  the  desiccated  pnxluct 
the  ecaematous  exudation.  These  scabs  are  easily  distinguishable 
I  those  of  £avus.  Under  the  latter,  the  skin,  though  depressed,  is 
covered  by  a  thin  layer  of  epidennis ;  under  the  former,  we 
i  find  an  excoriation. 

KNT. — Difficult  as  it  is  artificially  to  induce  the  favus-spores 

r,  it  is  equally  difBcult  to  destroy  them  when  once  established 

the  hairy  scalp,  and  to  arrest  their  further  ravages.     We  have 

id  that  the  fungi  fonn  witliin  the  hair-follicles  and  upon  the  hairs 

iVBBelves ;  hence,  not  only  must  all  the  crusts  be  removed,  but  all 

i  upon  the  diseased  surface  must  likewise  be  extracted.     The  for- 

r  ohjoct  is  best  attained  by  saturating  the  crusts  w  ith  grease,  until 
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they  are  completely  softened.  Tlio  head  is  then  to  be  enreloped  in  t 
poultice  for  some  time,  after  which  it  is  to  be  carefully  washed  sevail 
times  a  day,  with  soap  and  water  applied  on  a  soft  brush.  For  iht 
removal  of  the  diseased  hairs,  the  method  formerly  in  vogue,  of  oo?tt^ 
ing  the  head  in  a  so-called  "  pitch-cap,'*  and,  when  the  hairs  had  beooBI 
firmly  adherent,  of  forcibly  tearing  it  off  again,  is  both  cruel  and  vor 
certain.  It  is  far  better  to  draw  them  out  one  by  one  with  a  pair  of 
cilia-fc«rcei>8.  After  the  first  few  days,  this  process  oeaftes  to  ieen 
tedious  and  troublesome,  aud,  after  a  few  sessions,  a  quarter  of  anliov 
daily  devoted  to  the  purjwse  will  be  all  that  is  required.  Besides  Urn 
criterion  afforded  by  their  dryness,  their  lack  of  lustre  and  &ded  ixht, 
the  diseased  hairs  maybe  distinguished  from  tlie  sound  ones  by  tk 
fact  that  they  may  be  extracted  with  greater  ease  and  with  less  pain 
than  the  latter.  This  daily  brushing  and  depilation  must  be  iAndBf 
continual  for  several  months,  if  we  expect  to  cure  the  farus  ndooBlf. 
Tedious  and  iToublesome  as  this  treatment  is,  yet  it  is  the  oolf  (M 
from  which  we  can  anticipate  any  l>enefit.  Other  remedies  are  nsek*^ 
unless  applied  in  combination  with  the  above  procedure ;  and  if  » 
combined,  it  always  is  questionable  which  of  the  two  has  really  bm 
of  service.  Even  the  famous  cures  of  favus,  of  the  brothers  Mahmk 
Paris,  which  consisted  in  the  inunction  of  a  salve  of  carbonate  of  foil 
with  lime,  and  in  afterward  {lowdering  the  head  with  charooal,  mbb 
to  have  been  effected  mainly  by  careful  depilation.  The  paxiotiddl 
remedies  most  to  be  depended  upon,  during  and  aft^r  depilatioo,  at 
weak  solutions  of  corrosive  sublimate  (gr.  ij-iv  to  a  pint  of  water  « 
of  alcohol),  the  oil  of  tm-pentine,  and  very  dilute  creasote. 


CHAPTER   XX. 

HEBFBB     T0NDEN8. 

EnOLOOT, — Not  only  herpes  (ondens^  but  most  cstsea  of  herpm  <^^ 
cinatuSf  as  well  as  many  of  lichen  circumwriptus^  impetigo  ^figm^ 
pity^riams  rubra  circumscripta^  and  porrigo  a^bestina^  dejiend  i^ 
the  development  of  a  fungus,  the  trgchophi/ton  totufwram^  wfcA 
breeds  between  the  epidermic  cells,  converting  them  into  a  white  <faflt 
and  penetrates  mto  the  hairs  and  hair-bulbs,  the  latter  becoming  mo** 
or  less  inflamed  thereby.  In  most  cases  it  may  be  determinrd 
tively,  by  careful  search,  that  this  parasitic  disease  is  transmitted 
contagion,  aud  that  this  transmission  takes  place  less  often 
man  and  man,  than  between  man  aud  beast,  especially'  the  inxiffef^ 
the  parasite  from  horses  and  cows,  whicli  are  quite  often  afflicted  b/'A 
to  men  who  are  brought  into  contact  with  them. 
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SyifPTOMS  A^^)  Course. — All  the  above-named  diseases  exhibit 
great  uniformit  j  of  appearance ;  the  differences  between  them  are  un- 
importaTit,  and  are  based  aolely  upon  the  difference  of  intensity  in  the 
inflammation  to  which  the  growth  of  the  fungi  in  the  hair-follicles  gives 
lise.  In  mild  kinds  of  the  disease,  papules  form,  and  an  exanthema 
appears,  having  the  character  of  lichen.  In  cases  of  greater  intensity, 
'iresidee  or  pustules  arise,  accompanied  by  a  herpetic  or  impetiginous 
iptiou.  When  there  is  no  real  inflammation  of  the  hair-follicles,  we 
bare  pityriasis  rubra,  or  porrigo  asbestina.  When  the  disease  is  situ- 
upon  the  scalp,  round  spots  become  observ-able  as  large  as  a  six- 
and  sometimes  as  large  as  a  dolkr,  which,  unlike  alopecia  cir- 
cumscripta, are  not  quite  bald,  but  are  covered  with  short,  broken 
hairs,  and  which  so  much  resemble  tonsures,  that  the  affection  is  well 
entitled  to  its  name,  herpes  tondens  seu  tonsurans.  Between  the 
abort  hairs,  the  scalp  is  covered  with  scales.  Upon  microscopic  exam- 
ioation,  the  nx»t8  of  the  hair  are  found  to  be  split  up  like  a  broom,  and 
the  twigs  so  formed  there  is  an  innumerable  quantity  of 
and  filaments,  which  spread  into  the  shaft  of  the  hair  in  wreaths. 
same  elements  are  also  found  in  the  scales  of  the  epidermis. 
the  disease  is  situated  upon  a  portion  of  skin  which  is  merely 
with  a  fine  down,  this  is  not  so  apparent,  but  it  is  still  chanio- 
.tic  enough  to  place  the  diagnosis  beyond  a  doubt,  without  the 
of  tlie  microscope.  If  a  herpes  circinatus,  a  lichen  circum- 
or  an  impetigo  figurata,  be  of  a  well-marked  cirailar  form, 
ly  distinguishable  from  the  i>art^  alxjut  it,  when  its  edge  is  of  a 
it  red,  and  studded  with  nodules,  vesicles,  and  pustules,  its  centre 
paler,  smoother,  and  covered  with  mealy  dust ;  when  each  point 
Hsniption  is  perforated  by  a  hair ;  and,  fiually,  when  it  can  be  asoer- 
that  the  patieot  has  been  in  contact  with  a  man  or  beast  simi- 
ly  effected,  the  diagnosis  is  sufficiently  insured.  Herpes  tondens 
ly  recover  without  medical  aid,  the  growth  of  the  fungi  finally  ex- 
itself,  the  broken  hairs  falling  out,  and  the  diseased  epidermis 
detached.  Upon  the  hairy  regions  of  the  head,  however,  the 
will  exist  for  a  long  time  before  terminating  in  this  way,  while 
sur&oes  void  of  hair  it  is  usually  of  but  short  duration. 

;nt. — Depilation  is  indicated  in  the  treatment  of  hcq>es 
but,  owing  to  the  brittleness  of  the  hairs,  the  process  is  by 
BO  mflaiis  easy  of  acoomplishment ;  moreover,  it  is  often  possible  to 
cure  the  disease  with  comimrstive  ease  without  it,  by  dint  of  daily  and 
TifORNis  washing  with  soft  soap,  which  is  always  Uj  be  followed  by 
MUDction  of  w  hite-precipitate  ointment. 
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CHAPTER   XXI. 


1  Ca  HIUKI 

entB  wilHj 


PITTBIA3IB      YBBBICOLOB. 

'Enoi.OQY.^Eichstedty  of  Greifewald,  was  the  first  to  demoostntt 
that  pityriasis  versicolor,  which  used  to  be  ascribed  to  a  denngement 
of  the  hepatic  fiinction,  is  really  dependent  upon  the  growth  rf  hap 
in  the  epiderniis.  In  this  afiFection,  the  filaments'  are  more  nmnenw 
than  the  spores.  Its  very  common  occurrence  among  patients 
pulmonary  disease  shows  that  the  skin  of  such  individuals  often 
favorable  conditions  for  the  implantation  and  growtli  of  the 
Pityriasis  versicolor  is  a  very  common  affection,  and  often  appeais  Qpoc 
perfectly  healthy  persons. 

Symptoms  axd  Coukse, — ^The  most  common  seat  of  pitfriuii 
versicolor  is  upon  the  neck,  back,  chest,  and  arms ;  but  I  have  ner© 
seen  it  spread  from  the  neck  to  the  face.  In  recent  cases,  small,  rouod, 
yellow  spots,  which  readily  peel  oflf,  are  found  upon  the  affected  ikjp; 
in  cases  of  longer  standing,  the  spots  are  larger  or  have  ooalesoedl, 
forming  irregular  patches,  which  often  extend  over  a  laige  portion  rf 
the  skin.  The  yellow  spots  can  easily  be  scratched  off  by  the  fr:' 
nail,  and  by  this  means,  aa  well  as  by  their  ordinary  situation,  ai  1, 
still  better,  by  the  discovery  of  the  parasite  in  them,  they  may  be  4^ 
tmguished  firom  chloasma  uterinum  and  from  fircckles.  Pityriasis  rtxi^ 
color  often  oocasionis  a  slight  itcliing.  During  summer  it  genenOj 
improves 'somewhat,  probably  because  the  perspiration  is  freer;  hat 
scarcely  ever  disappears  unle'ss  judiciously  treated. 

Treatment. — I  used  formerly  to  treat  pityriasis  veraMX>lor  iriti 
a  mixture  of  carbonate  of  potash  3  vj,  liquor  Ijydrarg.  nitric  osjddl 
3  iij,  and  aqme  rosarum  |  vj,  wliich  must  be  well  shaken,  that  the  wi^ 
oxide  of  mercury  may  not  remain  at  the  bottom  of  the  bottle,  Uwfcf 
this  application,  made  morning  and  evening,  pit^Tias' 
nearly  always  disappeared  in  a  week  or  ten  days,  i 
found  that  the  same  object  may  be  attauied  with  equal  fEtdh'ty,  br^l^ 
unction  of  green  soap  twice  a  day. 
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SCABIES — ITCB. 


EnoLOGY. — The  itch  is  an  inflammation  of  the  skin  charactencJ 
by  the  formation  of  nodules,  vesicles,  and  pustules,  and  caused  by  ifc 
presence  of  an  animal  parasite,  the  itch-mite,  acarua  tcabiei^  < 
copt€3  hominis.    The  parasite  is  about  ^"'  in  length,  and  has  a  ! 
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of  about  \"\  and  is  reoogiuzable  as  a  round  white  body  to  the  naked 
eye.  Under  a  sufficient  magnifying  poorer,  it  is  seen  somewhat  to  re- 
semble a  tort<>ise  in  shape ;  its  convex  back  is  marked  witli  curved 
paraUel  transverse  stripes,  and  is  armed  with  spines  of  varying  length. 
The  young  insect  has  six,  the  adult  eight,  articulated  feet,  the  anterior 
'  of  which  are  provided  with  suckers.  In  the  female,  two  pair  of 
(  hindmost  of  the  feet  terminate  in  long  bristles  ;  in  the  male,  only 
the  first  of  them  has  bristles,  wliile  the  jxksterior  pair  are  also  provided 
with  suckers.  The  head  of  the  mite,  which  is  armed  with  two  homy 
jawa,  separated  by  a  cleft,  projects  from  between  the  anterior  pair  of 
legs.  The  male  insect  is  smaller  tlian  the  female,  and  much  less  nu- 
merous ;  it  is  provided  with  a  penis  sha|>ed  like  a  horse-shoe  ;  the  fe- 
male, when  pregnant,  embeds  itself  between  the  lamellro  of  the  epi- 
dennis,  and  forms  a  burrow  whicli  is  often  several  lines  in  length,  and 
KHDetimes  an  inch  or  more.  These  passages  contain  empty  shells  of 
the  mites,  together  with  their  blackish  fLPces,  and  their  eggs  in  every 
stage  of  development  The  burrows  dug  by  the  males  are  shorter, 
and  therefore  more  <Ufficult  to  find.  The  eggs  seem  to  mature  in 
about  eight  days.  Tlie  young  mites,  after  escaping  from  their  shells, 
absndon  the  gallery  of  their  mother,  and  burrow  for  themselves  in  the 
nity.  After  casting  their  skin  repeatedly  (twice  at  least),  and  ao- 
I  additionAl  jmir  of  legs  with  the  first  moulting,  they  come 
'  holes  and  pair — generally  during  the  night,  when  the  skin 
I  warm,  in  the  bed.  Sometimes  the  male  insect  visits  the  female  in 
'  borrow.  If  a  fecundated  female  be  transferred  from  the  skin  of 
individual  to  another,  the  latter  also  becomes  infected  by  itch, 
there  is  no  opening  in  the  galleries,  and  as  those  in  which  the 
ot  females  lodge  are  stopped  up  by  the  eggs  and  fecal  masses, 
.  may  be  assumed  that  the  female  only  comes  to  the  surface  when 
burrow  is  scratched  open.  Sleeping  with  a  person  afflicted  with 
Is,  therefore,  an  especially  dangerous  procedure,  although  a  very 
f  pressure  of  the  hand  will  suffice  to  transfer  a  mite  scratched  out 
r  her  abode.  It  is  not  known  how  long  the  insect  is  capable  of  liv- 
ing sfter  it  has  l)een  removed  from  its  natural  habitation  and  feeding- 
nouad ;  but  it  seems  that  those  which  get  into  the  clothing  and  linen 

Eoa  die.  One  of  JlebrcCs  discoveries  proves  the  truth  of  this  most 
riJdngly,  and  indeed  better  than  the  moat  minute  observation  of  a 
vr  captured  mites.  In  Vienna,  where  fifteen  hundred  itch-patients 
0  treated  annually,  the  number  of  relapses  doi?s  not  amount  to  one 
per  oent.,  although  their  hnen,  and  other  clothing,  is  not  steamed  nor 
Wked  in  the  louse-oven,  nor  subjected  to  any  other  particular  process, 
in  Qfdcr  to  kill  the  itch-mite  and  its  eggs.  We  are  indebted  to  Eich- 
mti0cU,  I^rtienberg^  Gudden^  and  others,  for  our  more  intunatc  acquaint- 
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anoe  with  the  habits  of  the  acanis  scabiei,  &  knowledge  whidi 
completely  overthrown  the  ancient  errors  regarding  the  origin 
tbe  itch. 

Symptoms  Aja>  ComsK. — Generallj  speakLng,  a  patient  is  fim 

made  aware  of  his  having  scabies  bj  an  intense  itching,  which  is  w 

when  he  is  warm  in  bed,  and  which  is  bj  no  means  limited  to  the 

gions  most  frequented  by  the  acanis,  namely,  between  the  fingcfs^ 

the  bends  of  the  joints,  upon  the  genitals,  and  between  the  nates; 

it  is  also  very  severe  upon  the  legs,  abdomen,  and  chesL    Hie  wot 

conspicuous  objective  symptoms  are  nodules,  pustules,  and  veodfli  10 

variable  number,  occupying  the  regions   mentioned.     In  voy  fittii 

children,  whose  head  is  often  kept  buried    in  beddoUiea,  thfy  tie 

sometimes,  although  rarely,  found  upon  the  face.     These  nodales,«B»> 

des,  and  pustules  do  not  denote  dilTerent  kinds  of  itch,  but  ntherm 

indicative  of  tlie  stage  of  dermatitis  excited  in  the  skin  hy  the  presoiv 

of  the  parasite,  and  still  more  by  the  scratching.     In  childrcB,  aad  k 

other  persons  with  tender  skin,  the  inflammation  is  most  apt  to  be  « 

severe  as  to  form  pustules,  and  even  to  suppurate.     These  nodnk^ 

vesicles,  and  pustules  are  often  excoiiated  by  the  nails,  and  ouuygrtri 

into  bloody  scabs,     A  much  more  characteristic  sign  of  the  diaaMsi* 

aflbrded  by  the  burrows  of  the  itch-mite,  which,  with  a  little  caiesi^ 

practice,  arc  not  hard  to  find.     They  consist  of  dotted,  sintKNJs,  or  «p 

zag  seams,  which  look  like  the  scars  of  needle-scratches.     At  titearb^ 

ginning — ^that  is,  at  the  place  at  which  the  insect  embedded  itsdf- 

there  is  often  a  vesicle,  more  rarely  a  papule  or  pustule ;  at  its  teem 

nation  there  is  a  somewhat  larger  blackish  or  whitish  potttt,  «or 

sponding  to  the  actual  position  of  the  insect.     The  burrows  aie  wn^ 

numerous  l>etween  the  fingers,  and  upon  the  inner  sur&cc«  d  ^ 

wrist  and  elbow-joints,  and  upon  the  penis.     In  order  to  catch 

acarus,  a  needle  must  be  thrust  into  the  beginning  of  the  buRow, 

carefully  pushed  toward  its  end,  at  the  same  time  ripping  open 

covering.     A  minute  white  point,  which,  upon  attentive  e 

will  be  seen  to  change  its  position  slowly,  and  which,  after  this 

cedurc,  is  generally  found  on  the  point  of  the  needle,  is  the 

Not  unfrequently  an  egg  may  be  seen  within  her,  which  nay 

squeezed  out  of  her  body  by  gently  pressing  upon  the  fine 

cover.     The  itch-tracks  found  upon  the  penis  are  always  accoo^BttP^, 

by  infiltration  of  the  skin  beneath  them.    Wlien  the  inserts  an  « 

eessively  numerous,  instead  of  the  discrete  efflorescences, 

difiFusc  eczematous  dermatitis,  whose  scabs  are  inhabited 

of  mites.     This  form,  which  is  rare  with  us,  but  which  used  to  1*^  <y 

fitKjuent  occurrence  in  Norway,  is  "Norwegian   itch,**  cr 

kratze. 
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Serines  never  gets  well  spontaneously,  but  is  very  amenable  to 
Qt ;  hence  it  is  an  innocent  disease.  No  educated  physician 
'  believes  in  "metastasis  of  the  itch"  as  a  result  of  ** incautious 
on  "  of  the  lualady.  Even  the  homi3?opaths — in  spite  of  the 
ftthemas  hurled  by  Hahnemann  against  suppression  of  the  "psora  " 
[by  local  applications — now  prescribe  green  soap  and  sulphur,  rcgaixl- 
i  of  consequences.  However,  notwithstanding  the  ease  with  wliich 
is  cured,  the  itch  is  an  affection  greatly  feared  by  the  so-called  cdu- 
Icated  dassos,  by  whom  it  is  regarded  as  a  plebeian  and  disgraceful  dis- 
c.  This  prejudice  is  so  great,  that  their  horror  over  the  discovery 
i.t  tliey  have  the  itch  is  by  no  means  diminished  by  the  infommtion 
bat  it  is  more  harmless  and  easier  to  cure  than  almost  any  other  cu- 
[)us  disorder. 

rRKATMENT. — ^To  cutc  the  itch,  it  is  only  necessary  to  kill  the  in- 
an<i  their  eggs,  or  to  remove  them  from  the  skin.     This  done, 
be  eruption  induced  by  the  parasites,  and  by  the  scratching  wliich 
bcir  presence  provoked,  soon  subsides.     There  are  many  methods  of 
the  itch  with  certainty ;  of  one,  however,  it  is  claimed,  that  it 
the  most  rapid  possible  relief;  tliat  it  is  less  irksome  to  the 
at,  and  that  it  costs  less,  at  all  events  in  hospitals,     Tlie  reme- 
^tD06t  commonly  employed  are  greeu  soap  and  sulphur.    When 
1  eoap  alone  is  usetl,  every  Buspeoted  part  of  the  skm  must  be 
with  it  twice  daily,  until  a  decided  eczematous  dermatitis  sets 
With  the  exfoliation  of  the  epidermis  consequent  upon  this  ecze- 
the  itch-mites  and  their  eggs  are  also  got  rid  of^  as  the  burrows 
extend  down  to  the  cutis.     This  cure  is  a  certain  one,  but  it  re- 
1  from  six  to  eight  days  for  its  accomplishinent.     Meantime,  the 
f|Mitient  must  not  wash  himself  nor  clmnge  his  dotliing,  and  must  re- 
in a  room  heated  to  a  temperature  of  75°  to  80°  Fahr.     He  must 
athe  until  the  sixth  or  eighth  day,  when  the  cure  is  complete. 
tr»?atment  is  nt>t  adapted  for  private  practice,  being  too  irksome 
1  unpleasant.     The  object  may  be  effected  somewhat  more  quickly 
'  uaing  a  mixture  of  two  parts  of  green  soap  to  one  of  powdered  sul- 
,  which  is  to  be  nibl)ed  in  as  directed  above.    The  English  method 
I  oonasts  in  an  appHc«ition  of  green  soap  and  sulphur,  with  certain 
The  treatment  is  commenced  by  a  warm  bath,  after  which, 
►  or  three  periods  of  twenty-four  hours,  the  patient  is  to  remain 
[  picked  in  woollen  blankets  at  a  temperature  of  90°  or  96°  Fahr.    After 
■  V  ftr»t  twelve  hours,  one-third  of  the  ointment  (consisting  of  sulphur 
;J,  white  hellebore  3  ij,  nitre  gr.  x,  soft-soap  3  j,  lard  3  uj)  is  to  \ye 
I  into  all  suspected  regions ;  after  the  second  twelve,  a  second 
is  to  be  applied ;  and  in  twelve  hours  more  the  remaining 
Twelve  hours  after  the  last  inunction,  the  treatment  terminatea 
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by  a  bath.  This  method,  also,  though  sure  ami  rapid,  is  xja£t  ijri 
vate  practice,  being  inconvenient  and  disagreeable,  and  h 
tients  do  not  like  to  sacrifice  a  pair  of  woollen  blankets  to  the  itdL 
WilkiMon^s  ointment,  which  contains  tar  and  chalk  in  addition  to  tk 
soft-soap  and  sulphur,  is  still  less  adapted  for  treatment  of  pmntr  p*« 
tients.  Far  this  purpose  the  simple  ointments  of  lard  (  3  j),  and  «i^ 
phur  (  3  ss),  are  more  suitable,  as  is  also  Helmerich'*8  ointment,  a*- 
sisting  of  carbonate  of  potash  3  ij,  siJphur  3  ss,  and  lard  3  ij.  After 
one  or  two  initiatory  warm  baths,  the  ointment  is  to  be  rubbed  tirioe 
or  thrice  daily  over  the  entire  body,  excepting  the  face,  or,  at  dl 
events,  over  every  spot  where  any  eruption  or  traces  of  itch  out  bf 
found.  By  this  means  the  disease  can  be  ciu-ed  with  cert^unty  hi  &an 
eight  to  fomleeu  days.  WTien  the  patient  cannot  conveniently  abseol 
himself  firom  his  business,  let  him  take  a  warm  soap-bath  at  night,  then 
rub  the  suspected  spots,  or,  better,  the  entire  body,  excepting  the  £m(; 
with  HdmericNs  ointment,  and  in  the  morning  let  him  take  aootber 
bath.  Tliis  procedure  also  cures  the  itch  in  a  few  days.  JlebneneKt 
ointment  is  likewise  employed  ifl  Hardy's  "  speedy  cure.*'  This  oco- 
sists  in  half  an  hour's  rubbing  with  green  soap,  an  hour*s  faatixia^, 
during  which  the  rubbing  is  to  be  continued,  follow'  '  '  "lUtn 
hour's  inunction  with  the  ointment.     The  cure  is  pen-  .1 '.ivr 

hours,  but,  though  often  successful,  is  not  qtiite  sure.  The  Hr 
fninchi?8  solution,  already  described,  would  be  a  remedy  prefenble  to 
any  of  the  above-mentioned,  being  both  simpler,  more  cleaolr,  aoi 
cheaper,  were  it  not  that  it  often  produces  severe  and  obstizukte  ecaeoi 
in  persons  with  delicate  skms.  The  directions  for  the  use  of  Ht* 
minckx^s  solution,  as  practised  in  the  Belgian  army,  aro  as  foDows: 
Half  an  hour's  bathing,  half  an  bourns  rubbing  with  green  soap ;  tiusk 
half  an  hour's  rubbing  with  the  solution  of  lime  and  sulphur;  tbes, 
another  bath  for  half  an  hour,  when  the  treatment  is  ended. 

Under  the  impression  that  it  is  suflScient  to  kill  the  mites  ami 
eggs,  and,  that  if  tliis  be  done,  it  is  unnecessary  to  open  the 
and  to  effect  the  removal  of  both  insects  and  eggs,  by  the  prodootioB 
of  an  artificial  eczema,  it  has  been  proposed  to  rub  the  skin  with  pii»- 
sitidde  substances,  capable  of  easily  penetrating  the  cpidcraift.  W 
especially  to  use  petroleum  and  balsam  of  Peru.  Nothing  ca&  beavi 
agauist  the  correctness  of  the  theory ;  and  a  series  of  ex|ieriiiiait^  hf 
rubbing  in  these  articles,  has  succeeded.  Nevertheless,  acoordiof  to 
experimenters  who  have  tested  the  treatment  fairly,  its  effects  arr  tat- 
certain  ;  and  it  has  not  superseded  the  old  treatment  in  many  of  tbc 
hospitals  where  it  has  been  tried.  It  would  only  be  advisable  to  Uw 
recourse  to  Peruvian  balsam,  or  (when  that  is  beyond  tlie  ptlifflt^ 
means)  to  try  the  efficacy  of  petroleum,  when  the  use  of  8ui{^  «"rf 
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^woh  Boap  is  oontnuodicatod.  It  used  formerly  to  be  thought  ncces- 
flwry  to  expose  the  olothiog  to  a  temperature  at  whicli  albumen  will 
cx}iigulate,  in  order  to  kill  the  insects  and  eggs  lodged  in  tliein.  The 
Jioen  was  boiled ;  and  the  cloth  garmeiits  were  baked  iu  the  so-called 
"  itchroven,"  or  sent  to  the  "  kettles  "  at  the  establishments  for  clean- 
ing feather  beds,  which  exist  in  all  large  cities.  We  have  already 
^  mentioned  that  Hcbra  declares  this  to  bo  superfluous.  According  to 
H  tJie  undisputed  testimony  of  this  authority,  the  treatment  of  the  itch 
^ft  io  private  houses  is  much  less  diificult,  and  promises  far  more  success 
^^tlmn  was  formerly  supposed ;  and  the  danger  of  catcJiing  the  disease 
H  anew  from  clothing,  bedding,  furniture,  or  other  utensils  that  have  not 
1^  been  diaiofeoted,  is  purely  imaginary. 


k 


Ym,— DERANGEMENTS  OF  SECRETION  IN  THE  SKIN. 


Wk  ore  aware  that  gaseous,  water}',  and  oleaginous  secretions  are 
given  oflF  from  the  surface  of  the  skin.  There  is  no  doubt  that,  under 
oertjiin  conditions,  the  quantity  and  quality  of  these  secretions  vary 
tbo  normal ;  hut  we  are  imperfectly  acquainted  with  the  nature 
variations,  and  wth  the  sources  whence  they  arise, 
secretion  of  gases,  especially  of  hydrogen  gas,  is  increased  in 
disease — apparently  from  causes  I>urely  physical — whenever 
is  much  elevation  of  the  temperature  of  the  skin.  If  we  weigh 
it  who  has  had  a  fever,  we  shall  find  him  much  lighter  than  he 
prior  to  his  illness.  If  we  take  account  of  every  thing  eat<?n  and 
dnink  by  him,  and  if  we  deduct  from  tliis  the  loss  of  weight,  and  the 
weight  of  the  fsEM^es,  sputa,  urine,  etc.,  which  have  been  evacuated 
the  sickness,  it  will  be  found  that  the  excretion  throufjfh 
skin  (and  lungs)  gfreatly  exceeds  the  normal  amount.  It  is 
well  known  that  an  increase  of  the  insensible  perspiration  is  not 
alwsys  accompanied  by  an  augmentation  of  the  secretion  of  sweat; 
indeed,  that  the  skin  usually  is  dry  while  the  former  is  going  on 
rapidly.  A  copious  supply  of  watery  lit|uid  greatly  increases  the 
of  gaseous  perspiration.  An  athletic  medical  student,  for  the 
of  experiment,  dieted  himself  for  a  long  period  of  time  upon  ex- 
actly the  same  quantities  of  food  and  drink  as  were  given  to  two  patients 
with  diabetes  mellitus.  The  quantity  of  urine  which  he  secreted  was 
increased,  but  upon  caKrulating  the  daily  amoimt  supplied  to  the 
and  upon  deducting  the  weight  of  the  daily  excretions  of  urine 
B8,  as  well  as  the  gain  in  weight  of  the  body,  from  the  weight 
food  and  drink  which  he  consumed,  it  was  found  that  the  insen* 
eraporation  from  the  skin  and  lungs  had  been  very  considerably 
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augrnented.  There  had  been  no  profuse  sweating;  and  it  is 
pn.)bable  tliat,  besides  the  conditions  mentioned  above,  there  Wte  c 
which  likewise  serve  to  increase  the  imperceptible  perspiratifm. 

A  diminution  of  the  insensible  perspiration  is  probaUy  of  oo 
oocurrcnce,  for  instance,  in  a  very  cold  or  very  moist  atmospliere;  liii 
hitherto,  this  fact  has  only  been  demonstrated  directly  by  Treigfaiog^a 
cases  of  diabetes  niellitus. 

We  know  notliing  positive  about  the  qualitative  chaogeft  in  the 
cutaneous  evaporation,  and  can  mertdy  suppose  that  in  febrile  jfc 
orders  this  excretion  not  only  increases  in  quantity,  but  is  altered  in 
its  composition.  That  such  a  change  does  take  plaoe  seems  to  be  indi- 
cated by  the  peculiar  odor  emitted  by  the  gaseous  perspbmtkMi  of  f*- 
tieats  suffeiing  from  the  acute  exanthemata. 

The  secretion  of  sweat  is  much  increased  in  most  people  wheatbcj 
are  exposed  to  certain  influences.  Both  healthy  persons,  and  petaoM 
Buffering  from  chronic  diseases  free  from  fever,  if  weighed  be/ore  tad 
after  a  course  of  profuse  artilieially-induced  sweating,  are  found  BOm*^ 
times  to  have  lost  four  or  tlvo  pounds'  weight  in  a  few  ho«irs.  We 
have  no  precise  knowledge  of  the  conditions  which  regulate  the  pro- 
duction of  sweat.  Healthy  persons  sweat  profusely  when  covered  by 
blankets  and  made  to  drink  copiously ;  but  in  most  febrile  diseasa 
they  do  not  perspire  at  all,  though  treated  in  the  same  manner;  iriifle 
there  are  other  disorders  attended  by  fever  (not  merely  the  inexpfr 
oable  sudor  angelicus  of  the  middle  ages,  but  many  caaes  ckf  pnrnimnM 
and  rheumatism),  in  which  the  sweating  is  profuse  thixnighoat  tte 
whole  attack.  That  the  secretion  of  sweat,  like  that  of  the  salir*, » 
dependent  upon  nervous  influence,  is  evident  from  the  effect  which  the 
mental  emotions  exert  upon  its  production.  Some  persons  perspirt 
more  readily  and  profusely  than  others.  An  exoessive  tendeaef  lo 
perspiration  is  called  h\/i>eridro8is.  It  generally  depends  upon  v» 
known  causes ;  but  in  some  instances  it  unmistakably  is  a  ooaeeqacoee 
of  repeated  artificially4nduced  diaphoresia.  B^ttenaprunff  montkiat 
many  examples  of  hyperidrosis  proceeding  fiom  the  above  caose.  I 
myself  have  never  noticed  any  great  increase  in  the  secretioiu  of  tho^ 
skin  at  the  commencement  of  a  course  of  diaphoretics,  and  have  < 
observed  it  in  persons  who  had  been  under  treatment  for  some  1 
and  henoe  can  confirm  the  assertion  that  profuse  sweating 
the  tendency  to  diaphoresis.  When  the  secretion  of  the  sudonferoof 
glands  cannot  escape,  owing  to  obstruction  of  the  gland<ducts,  or  h^ 
cause  the  latter  are  incapable  of  transmitting  all  the  secretion  formed, 
it  emerges  around  the  sweat-duct  under  the  epidermis,  atitl,  Uftu^  iht 
latter,  forms  small,  clear  vesicles  containing  an  acid  liquid,  whkik  •» 
called  sudamina^    Obstruction  of  the  efferent  duots  of  the  sodoriftrpos 
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occurs  most  frequently  when  tlic  secretion  of  sweat  has  been 
ited  for  some  time ;  for  instance,  in  the  first  weeks  of  t3rphu8. 
Sudamina,  also  called  miliaria  alba^  have  nothing  in  common  witli  tho 
mitiaria  rubra,  exceptina:  that  the  source  of  both  affections  is  in  the 
iwdoriferoufl  glands.  Milinm  rubra  has  nothing  to  do  with  retention 
of  perspiration,  but  consists  in  an  inflammation  and  exudation,  induced 
by  excessive  diaphoresis ;  and  for  this  reason  we  have  classed  miliaria 
rubra  under  the  eczematous  affections.  An  eniption  of  sudamiua  has 
BO  influence  upon  the  oouFse  of  the  disease  which  it  accompanies,  and 
is  seen  as  often  in  critical  sweats  as  in  the  profuse  perspirations  which 
break  out  in  unfavorable  phases  of  a  disease,  and  even  in  that  stage 
whicb  immediately  precedes  dissolution.  The  profuse  sweats  of  the 
miliary  fevers  of  the  middle  ages  oould  hardly  have  been  of  a  critical 
^character,  as  they  appeared  when  the  disease  assumed  a  malignant 
form;  hence  the  miliary  eruption  was  considered  an  unfiivorable 
tigtx. 

A  partial  hy|>eridi06is,  confined  to  the  palms  of  the  hands,  the  soles 
tlie  feet,  to  the  armpits,  and  to  the  region  of  the  genitals,  is  of  far 
common  occurrence  than  general  hyperidiosis.  The  "sweaty 
iMnds  and  fleet,"  by  which  many  people  are  troubh'd,  are  unnaturally 
CooL  The  disgusting  odor  emitted  by  the  {Perspiration  of  the  feet  and 
armpits  is  not  dependent  upon  the  presence  of  ill-smelling  ingrediejita 
m  the  secretion,  but  upon  putrefactive  decomjwsition  of  the  pcrspira- 
aebaoeous  matter  and  macerated  epidermis  of  the  skin.  Hehra, 
[j,goe8  too  far  in  asserting  that  this  offensive  decomposition 
takes  place  in  old  shoes  saturated  with  sweat,  and  that  people 
\y  aooused  of  having  stinking  feet  really  have  stinking  boots. 
ofeusive  perspiration  was  fonnerly  regarded  as  a  wholesome  ex- 
to  be  encouraged  and  cherished ;  and  many  complaints  were 
to  its  repression.  Such  views  nowadays  have  been  declared 
ler  unfounded,  upon  the  high  authority  of  Hebra  and  others ; 
indeed,  to  say  nothing  of  the  feet  that  it  is  by  no  means  easy  to 
f  ell'  iig  of  the  feet,  its  arrest  immediately  before  the  outbreak 

iiesa  is,  in  most  cases,  the  result  of  the  illness  and  not  its 
But  I  think  that  it  is  saying  too  much  to  deny  absolutely  tliat 
stsppression  of  perspiration  may  possibly  now  and  then  be  the 
►  of  diaesfle^     There  is  no  doubt  that  people  are  often  made  ill  by 
to  a  degree  of  cold  while  perspiring,  which  would  have  done 
no  harm  had  the  skin  not  been  moist  with  perspiration;  and  it  is 
ei{uaUy  certain  that  diaphoresis  artificially  induced,  often  is  of  the  ut- 
li  benefit  in  diseases  caused  by  exposure  to  cold.     Admitting  the 
i^CBBrectiii'SB  of  these  feots,  it  is  not  absurd  to  suppose  that  sometimes 
(lie  chilling  of  perspiring  feet  may  induce  disease,  nor  that  the  rc(}6tab> 
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lishment  of  the  perspiration  may  act  beneficially  upon  diaeMBlOl 
duced  The  utmost  objection  that  can  be  made  against  the  i 
that  "  suppression  of  the  perspiration  has  caused  illness,'*  is,  that  it  i 
too  indefinite ;  since  we  are  quite  ignorant  as  to  why  it  is  that 
chilling  of  a  perspiring  body  so  often  gives  rise  to  disease.  HcDce,! 
consider  it  to  be  entirely  warrantable,  when  it  has  been  proved,  or 
even  when  it  is  very  probable,  that  the  cessation  of  an  halntnal  hj] 
drosis  of  the  feet  has  been  followed  by  sickness,  that  we  should  attemp 
by  means  of  hot  stimulating  foot-baths  and  by  warmly  clothing 
feet,  and  by  sprinkling  the  stockings  with  flour  of  mustard,  to  rt?esl»lh'1 
lish  copious  diaphoresis  of  the  extremitieB.  '  I  do  not  mean  bj  thk, 
that  persons  suffering  from  offensively-perspiring  feet  and  armpits  tit 
to  be  forbidden  to  wash  and  bathe,  or  to  use  cold  water  for  the  pa^ 
pose.  On  the  contrary,  the  judicious  use  of  cold  baths  and  of  cold 
washing,  so  far  from  being  hurtful,  is  of  the  utmost  benefit  to  persow 
who  perspire  too  freely,  and  who  are  liable  to  take  cold.  In  iuX,  I 
think  it  prolmble  and  by  no  means  inconsistent  with  the  opinioos  ci- 
pressed  above,  that  the  cautious  checking  both  of  local  and  geoettl 
hyperidrosis  is  the  best  means  of  obviating  the  danger  of  catdiing  cold 
by  which  it  is  aooonipaniecL  At  all  events,  people  with  sweating  Uti 
should  frequently  change  their  shoes  and  stockings.  When  the  f^ 
dermis  becomes  soft  and  pasty  from  maceration,  and  when  it  indiac* 
to  peel  off,  exposing  the  rete  Malpighii,  making  it  painful  and  difficult 
for  the  patient  to  walk,  Sebra  rect3ramends,  as  an  cxcelleot  retned^ 
that  the  soles  and  toes  should  be  smeared  for  some  days  with  the  Uft" 
guentum  diachyli,  and  then  be  wrapped  in  linen  rags.  He  ckJOi 
that,  by  this  treatment,  not  only  does  a  new  and  firmer  lajior  of  •{»• 
dermis  take  the  place  of  the  old  and  softened  one,  but  it  causes  a  diiB* 
inution  of  the  hyperidroais  for  some  time  afterward.  I  have  no  bb* 
perience  of  my  own  testifying  to  the  efficacy  and  harmlessoeGS  of  tids 
procedure. 

We  have  already  mentioned  that  a  diminution  of  the  ontueoM 
secretions  may  form  one  of  the  symptoms  of  senile  macasom  Is 
otlicr  instances,  as  has  already  been  mentioned,  it  depeodls  iqxio  iff 
rangement  of  innervation ;  in  others,  again,  it  is  due  to  disease  of  1 
skin,  to  psoriasis  or  to  ichthyosis,  wliile,  finally,  cases  exist  of  i 
and  now  and  then  even  anidroMs  of  half  the  body,  the  causes  of  vUdk] 
arc  quite  unknown. 

With  regard  to  the  c|^ti\\latWe  alterations  of  iho  perspirttiaQ,  tfe  I 
presence  of  biliary  pigm^xit  m  the  sweat  of  persons  witli  icterus,  «^  ] 
which  the  yellow  stain  ^::>t  t\ve\r  c\ot\img  depends,  is  perhaps  thf  b«it  j 
known.  Burenaprung,^  however,  be\ievea  that  the  vehicle  of  tks J 
ment  is  not  the  Hquid  c^£  the  perap^^^^^o^i^aiut  the  epithelial  oeOi  1 
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St  contains.  The  composition  and  source  of  other  substances,  which 
sometimes  appear  in  the  sweat  and  which  likewise  stain  the  linen,  are 
unknown.  In  a  few  instances  of  suppression  of  urine,  trustworthy 
obsenrers  have  disoovered  crystals  of  urea  upon  the  skin. 

In  some  persons,  the  sebaceous  secretion  of  the  skin  is  so  much 
mcreased  that  the  hair  and  cutaneous  surface,  especially  that  of  their 
£u9e,  always  shines  as  if  it  bad  been  freshly  anointed  with  pomade  or 
gvetse.  In  others  it  is  so  deficient  that,  unless  replaced  by  an  un- 
goent,  the  skin  and  hair  are  always  dry,  dingy,  and  disposed  to  crack. 
The  former  condition  is  most  likely  to  exist  in  persons  with  an  exube- 
rance of  fat  throughout  the  entire  body ;  the  latter  in  individuals  with 
IHtle  fat,  or  in  those  who  are  suffering  from  wasting-  disease. 

Qualitative  changes  in  the  sebaceous  secretion  are  often  observed, 
in  which  the  unctuous  matter  of  the  skin  does  not  remain  liquid,  but  as- 
a  iiK)re  solid  consistence.  Hiirensj/ntng  beUeves  that  the  in- 
solidity  of  the  cutaneous  secretion  is  due  in  part  to  a  pref)Ou- 
derance  of  solid  fat,  and  iu  part  to  an  admixture  of  a  larger  amount  of 
cast-ofiT  glandular  epithelium.  The  increased  solidity  of  the  sebaceous 
natter  of  the  skin  is  usually  accompanied  by  exuberance  in  its  quantity, 
thus  in  some  measure  justifying  the  name  eehorrhcea,  applied  to  a  oon- 
ditioQ  of  the  skin  in  which  it  is  covered  with  crusts  of  dry  sebaceous 
ittcr,  Seborrhoea  is  most  frequently  observed  upon  the  scalps  of 
where  the  inspissated  secretion,  rendered  browii  by  admixture 
dost,  often  forms  scaly  crusts  of  nearly  a  Une  in  thickness,  of  which 
forbids  the  removal ;  and  it  is  not  until  the  second  year, 
the  scabs  are  lifted  from  the  scalp  by  a  freer  growth  of  the  hair, 
that  they  break  up  into  separate  scales,  and  are  removed  as  such  with 
eotnb.  Many  a  case  of  the  so-called  pit^-riasis  capitis,  in  which  there 
many  wliite  scales,  some  of  whidi  adhere  to  the  skin,  some  stick- 
In^  to  the  hairs,  while  still  others  are  sprinkleti  upon  the  cJothiug-,  are 
result  of  seborrhoja.  Microsoopic  examination,  by  wliich  it  is  found 
the  scales  contain  numerous  oil-globules,  affords  the  best  means 
W  distingtjishing  this  form  of  seborrhoea  from  a  dry  eczema  capillitii. 
ly,  thick  crusts  of  sebaceous  matter,  browned  by  admixture  with 
and  whose  surface  is  generally  broken  up  into  numerous  blocks, 
tppeMS  upon  the  cheeks,  nose,  eyelids,  cars,  and  nipples,  as  well  as 
tipon  other  parts  of  the  skin  where  a  copious  lanugo  prevents  the  fall 
the  crusts,  Abnonnal  secretion  of  sebaceous  matter  may  go  on  so 
that  the  cast-off  scabs  are  speedily  replaced  by  new  ones, 
-leatly  disfigure  the  patient,  who  is  usually  a  female  suffering 
menstrual  derangement  {ichthyosis  s^meeci^  JRayer).  Thick,  hard 
of  sebaceous  matter  are  to  be  softenec^with  liquid  fat,  and  then 
ed  with  caution,  since  the  epithelial  coat  beneath  them  is  ex> 
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tremely  tender.  Systematic  washing  with  soap  and  wnt ■  r , '  .-  i 
is  the  best  preventive  of  the  fonnation  of  new  crusts,  ahiiougii  n  i  *s 
not  alter  the  abnormal  character  of  the  cutaneous  secretioa  F(f 
seborrhoea  capillitii  the  hair-dressers  use  an  evening"  lotion  of  **  hooey 
water/*  and  a  moniing  inunction  of  the  head  with  maicassaroiL  Tlus 
is  a  most  rational  procedure ;  for  the  honej-water,  which  contikiiM  •!• 
oohol»  loosens  the  scales,  and  tlie  admixture  of  liquid  of  Macassarcil  to 
the  soliilif^Tug  sebaceous  matter  prevents  it  from  drying  up  into  Dtnr 
scales.  Listead  of  the  honey- water,  however,  any  other  liquid  contain- 
ing alcohol,  such  as  French  brandy,  or  eau  de  cologne,  may  be  e©- 
ployed,  and  any  other  oil  will  do  instead  of  Macassai^oil.  In  txeatio^ 
Mayer's  ichthyosis  sebacea^  especial  attention  roust  l>c  paid  to  the 
state  of  the  sexual  organs,  since  experience  teaches  that,  upon  rrfief 
of  any  existing  derangement  of  the  latter,  the  tendency  to  exoeasiTe 
production  of  sebaceous  matter  also  subsides.  Local  applicatiooi 
alone  merely  prevent  accumulation  of  the  secretion,  but  not  its  super 
abundant  geueration.  When,  instead  of  flowing  from  the  follicle,  tiwr 
secretion  solidifies  Avithin  it,  creating  hard  masses  like  the  sbell  "whidi 
forms  on  the  scalp  in  seborrhoea  (as  above  described),  we  haTC  ll« 
coniedoy  the  milium^  or  atheroma.  In  a  comedo,  the  outlet  of  the  M- 
lide  is  obstructed  by  a  plug  of  black,  hardened  sebaceous  naJMt^ 
mingled  with  dust.  Upon  compressing  the  follicle,  its  contents  w 
squeezed  out  of  the  contracted  orifice,  and,  like  any  other  pasty  ib^ 
stance,  forced  through  a  sieve,  it  assumes  a  fusiform  shape.  A  iiiiKiM 
means  a  follicle  distended  by  hardened  secretion  to  the  size  of  a  mfl* 
let-seed,  and  covered  by  epidermis,  so  that  there  is  no  visible  blwi 
speck  in  its  middle.  Atheromata  are  sebaceous  glands  disteodc«i  bt 
their  inspissated  contents  to  the  size  of  a  hazel-nut,  walnut,  or  pdgcooV 
^&  I*"  *s  ^^^7  ^  understand  that  an  excessively  distended  sebaowa 
gland  blends  with  the  hair-fotbcles,  into  whose  outlet  it  opena.  la 
treatment  of  the  comedo  we  can  merely  remove  the  accumulaled  ml* 
ter,  it  being  out  of  our  power  to  prevent  its  prcxluction.  For  pOMtf 
who  are  vain  enough  to  submit  to  a  somewliat  unpleasant  proeeas,  it 
order  to  rid  themselves  from  time  to  time  of  their  comedonea^  I  cift' 
ploy  the  following  prescription  (originally  proposed  by  JSieACir),  »i 
have  always  obtained  very  good  results  from  it,  if  not  vwy  ipeBdf^ 
ones :  A  mixture  is  to  be  made  of  rye-meal,  honey,  and  yeast ;  a^ 
waitmg  until  it  ferments,  the  fermenting  paste  is  to  be  applied  ac  Ud* 
time  upon  the  part  of  the  face  upon  which  the  comedones  ars «» 
atedL  Next  morning,  those  comedones  which  evidently  are  trmwrti* 
loosened  and  elevated — but  only  those — are  to  bo  pressed  ooi»«*i 
between  the  nails,  or  under  a  watch-key,  but  under  a  gentle  prtss**  j 
of  the  fingers.     This  process  must  be  kept  up  for  several  weeks.    ^*  I 
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lutTe  already  mentioned  the  beneficial  effect  of  the  preparations  of  sul- 
phur, when  treating  of  acne.  For  the  treatment  of  milium,  Hdjra 
leoommendB  removal  of  the  epidermic  covering  by  bathing  it  with  a 
moderately  strong  solution  of  caustic  potash  (one  drachm  to  a  pint  of 
WBter),  or  by  the  application  of  soft-soap  upon  a  flannel  rag.  Treat- 
ment of  atheroma  consists  in  division  and  extirpation  of  the  degener- 
ated follicle. 


In  the  present  section  we  would  briefly  call  attentiOD  to  &11  tbc 
diseases  of  the  joints,  bones,  or  muscles  coroing  witHn  the  reach  of  In- 
ternal remedies,  whether  the  j  be  idiopathic  affections  of  these  QrgiB% 
or  the  prominent  symptoms  of  ooi^tituttonal  diaeBse,  of  a  cacbexk 
dyscrasia. 

EHE0MATISM. 

The  series  of  morbid  processes  which  were  formerly  grouped  to- 
gether  as  rheumatism  has  grown  smaller,  it  is  true ;  all  tb»e  di^ 
eases  of  the  mucous  membrane,  and  in  the  parenohjnuitoDS  of^sail, 

which  were  formerly  called  rheumatism,  have  been  excluded;  u4 
we  have  also  ceased  to  designate  aa   rheumatic  those  cases  of  if 
flammation  of  the  pleura,  pericardium,  and  peritoneum,  referrii 
cold,  or  for  which  we  can  find  no  cause ;  but  still  the  number 
variety  of  morbid  processes  classed  under  the  head  of  rheumLatism  lit 
sufficient  to  render  a  precise  definition  of  the  term  impossible. 

We  may  mention  the  following  points  as  characteristic  of  the  ftw^ 
of  disease  at  present  considered  as  rheumatic  ;  1.  The  seat  of  tbedS' 
ease  in  the  fibrous  tissues,  the  joints,  aponeuroses,  sheaths  of  the  i«- 
dons,  neurilemma,  periosteum,  or  in  the  muscles  and  tendons  ;  2>  Tttf 
painfulness  of  the  affectionj  which  is  due  in  many,  probably  in  all  (»5«% 
to  stretching  of  and  pressiuie  on  the  elements  of  the  tissue  by  the  tl^ 
lated  capillaries  and  an  inflammatory  ccdema ;  S,  The  absence  of  ti«h 
matic  (suises  and  a  kind  of  independent  occurrence  of  the  disease,  ibt 
is,  its  independence  of  other  acute  and  chronic  diseases.  I  think  tli*t 
the  negative  description  given  in  8  is  more  distinctive  than  a  fc» 
tive  one  would  be  in  its  plac-e,  which  would  perhaps  refer  the  origtn 
of  the  aflectiou  to  catching  cold  and  to  atmospheric  influences.  FW 
queutly  as  catching  cold  and  atmospheric  influence  lead  to  rhem*- 
tism,  it  is  not  at  all  proved  that  they  are  its  sole  cause.  In  practi«v 
all  painful  inflaramatoiy  affections  of  the  above-named  tissues  that  o(> 
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cor  primarily  and  idioimthically,  and  are  not  of  traumatic  ori^^,  aro 
termed  rheumatic,  no  matter  whether  the  disease  can  be  referred  to 
catching  cold  or  not.  Another  cliaracteristic  of  rheunuitic  affections 
is  the  frequent  ilisproportion  between  the  severe  subjective  symptoms 
and  the  insignificant  anatomical  changes,  as  well  as  the  tendency  of 
the  disease  to  pass  from  the  part  first  affected  to  others  of  analogous 

,  •iructure  and  function.  But  the  proportionately  severe  pain  in  rheu- 
matism  is  less  due  to  the  variety  than  to  the  location  of  the  disease ; 
at  least  traumatic,  gouty,  and  other  inflammations  of  moderate  degree, 

L  axe  very  painful,  when  they  attack  fibrous  tissues.    Nor  is  the  fugacity 

I  oC  rheumatio  affections,  their  tendency  to  shift  position,  entirely  char- 
acteristic, for  no  one  would  object  to  tcnning  rheumatic  an  idiopathic, 
painful  affection  of  a  joint,  which  did  not  show  this  fugacity,  but  re- 

I  tnaiued  limited  to  the  same  joint  for  years. 


CHAPTER    I. 


ACUTE    ARTtOCTLAB    BKKUIIATISH — BHEUMATIBMUS    ▲BTICULORrM 
ACUTA — KHEUllABTH&ina  ACUTA — FLYtNO   GOUT. 

Lt  acute  articular  rheumatism  the  sjmovial  capsule  of  a  greater  or 
I  leaa  number  of  joints  is  the  seat  of  an  inflammatory  disturbance  of  nu- 
f  trition*  Tlic  simple  name  of  polyarthritis  acuta  M'ould  be  enough  for 
k  tliia  disease,  if  there  were  not  a  secondary  polyarthritis  acuta  occurring 
I  the  course  of  infectious  diseases  fix)m  which  acute  articular  rbeuma- 
Ftism  is  to  be  distinguished  as  polyarthritis  acuta  rheumatica  seu  idio- 
j  pathiciu  In  most  cases  of  acute  articular  rheumatism,  the  iiiflamraa- 
Itaon  of  the  synovial  capsule  doca  not  attain  a  very  high  grade.  The 
jeamdation  into  the  joint  is  usually  neither  copious  nor  fibrinous,  nor 
( it  contain  many  pus-cells.  The  swelling  visible  about  the  affected 
,  depends  mostly  on  inflammatory  cedema  of  the  connective  tissue 
ad  the  joint.  But  this  slight  degree  of  inflammation  and  the 
ity  of  the  exudation  are  by  no  means  constant  peculiarities  of  the 
on  ihe  contrary',  there  are  some  cases  where  the  inflammation 
attained  a  far  higher  grade,  and  where  a  fibrinous  or  purulent  ex- 
tion  is  deposited. 

ITie  predisp<:)sition  to  acute  articular  rheumatism  is  very  unequal  in 

ent  persons,  without  our  knowing  the  reasons  for  this  tUssimilarity. 

persons  seera  to  inherit  a  predisposition  to  the  disease^     Those 

t  have  had  one  or  more  attacks  are  very  Uable  to  it.     Tlie  disease 

rare  in  early  childhood  and  in  old  age ;  it  occurs  most  frequently  be- 

the  ages  of  fifteen  antl  forty  years.     Men  are  attacked  as  often 

\  women,  or  perhaps  more  frequently.    The  prcdispositiou  appears  to 
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be  somewhat  stronger  in  robust,  full-blooded  persons  than  in  tliott 
who  are  weak  and  anaemic. 

Among  the  inducing  causes  of  acute  articular  rheumatism  the  won 
important  are  temporary  exposure  to  cold,  eitlier  bj  suddenly  wet* 
ting  the  heated  botly,  or  by  being  subjected  to  a  draught,  and  oofr 
tinucd  residence  in  damp  dwellings  and  working  in  damp  places.  Tht 
working-classes,  who  are  chiefly  exposed  to  these  bad  influ^ioei,  tm 
consequently  more  subject  to  the  disease  than  the  well-to-do  dassei 
In  most  cases  tlie  exciting  cause  cannot  be  recognized-  The  diseue 
occurs  aU  over  the  world,  but  is  more  frequent  in  the  temperate  zones 
than  in  the  polar  regions  or  the  tropics.  At  some  timea,  particqluiy 
during  the  winter  and  spring,  the  disease  is  so  common  that  the  iuii» 
ber  of  cases  retiiinds  us  of  an  epidemic  In  summer  and  antngm  tht 
cases  are  usually  sohtary. 

Anatomical  Appearances. — We  do  not  often  have  the  of^ 
timity  of  examining  the  liodies  of  persons  who  have  died  daring  la 
attack  of  acute  articular  rheumatism.  When  we  do,  the  dhai^ 
found  iu  the  joints  are  often  uuimportant,  being  limited  to  a  lBodfl^ 
ate  hypenemia  of  the  synovial  capsule  and  a  slight  increase  and  to^ 
bidity  of  the  synovia.  In  some  cases  even  these  do  not  remain  to  tdl 
of  tlie  inflammatioQ  that  has  undoubtedly  existed  during  life,  aad  th* 
result  of  the  autopsy  is  almost  as  n^ative  as  in  most  oaae*  of  tsxfSf^ 
latous  dermatitis.  Ou  the  other  hand,  on  poat-mortem  exaounalnv 
we  occasionally  find  the  synovial  capsule  of  some  joints  of  a  daik-rei 
color,  from  hyj>eKrmia  and  ecchymosis,  relaxed  and  puffed  up,  the  jciot 
dilated  and  tilled  with  purulent  fluid ;  the  ends  of  the  neighboring  booct 
even  may  be  injected  and  contain  extravasations  of  blood.  In  aU  recoA 
oases  the  blood  contained  in  the  heart  and  large  blood-veaseU  show 
▼ay  plentiful  deposits  of  fibrin.  There  are  also  the  frequent  tuoMUtt 
ical  changes  due  to  the  complications  of  articular  rheumatism^  p•^ 
ticularly  of  pericarditis,  endocarditis,  and  myocarditis. 

Symptoms  and  Coubse. — In  some  cases  the  outbreak  of  tlK  di»> 
ease  is  preceded  for  a  few  days  by  general  uneasiness  and  a  feeling  o( 
weariness  in  the  limbs.  In  others,  the  premonitory  symptaoM  tM 
wanting,  and  the  attack  begins  suddenly  and  unexpectedly.  Htf 
onset  of  the  disease  is  not  frequently  marked  by  a  chill,  as  w«  l*lf 
learned  is  the  case  in  pneumonia  and  some  other  intlammatoiy  <£»- 
eases.  Usually  there  is  only  a  shght  rigor,  which  b  ofiea  rtj^tUti 
during  the  first  few  days ;  iu  the  other  cases  even  this  is  absent,  •o' 
there  is  from  the  first  the  hot  feeling,  which  otherwise  does  flo<  coex 
till  after  the  chili  Just  as  the  symptoms  of  fever  begin,  or  sooo  sfttf*^J 
ward,  the  patients  complain  of  pain  in  one  or  usually  in  several  jo«*J  j 
this  is  moderate  at  first,  but  quickly  and  steadily  becomiee  vaate  tetrxt,  f 
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rund  soon  grows  very  decided.  As  long  as  the  patient  makes  no 
Iftitempt  to  move  the  affected  joint,  and  it  ia  not  touched,  the  pain  is 
^ble ;  but  every  attempt  to  move  the  joint  or  the  slightest  pres- 
sure on  it,  in  severe  eases  even  the  weight  of  the  bedclothes,  increases 
the  pain  so  that  the  patients  often  moan  and  cfy  till  they  have  re- 
Imained  quietly  for  a  time  in  a  comfortable  position  protected  from 
l^iij  injury.  If  we  examine  the  affected  joint,  we  sometimes  find  it 
liooderatcly,  sometimes  very  much  swollen.  As  we  have  already 
l^aid,  the  swelling  only  partly  depends  on  the  effusion  into  the  joint ; 
llieuig  partly  due  to  iixlema  of  the  skin  and  subcutaneous  tissue,  it 
L'Oiiflilly  extends  to  the  neighlwring  parts  of  tlie  limb,  and  on  careful 
nation  it  looks  as  if  the  ends  of  the  bone  were  enlarged.  The  skin 
■  the  affected  joint  ia  either  of  normal  color  or  else  light,  or  excep- 
Jly  dark  red.  The  degree  of  the  swelling  and  the  severity  of 
1  are  not  always  in  exact  pro]x>rtion ;  the  p?un  is  often  verv  se- 
>  while  the  swelling  is  scarcely  observable.  The  large  joints,  par- 
Jarly  the  knee,  foot,  hand,  elbow,  and  shoulder,  are  most  frequently 
but  the  small  joints,  especially  the  finger,  stemo-clavicular 
intervertebral  articulations,  are  be  no  ineanB  exempt.  The  toe- 
Ljobits  are  only  exceptionally  implicated  Oocasionally  also  the  sym- 
pubis  is  attacked.  Not  very  unfrequently  the  inflammation 
I  to  the  muscles  and  fascia  about  the  affected  joint.  The  num- 
'of  jointA  involved  varies.  Even  at  the  comraenceracnt  of  the  dis- 
it  is  rare  for  a  single  joint  to  bo  attacked ;  far  more  frequently, 
,  three,  or  even  more,  are  simultaneously  diseased.  It  is  customary, 
Itlie  disease  progresses,  for  joints,  that  have  previously  remained  free, 
become  involved,  and  for  the  symptoms  to  reacJi  their  height  in 
while  it  is  subsiding  or  has  even  disappeared  in  those  first 
If  the  pain  and  swelling  disappear  slowly  in  the  joints  first 
while  they  develop  in  others,  the  number  of  joints  implicated 
;  one  time  may  be  very  large,  and  the  patient's  state  be  very  hclp- 
,  and  pitiable.  Occasionally  such  patients  catmot  make  any  move- 
fnents;  they  are  unable  to  stir  from  any  position  in  which  they  have 
placed ;  they  fear  even  the  most  careful  passive  motion  rendered 
for  urination,  defecation,  eating,  or  drinking.  Even  slight- 
r  shaking  the  bed  increases  their  imin,  and  induces  groans  and  a)ra- 
'  jit*.  But  this  extent  and  severity  of  the  sjTiuptoms  are  not  frequent. 
'^inost  cases  two  or  three,  or  at  least  only  a  moderate  number  of 
ita,  are  simultaneously  affected  with  severe  pain,  while  the  others 
sain  free,  or  are  somewhat  stiff  and  only  pain  when  freely  moved ; 
Jmetimes  also  they  crepittite. 

Fever  usually  accompanies  the   commencement  of  the  disease; 
,  ^M*rmrifm*"y  it  precedes  the  local  symptoms,  and  only  exceptionally 
77  " 
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comes  on  late ;  it  usually  corresponds  to  the  severity  and  extent  ( 
local  symptoms,  and  Ibas  all  the  characters  of  a  stheruc  mflaxnm&ti 
fever.     The  bodily  temperature  does  not  usually  attain  the  high  gndc 
observed  in  infectit)us  diseases ;  in  most  cases  it  does  not  rise  more 
than  two  or  three  degrees  above  normal,  but  exceptionally  it  beoooeg 
104*' — 105.5°,  or  even  higher.     The  pulse  is  more   frequent,  Qsnllj 
from  90 — 100  beats  in  the  minute,  and  is  generally  full  and  soft.    Only 
in  those  cases  where  the  temperature  becomes  very  high  does  tlu^ 
pulse  reach  120 — 130  l>eats  m  the  minute.    In  many  cases,  even  whm 
there  is  no  complication  with  endocarditis,  we  hear  blowing  i 
so-called  blood-murmurs.     The  respiration  is  hastened,  the  skin 
most  always  covered  with  very  profuse  perspiration  of  acid  odor,  \ 
has  no  critical  significanoe,  but  is  usually  just  as  abundant  during  i 
advancing  stage,  and  at  the  height  of  the  disease,  as  in  the  dedinio; 
stage.     Tlie  skin  is  often  covered  with  an  eruption  of  miliaria  ruin. 
We  have  previously  shown  that  this  exanthema  belongs  to  the  cc»eani*, 
and  results  from  irritation  of  the  skin  at  the  orifloes  of  the  perepiator 
glands  from  excessive  sweating.     Besides  vesicles  filled  with  a  znHkr 
fluid,  we  often  see  efflorescences  in  the  shape  of  red  papules,  wbat 
there  has  not  been  sulDcient  exudation  to  raise  the  epidennis  ialo  ft 
vesicle.     More  rarely  sudaraina,  or  miliaria  alba,   oocur.     The  gTBli 
loss  of  water,  due  partly  to  increased  evaporation  caused  by  the  li%b 
temperature,  partly  to  the  profuse  sweating,  is  shown  not  only  hy  '''^ 
thirst,  but  by  the  scantiness  of  the  mine.     Frequently  only  tW' ' 
fourteen  ounces  of  urine  are  evacuated  in  twenty-four  hours.    M  tin^ 
amount  of  urea  is  increased  on  account  of  the  accelerated  ohaagv  rf 
tissue,  the  concentrated  urine  has  a  very  high  specific  gravity ;  oud,  «* 
the  amount  of  water  it  contains  is  insufficient  to  retain  the  uzates  in 
solution  at  low  temperature,  copious  sediments  of  these  salts  fona  is 
soon  as  the  urine  cools.    Tliese  appear  darker  red  than  cotmnoo,  Oi 
account  of  the  quantity  of  coloring  matter  which  is  deposited  with  tht 
salts.     A  very  copious  sediment  of  urates  does  not  always  alloir  as  to 
conclude  that  the  amount  of  iwea  excreted  in  twenty-four  hours  is  ift* 
creased ;  at  least,  in  two  cases  of  acute  articular  rheumatiszu,  trtaloi 
at  the  Greifswalder  clinic,  where  Hoppe-SeyUr  had  the  kindncfls  to 
examine  the  very  thick  urine  wliich  deposited  a  large  sediment,  tl»fi 
amount  of  uric  acid  was  only  normal     It  is,  to  some  extent,  justifiaUs 
to  term  such  urine  almost  pathognomonic  of  acute  articular 
tism  \  for  in  scarcely  any  disease  is  the  loss  of  water  so  grest 
profuse  sweating  as  well  as  from  increased  evaporation,  caused  by  I 
high  temperature. 

Among  the  complications  of  acute  articular  rheumatisni,  penei''  j 
ditis,  endocarditis,  and  myocarditis,  deserve  especial  menUoa.   Wia 
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speaking  of  heart-diseases,  we  fully  showed  that  the  frequency  of  these 
complications  has  been  greatly  cxag-geratcd,  particularly  by  Bouillaxtd. 
Apparently,  SouUlaud  considered  inflammation  aa  the  cause  of  the 
above-mentioned  "  blood-raurraurs,"  which  are  probably  due  to  an  abnor- 
mal tension  and  oonsequeut  irregular  vibration  of  the  valves  and  walls 
of  the  vessels.  Wo  have  mentioned  that,  according  to  JBamberffer's 
ifltics,  the  complication  with  endocarditis  occurs  in  about  twenty 
cent,  with  pericarditis  in  about  fourteen  per  cent.,  of  the  cases  of 
ite  articular  rheumatism,  while  myocarditis  is  much  rarer.  Aocsord- 
'ing  to  Bamberger's  observation,  the  tendency  to  complicating  inflam' 
mation  of  the  heart  and  pericardium  is  greater  in  proportion  to  the 
number  of  joints  affected.  In  these  cases  the  heart-affection  is  a  coin- 
pJicatioa  and  not  a  metastasis,  as  is  shown  by  the  fact  that,  when  any 
farm  of  carditis  develops,  the  affection  of  the  joint  continues  as  it  was 
viously.  For  the  symptoms  and  course  of  the  heart-affection,  we 
also  refer  to  what  has  been  said,  and  shall  only  again  call  atten- 
to  the  fact  that,  in  many  cases,  there  are  no  subjective  symptoms, 
id  the  comphmtion  is  only  reoogniacd  by  phj^cal  examination, 
iewsy  and  pneumonia  are  far  rarer  oomphcations  than  the  different 
of  carditis,  and  still  rarcj  ones  are  cerebral  and  spinal  menin- 
p(j5..  In  protracted  cases,  suppuration  of  the  joints  may  lead  to  pya&- 
mia ;  but,  as  this  termination  of  idiopathic  arthritis  is  rare,  such  cases 
%-ery  uncommon. 

The  disease   has  no  cyclical  course,  and  lasts,  with  varying  inten- 

',  in  mild  cases,  one  or  two  weeks ;  in  severe  ones,  for  many  weeks. 

pain  and  fever  usually  remit  in  the  morning,  and  exacerbate  in 

^  evening;  but  these  variations  arc  not  regular.     Frequently,  cases, 

at  first  appeared  mild  and  favorable,  subsequently  become  very 

\ie  and  malignant ;  and,  in  the  midst  of  an  apparent  improve- 

which  has  given  hopes  of  a  speedy  recovery,  the  fever  and  local 

tymptoms  suddenly  become  worse  again,  and  advance  to  a  height  not 

previously  attained. 

In  regard  to  the  results  of  acute  articular  Aeumatism,  we  must 
especially  bear  in  mind  that  not  only  the  mild  cases,  where  few  joints 
■»C  affected  and  the  fever  is  slight,  may  recover  completely,  but  that 
is  also  the  usual  termination  for  severe  cases,  where  numerous 
are  inflamed,  very  jMiinfitl,  and  much  swollen,  and  where  the 
!  local  symptoms  are  accompanied  by  corresponding  fever.  But, 
in  favorable  cases,  recovery  does  not  take  plai^  with  sudden  sub- 
38  of  the  symptoms,  but  with  their  gradual  and  not  always  regular 
Notwithstanding  its  treacherous  course  and  its  frequent 
lion  with  inflammation  of  the  most  important  organs,  this 
terminates  fatally.     Death  seldom  occurs,  except  when 
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the  cardiac  complications  are  unusually  severe  and  are  accom; 
inflammatton  of  the  lungs  and  pleura ;  even  in  such  ca&es,  reoovi 
takes  place,  contrary  to  all  exj>ectation.     Occasionally,  also,  death 
cure  with  the  symptoms  of  sudden  collapse,  when  there  is  no 
tion,  being  preceded  for  a  short  time  by  delirium,  coma,  or  other 
tome  of  great  nervous  disturbance.     On  autopsy,  in  such  cases,  n) 
changes  can  generally  be  found  in  the  central  organs  of  the  nerrrjiB 
system ;  hence  it  has  been  supposed  that  they  depend  on  an  uoei* 
plained  blood-iK>isoning.     But  it  seems  to  roe  that  this  hypotheek  is    , 
unjustifiable,  till  carefid  observations  of  the  bodily  temperature  birp     ' 
shown  that,  in  these  cases,  the  fatal  result  is  not  due  to  the  feT<er  «ai 
the  incxease  of  the  temperature  to  a  point  fatal  to  life;  parti 
since  it  has  been  sho>^-n  that,  in  this  disease,  the  teinpernture,  v 
usually  moderate,  raay  rise  quite  liigh.     In  a  feVv  instances,  mw- 
the  severe  brain-sjrmptoms  depend  on  inllamnaatioa  of  the  ^nQJll^^^l 
that  is,  on  changes  analogous  to  those  in  the  joints.    I  myself  htf^HH 
seen  one  case  whexe  the  moderate  increase  of  bodily  temperature,  tSuf 
delirium  in  the  first  stage,  and  the  subsequent  coma,  together  vrith  ft* 
cessive  retardation  of  the  pulse  and  repeated  vomiting,  left  no  dtvht. 
as  to  the  nature  of  the  disease.     Tliis  case  endt-d  in  recovery,  so  iJat 
the  diagnosis  was  not  confirmed  by  autopsy;  but  in  a  dissrHatua 
written  by  Dr.  Fiammy  under  the  direction  of  my  colleague  K 
on  "Meniugf^al  Symptoms  in  Acute  Rheiunatisni,"  cases  are  reputtisl 
where  post-mortem  examination  showed  the  i>resence  of  infiaannilay 
diaeMe  of  the  meninges.     It  has  not  yet  been  decided  vrhvtli»'  tly 
cbronio  cerebral  disturbances,  occasionally  left  after  acute  artlcttlir 
rheumatism  are  duo  to  perceptible  anatomical  changes.      Grieti»0f 
speaks  of  them  as  follows :  '*  The  severe  cerebral  disturbance,  UstB^ 
for  months  or  more,  caused  by  articular  rheumatism,  appears  as  issvt 
ity  without  fever,  characterized  by  depression,  or  as  proaounowl  nwUfr 
choly  with  stupor.     It  may  be  followed,  or  may  alternate,  with  rtalcs 
of  excitement ;  sometimes  this  disturbance  is  accompanied  by  oooral- 
sive  choreic  movements ;  the  prognosis  is,  on  the  whole,  U' 
recovery  seems  to  result  most  mpidly  and  certainly  where,  after  » 
during  the  cerebral  disturbance,  the  joints  are  again  attadccd 
acute  rheumatisra."     Acute  articular  rheumatism  very  often  ewll 
incomplete  cure.     In  many  cases  the  fever,  severe  pain,  and  tho 
ing  of  most  of  the  joints  disappear,  but  a  chronic  rheumatism 
in  certain  joints,  proves  very  obstinate,  and  often  never  ent"    ' 
pears.     Still  more  frefjuently  tlie  patients  live  through  the  a 
ular  rheumatism  and  its  compUcations,  but  acquire  valvular  dtsoM'^ 
the  heart,  which  is  never  cured,  and  of  which  they  soon  die. 
the  disease  has  lasted  a  long  time,  particularly  if  the  fever  ir»* 
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the  convniescents  are  usual]}'  veiy  anjpmir,  and  we  may  hear  false 
munnars  in  the  lieaii  and  great  vessels,  which,  on  careless  examination 
and  indufficient  atteation  to  the  general  state  of  the  patient,  may  be 
ooofoanded  with  I'alvTilar  affections. 

Tkbatscent. — For  acate  articular  rheumatisiri  all  kinds  of  antiphlo 

gistic  remedies  have  been  used,  particularly  general  and  local  bleed* 

ing,  nitrates  of  potash  and  scKla,  tartrate  of  antimony  in  small  doses, 

and  many  have  thought  it  possible  to  shorten  the  course  of  the  disease, 

and  to  prevent  the  complications,  by  energetic  antiphlogistic  treatment. 

what  we  have  said  of  the  varj^ing  course  and  duration  of  the  dia- 

it  is  evident  that  it  would  be  very  difficult  to  prove  any  such 

ttions.     On  the  other  hand,  if  energetic  antiphlogosis  did  have 

beoeficial  effect  in  some  case«,  the  fact  that  the  disease  has  often 

persisted  for  weeks  and  that  heart-affections  have  often  developed  in 

of  it,  speaks  against  its  infallibility.     Hence,  in  recent  times,  the 

lent  by  repeated  bleeding,  by  large,  and  even  dangerous  doses 

Itpetre,  as  well  as  the  systematic  use  of  tartar  emetic,  has  been 

and  we  now  employ  other  remedies  which  may,  perhaps, 

aa  uncertain,  but  are,  at  all  events,  less  dangerous.    Nitrate  of  soda, 

in  moderate  doses  (  3  ij  to  3  vi  of  water,  a  tablespoonful  every 

hottrs),  has  alone  maintained  its  position  in  the  treatment  of  acute 

rheimiatism,  and  is  prescribed  by  most  physicians,  without 

great  expectations  from  it,  just  as  it  is  given  in  pneumonia  and 

febrile  disease.     Since  this  remedy  can  liardly  prove  injurious 

small  doses,  and  since  its  antiphlogistic  action  has  not  been  dis- 

and  is  not  at  all  improbable,  and,  iinally,  as  we  know  no  other 

that  wiU  certainly  arrest  or  shorten  the  course  of  acute  articur 

riaeumatism,  we  have  nothing  to  say  against  its  emplo}-ment,     Per- 

H  has  been  wrong  to  follow  Rademacher's  advice,  and  prescribe 

of  soda  instead  of  nitrate  of  potash,  which  is  probably  more 

Recently,  great  authorities  recommend  a  return  from  cubic 

to  common  nitre  {Kohler).     Tlie  next  most  popular  remedies  are 

icum    (tinct  or  vin.  sem.  colchici    3  ss,  tinct.  opii   3  ss,  15 — 20 

cvciy  three  hours),  lemon-juice  (  3  ss  three  times  daily),  iodide 

"poUasimn  (  3  ss —  3  j  dissolved  in  3 — i  oz.  water,  during  the  day),  qui* 

and  the  narootics,  especially  opium  and  morphine.     We  cannot^ 

^b  OOP  present  experience,  give  any  special  indications  for  the  era- 
finent  of  colchicum,  lemon-juice,  and  iodide  of  potassiimfi,  which 
A  to  have  proved  serviceable  in  some  cases,  but  mc»t  generally 
■TBO  eftot  on  the  course  of  the  disease.  In  very  obstinate  oases, 
s  (reqnent  relapses,  we  will  employ  these  remedies,  slight  as  is  Um 
ipe  of  benefit  from  them.  Quinine  is  no  more  a  specific  in  aooto 
tioular  rheumatism  than  in  pneumonia,  tyjihus,  and  many  other  dis- 
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eases  in  wliich  it  is,  nevertheless,  an  important  remedy.  But  it  li  «cir 
of  the  most  powerful  aotipjTetios,  and  it  should  be  used  when  tie 
fever  is  high.  It  is  customarj'  to  give  a  scruple  or  half  a  draclim  durii^ 
the  day,  and  it  is  best  to  give  such  large  doses,  for,  according  to  ay 
experience,  it  is  only  from  large  doses  that  we  can  expect  any  dcoicU 
effect  on  the  bodily  temperature  and  frequency  of  the  pulse.  After 
the  experiments  of  Wiber  and  Billroth,  there  can  scarcely  be  anT 
doubt  that  the  quality  of  the  blood  in  fever  patienta  decidedly  fiivoo 
inflammatory  disturbances  of  nutrition.  If  this  be  so,  an  uatipjTfUk 
treatment  has  also  an  antiphlogistic  action,  and  quinine  as  ««U  t6 
other  antipyretic  remedies  would  answer  not  only  the  sjrnipbwabe 
indications,  but  also  the  indications  from  the  disease,  particular  in 
acute  articular  rheumatism,  where,  w^hile  the  fever  oontinoea,  vm 
joints  are  ooniinuaUy  becoming  affected.  At  all  events,  qinniDe  ik>- 
serves  a  full  trial  in  acute  rheumatism,  when  there  is  any  giesl  ii* 
crease  of  bodily  temperature.  Most  of  the  narcotics  can  be  dispumi 
with ;  but  opium  and  morpliine  arc  not  only  invaluable  remedies  &r 
moderating  the  sufferings  of  the  patient,  liut  it  also  seenaa  as  if  tbdr 
exhibition  prevented  the  infiEunmation  in  the  joint  reaching  so  higii » 
point  I  shall  not  attempt  to  say  whether  they  shorten  the  ooune  ci 
the  disease,  as  some  obsen'era  claim  they  do ;  but  I  can  a£Bi3B  thtl, 
even  where  there  is  great  fever,  large  doses  of  opium  or  nxtfpluDtM 
well  borne.  Where  the  pain  disturbs  the  night^s  rest,  it  is  adnallB 
to  give  the  patient  a  grain  of  opium,  or  oncMjuarter  of  a  grain  cita» 
phia,  in  the  evening ;  and,  when  the  pain  is  uncommonly  sevete,  ire 
may  order  this  dose  every  two  hours,  till  relief  is  obtained,  hi  tie 
treatment  of  most  cases  of  articular  rheumatism,  I  limit  myself  to  lie 
exhibition  of  quinine  and  opium.  Among  the  exiertud  remedim,MWA 
and  cold  compresses,  leeches,  blisters,  as  well  as  numcrofus  nareocktid 
irritant  lotions  and  liniments  are  recommended.  As  might  be  «^ 
posed  from  their  number,  these  remedies  have,  on  repeated  trials,  heai 
of  less  service  than  was  claimed  by  the  person  proposing  then ;  wc 
must  acknowledge  that  external  remedies  also  usually  h^ve  bo  dfid 
on  the  course  of  the  disease,  and  are  at  most  only  palliatives  Alf 
physician  in  good  practice  will  not  deny  that  cases  of  acute  artieulr 
rheumatism,  coming  under  treatment  at  the  commcnoement  of  tbe 
disease,  often  resist  all  external  or  internal  treatment  iac  thne  <o 
six  w^eeks  or  more. 

In  cases  of  moderate  intensity,  it  is  well  to  envelop  the  sflictvl 
joint  in  wadding ;  where  the  pain  is  severe,  cool  evapocatiug  lotwai 
are  best,  particularly  as  ice  and  cold-water  compresses  are 
considered  as  bad  antirheumatics  and  are  consequently  used  ir 
Elaylchlortlre  ( 3  S3 —  3  jt  hghtly  rubbed  in),  as  reoonunended  bjr  i 
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5,  ia  an  excellent  palliative ;  but  frictions  with  ether,  which  I 

^  used  on  economical  grounds  as  a  substitute  for  elaylchlorllrc,  answered 

the  same  purpose.     Local  absttactions  of  blood  should  bo  limited  to 

L  those  oases  where  a  single  joint  has  been  considerably  swollen  and 

||MUXifuI  for  a  long  while.     If,  after  repeated  leeching,  the  pain  and 

[•welling  do  not  subside,  if  they  remain  fixed  in  one  joint  after  disap- 

|p«Aring  from  the  rest,  we  may  cf>ver  it  with  blisters,  or  paint  the  skin 

l^tli  tincture  of  iodine.     \Vlien  ordering  the  diet  of  the  patient,  we 

tinst  bear  in  mind  the  exhaustion  threatened  by  the  fever.      Hot 

I  should  be  forbidden,  as  they  uselessly  increase  the  perspiration. 

iThe  room  should  not  be  kept  too  warm,  but  its  temperature  should  be 

Tegular.     The  complications  are  to  be  treated  as  ad>'ised  elsewhere. 

It,  during  the  disease,  severe  cerebral  symptoms  come  on,  we  must 

'  whether  they  depend  on  excessive  increase  of  the  bodily  tem- 

sture,  or  on  inflammation  of  the  meninges.     In  the  former  case  it 

be  well  to  reduce  the  temperature  by  wrapping  the  body  in  wet 

,  or  by  cool  baths.     Both  should  be  repeated  as  often  as  the 

ftture  threatens  to  iitcrcase  to  a  great  height.     If,  when  the 

symptoms  occur,  the  temperature  be  not  greatly  increased,  we 

ihonld  apply  leeches  to  the  head,  and  then  cover  it  with  frozen  oom- 


CHAPTER    II. 


.CSSOXIO    ABnCHUlB    BHKUMATISM— BHEFMATISSIUS    ABTICULOBinC 
CHBONICUft— BHBUMAHTHiUnS    CHBONICA, 

lOLOGY, — Chronic  articular  rheumatism  is  the  name  applied  to  a 
idiopathic  inflammation  of  the  joints,  which  usually  attacks 
aaiy  one  or  a  very  few  joints,  which  passes  from  one  joint  to  another 
hr  more  rarely  than  acute  articular  rheumatism  doe§,  and  which,  in 
spite  of  its  long  duration,  induces  comparatively  little  anatoniiciil 
rhange.  When  chronic  articular  rheumatism  leads  to  suppuration  of 
,  the  joint  and  caries  of  the  ends  of  the  bones,  it  is  generally  customary 
iSPt  to  oons(d<?r  it  any  more  as  chronic  articular  rheumatism,  but  as 
I  inflammation  t>f  the  joint,  and  to  transfer  it  to  surgery  just  as 
I  arthrocaci?  and  tumor  albus.  Chronic  deforming  rheumatism  we 
I  treat  of  in  the  next  chapter.  Chronic  articular  rheumatlam  often 
from  the  acute  thus:  after  the  disease  has  run  its  course  in 
toe  other  joints,  one  or  more  of  them  do  not  return  to  the  normal  stiite, 
^lesnain  the  seat  of  permanent  disturbances.  In  other  ciiscs  it  ap- 
k  chronic  disease  from  the  start.  Very  frequently  there  is  a 
I  ooogenital  predisposition  to  chronic  articular  rheumatism ;  on 
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the  other  hand  there  are  numerous  cases  where  such  : 
is  acquired.  First  among  the  predispotiiug  causes  are  ] 
of  acute  articular  rheumatism,  for  after  these  there  often  remains  i 
pecuhar  tendency  to  the  chronic  fonn  which  did  not  previously  cjufi. 
The  same  is  true  of  one  or  more  attacks  of  chronic  articular  ihcumi- 
tism,  as  this  also  usually  leaves  behind  a  Bo-called  rheumatic  prcdii|» 
sitiou.  The  most  frequent  exciting  cause  is  catching  cold,  but  Vft- 
cially  a  protracted  sojourn  in  cold,  damp,  and  windy  plftOCOw  Ttnt 
almost  all  old  wash-women  suffer  from  chronic  articular  rfaemmUin. 
In  many  eases  the  exciting  cause  cannot  be  determlDed. 

AjfATOsncAL  Appeaba^'ces. — In  the  comporativelj  rare  onei 
where  wc  have  an  opportunity  to  examine  joints  that  have  been  tbc 
seat  of  chronic  articular  rheumatism,  we  generally  find  the  synprkl 
capsule  and  the  hgaments  of  the  joints  thickened,  the  Moge^tke  pco* 
cesses  of  the  membrane  hypertropbied,  and  not  uofrequently  dqgeoer 
ated,  the  cartilages  relaxed  and  shaggy,  the  synovia  is  cloudy. 

Symptoms  axd  Course. — Chronic  articular  rheuui  -jpetn 

under  two  different  forms.     In  the  Erst  fonn,  single  join  i.en  ke 

months  or  years  the  seat  of  constant  pain.    This  is  increased  byptmr 
ure,  but  particularly  by  active  or  passive  motion,  and  there  are  abo 
severe  paroxysms  of  pain  which  apparently  come  on  Bpontaoootslyi 
especially  at  night.     K  we  place  the  hand  on  the  joint  in  raotioa,  m 
often  perceive  a  distinct  crackling  or  crepitation.     OocasiotuIIy  tie 
jomts  are  decidedly  Bwollen ;  but  the  swelling  does  not  depend  on  in- 
flummatoiy  (edema  of  the  subcutaneous  tissue,  as  is  the  case  in  tcsite 
articular  rheumatism,  hut  entirely  on  an  increase  of  the  synorb  in  th« 
joints,  and  on  thickening  of  the  capsule  and  ligaments.     In  otl^r 
cases  theie  is  no  swelling,  as  there  is  no  considerable  effusioo  in  tJi? 
joint,  or  else  the  swelling  is  only  apparent ;  the  joint   becomes  uuf 
prominent,  liecause  the  muscles  are  atrophied  on  the  affected  Uai^ 
wluch  is  alwayi  less  used.     Where  this  form  lasts  a  long  Lae^B*' 
complete,  false  anchyloses  are  readily  developed ;  but  it  rarely  1 
to  tumor  albus,  or  artlirocace.      The  second  form  of  chronic 
iar  rheumatism  consists  mainly  of  a  series  of  attacks  of  acute  j 
ular  rheumatism,  occurring  at  short  intervals,  in  which  certain  joOttt 
are  always  affected.     Persons  suffering  from  tliis  form  often  beoococ , 
"  rheumatic  "  at  every*  change  of  the  weather,  every  time  tliey  arc  ei*l 
posed  to  a  draught,  and  just  as  often  without  any  perceptible  ai»fi^« 
Sometimes  one  joint  is  affected,  sometimes  another ;    it  is  aligitlr 
swollen,  very  sensitive  to  pressure,  but  particularly  paiufol  irfieo 
moved     The  fever,  which  is  almost  always  present,  is  evinced  by  a»- 
tinued  frequence  of  pulse,  constant  persphation,  by  thick  sediiocntin' 
urine,  as  wxll  as  by  the  gradually  increasing  apathy  and  emacuUic 
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of  the  patient.     This  form  also  of  chronic  articular  rheumatism  is  very 
obstinate)  and,  ouoe  rooted,  often  lasts  for  life.     It  is  frequently  com- 
plioated  with  muscular  rheumatism,  and  not  unfrequeutly  with  those 
forms  of  neuralgia  and  paralysis  which  are  usually  termed  rheumatic 
Tbbatment. — The  form  of  chronic  articular  rheunuitism,  Hmited  to 
certain  joints,  requires  chielly  a  local  treatment ;  while  vagiic  clironio 
articular  rheumatism,  on  the  other  hand,  requires  to  be  treated  gen- 
erally.    In  recent  cases,  the  best  local  treatment  is  by  leedies  or  wet 
oops.     To  attain  satisfactory  results,  these  should  be  frequently  re- 
peated at  moderate  intervals ;   they  then  do  excellent  service,  and 
cannot  be^  replaced  by  any  other  remedy.     Even  in  obstinate  cases  it 
is  well  to  bejnn  the  treatment  with  leeches  or  wet  cups,  unless  con- 
,       traindicate<I  by  the  general  state  of  the  patient.     The  result  of  the 
H  first  abstraction  of  blood  must  decide  us  whether  to  repeat  it  in  such 
H  mmm  also,  or  to  use  derivatives  instead.     Among  the  latter,  such  as 
^  redden  the  skin,  or  cause  supertieial  inllanimatiun  of  it,  are  to  be  pre- 
ferred to  those  which,  fipom  their  volatility,  irritate  the  nasal  mucous 
membrane,  but  cause  no  perceptible  change  in  the  skin.     Heretical  as 
it  may  sound,  we  still  believe,  that  when  the  disagreeable  opodeldoc, 
volatile  liniment,  spirits  of  camphor,  as  weU  as  the  fragrant  mixtura 
oleoso-lmlsamica,  prove  bencficialj  their  efficacy  is  chiefly  due  to  the 
manipulation  of  the  parts.     For  support  of  this  assertion,  we  may  re- 
to  the  fiict  that  of  late  even  the  laity,  who  formerly  used  the  above 
lea  M  a  matter  of  course  in  all  rheumatic;  afiectious,  use  thera 
frequently,  and  employ  fricrtions  with  .French  brandy  and  salt  in- 
The  application  of  sinapisms  and  frictions  with  spirits  of  mus- 
hy which  the  skin  is  temporarily  reddened,  are  sometimes  of  un- 
benefit,  and,  when  continued  regularly,  may  cause  pc^nnaneut 
int.    Frictions  with  veratrine  and  chloroform  liniment  induce 
peeuUar  sensations  in  the  skin,  which,  to  some  extent,  speak  for  their 
ive  action.    In  mild  cases  I  have  employed  a  solution  of  veratria 
vj— x),  in  chlorofonn   (  3  ss),  and  mixt,   oleoso-balsanuca   (  3  ij), 
ih  apimrently  favorable  effect.     Vesicants  are  far  more  efficacious 
rubefacients ;  among  these  may  be  classed  painting  the  skin 
h  tincture  of  iodine,  as  it  causes  the  epidermis  to  be  thrown  off; 
id,  if  the  undiluted  tincture  be  used,  it  often  induces  blisters.     In 
•ry  obstinate  cases,  in  order  to  secure  a  good  result,  the  portions  of 
denuded  of  cuticle  must  lie  kept  suppurating  for  a  time.     I 
a  powerful  douche  over  the  affecteil  joint  as  the  most  efficient 
e,  and  even  place  it  Ix^fore  the  hot  iron  and  moxie,  which  are 
alf«  advised  in  localized  articular  rheumatism.     We  may  readily  sat* 
uij  ourselrea  that  an  energetic  douche  will  leave  a  hypenemia  of  the 
alda,  lasting  tap  several  hours.     I  have  no  personal  experience  of  the 
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action  of  the  steam  douche.     Besides  the  above-named  local ; 
aod  the  popular  resiii  and  narcotic  plasters,  the  application  of 
paper  "  (gicht  piipier),  skins  of  animals,  wadding,  raw  wool,  oottoo,  etc, 
which  partly  favor  derivation  to  the  skin,  partly  maintain  an  equable 
temjierature,  other  remedies  are  also  used  locally,  whidi  are  expected 
to  be  absorbed,  and  consequently  act  favorably  on  the  course  of  rfiett- 
matism.     Chief  among  these  remedies  are  iodine  and  mezcuij.     little 
as  I  recommend  frictions  with  mercurial  ointment  in  these  aHeotioBi 
generally,  I  must  still  decidedly  advise  continued  frictions  of  ointuMSt 
of  iodide  of  potassium,  or  of  mercuidal  ointment,  with  iodide  of  poCi» 
siura  (Sj —  3  ss),  in  old  cases  of  fixed  arterial  rheumatisin,  wbere  a^ 
straction  of  blood  and  derivatives  have  proved  inefficacious.*  TTie  bpO' 
ond  of  these  salves  causes  slight  derivation  to  the  skin  at  once,  and, 
after  a  few  days,  there  is  an  eczematous  eruption  of  the  parL    {dial- 
ing the  part  onoe  or  twice  daily  with  a  LtigoVs  solution  (iodine  3% 
potass,  iod.  3  ss,  aq.  desl   »  j — ij)  does  excellent  service.      Amaqg 
the  most  efficient  methods  of  treating  chronic  articular  rbemnatisft  il 
the  constant  current  of  electricity.    My  experience  wdth  it  is  not  \ 
great,  it  is  true ;  but  it  fully  confirms  the  reports  of  Hemak  and 
that  even  obstinate  cases  of  chronic  articular  rheumatisin  are 
cured  after  a  few  sittings.     I  pass  quite  strong  currents  through 
afiected  joint,  by  applying  thin  metallic  plates  to  the  skin  over  the 
joint,  instead  of  using  the  common  oUve-shaped  electrodesk    Wieo 
the  pain  becomes  too  severe  at  the  point  where  the  negative  pob  ii 
applied,  I  change  the  electrodes.     The  very  favorable  results  of  te 
constant  current  in  clironic  articular  rheumatism  confirm  me  in  tbe  b» 
lief  that  its  results  in  neuralgias  and  paralysis  also  depend  on  its  ettrl 
lytic  action.    In  the  constitutional  treatment,  which  must  take  a  prOB^] 
ncnt  part  in  the  vague  form  of  chronic  rheumatism,  and  roust  be 
in  connection  with  local  treatment  in  the  fixed  form,  the  sjstenilv 
employment  of  warm  baths  deserves  most  confidence.     As  no  plijfs'^ 
cian  of  experience  will  deny,  many  persons  are  perfectly  cured  hf  one 
or  more  courses  of  treatment  at  Wildbad,  Grastein,  Pfltffns,  Ba^^ 
Typlitz,  Wiesbaden,  Rehme,  etc.,  who  had  previously  resisted  iH  kinii 
of  treatment  for  years.     The  fact  that  warm  springs  of  very  vtried 
chemical  composition,  as  well  as  those  whose  waters  oontain  vsiylilUs 
mineral  matter,  have  equal  reputation  in  chronic  rheumatisni,  indiattt 
very  decidedly  that  the  effect  is  much  more  dependent  on  the  ballHlf  i 
in  warm  water  than  on  the  different  qualities  of  the  water.    In  wdl-  f 
constructed  hospitals,  provided  with  suitable  baths,  just  as  good  r^ 
suits  are  attained  in  the  treatment  of  chronic  rheumatism  as  at  Ail-li^ 
Chapelle,  TOplitz,  and  Wildbad,  as  I  can  show  by  some  very  strikaf 
although  not  very  numerous  cases  from  the  Gr^£swalder  dinic.   h 
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pnrate  practioe  it  is  tlifficxdt  to  contluct  the  bath-treatment  with  tJbe 
neoossaiy  care  and  i»rudonce ;   hence  it  is  generally  better  to  send 
patients,  whose  means  pemiit,  to  one  of  the  above-mentioned  warm 
qsrings.     Baths  of  ^S"* — 100"  are  sufficiently  warm,  and  are  prabably 
to  be  preferred  to  those  of  higher  temperature  ;  at  least,  according  to 
my  experience,  Russian  vaporbaths  do  less  good  in  chronic  rheuma- 
tism than  warm-water  baths.     Tlie  same  observation  has  been  made 
etsewheie.     The  erection  of  a  Russian  vapor^bath,  at  a  i>lacc  where 
there  has  formerly  been  none,  usuallj  paj-s  very  well  the  first  and 
second  year,  for  most  persons  with  chronic  rheumatism  crowd  to  it,  ex- 
pecting to  bo  cured ;  but  the  third  and  fourth  years  the  number  of 
customers  is  usually  much  less,  and  this  is  certainly  not  because  the 
persons  with  rheumatism  have  all  been  cured,  but  because  their  hopes 
hare  been  disappointed      From  the  exi)erience  at  Wildbad,  Leuk, 
and  elsewhere,  it  seems  advisable  to  gradually  exteud  the  duration  of 
tiie  bath,  and,  toward  the  end  of  the  treatmeut,  to  let  the  jiatient 
pass  an  hour  or  more  in  it.     It  is  very  important  for  them  to  avoid 
taking  cold  after  bathing,  and  it  would  be  well  to  give  them  a  blanket- 
aweat.     It  is  customary  to  give  alxtut  thirty  warm  baths  in  sucxx?8sion, 
I  and  if  this  numlx?r  proves  insufficient,  it  seems  l>etter  to  stop  their  use, 
f  and  take  up  the  treatment  again  a  few  months  later.     In  "  cold-water 
'  cures,"  patients  with  chronic  rhemaatisra,  especially  old  cases,  are  not 
[  ittoall}'  cured.     I  know  not  a  few  cases  of  this  class  who  left  the  cold- 
,  vraier  cure  establishment,  after  a  sojourn  of  several  months,  sicker 
ikma  when  they  entered.    In  recent  cases,  on  the  contrary,  hydropathy 
l^ipears  to  have  a  favorable  eflFect.     Among  the  "anti-rheumatic" 
medicaments,  tina  oolchici  sem.  (  3  ss),  with  extract,  aoonit.  (  3  as), 
and  line,  opii,  (  3  ss)*  ii  doses  of  15 — 20  drops  four  times  daily,  has  a 
great  reputation,  and  is  probably  the  most  common  prescription  in 
flb*n?nirt  articular  rheumatism.     Unfortunately,  we  do  not  yet  know  in 
wludi  cases  colchicum  (which  is  certainly  not  altogether  inactive)  is 
tadicated,  nor  when  we  cannot  expect  any  thing  from  it.      Ammo- 
aiated  tincture  of  guaiac  and  the  antimonials,  which  fonnerly  had  the 
feputation  of  being  active  anti-rheumatics,  are  little  used  of  late.     In 
•omo  cases  of  chronic  articular  rheumatism,  and,  as  it  seems,  chiefly  in 
tbcjae  csaes  where  the  ligaments  arc  mostly  aflected,  iodide  of  potash 
in  laf^  doses  (3j — 3  j  daily)   appears  to  be  very  serviceable.     Im- 
prorement  ordinarily  begii^s  with  the  appearance  of  slight  iodism,  and 
St  m  advisable  to  increase  tlie  dose  until  the  effect  of  the  medicine  is 
^iMKnred  on  the  skin,  or  the  mucous  membrane  of  the  nose.     In  recent 
,and  in  young  persons,  the  regimen  of  the  patient  must  differ  from 
i  io  old  cases,  or  patients  of  advanced  age.     While,  in  the  former, 
^KpedaXiy  after  improvement  has  begun,  we  should  advise  a  careful 
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hardeniiig  process  bj  washing  in  cold  water,  cold  bathing  in  riter  ' 
sea,  regtdar  walks  in  all  kinds  of  weather,  etc,  in  the  latter,  all 
portiraitics  of  catching  cc"ld  should  be  avoided,  the  sea  and  river  batbf 
forbidden,  and  the  patient  should  be  advised  to  wear  flannel  next 
the  skin.  If  the  sleeping-room  be  dark  and  damp,  we  oaanot  IQP 
strongly  urge  its  exchange  for  a  healthier  and  drier  oneL 


CHAPTER   III. 

DEFORMINa    ABnCUIAB    INFLAMMATION,  ABTHBTIXS     DEFO: 
TURinS     NODOSA,    ABTUBITIS    PAUPEBI7M,    ABTHBITE 

Etiology. — By  arthritis  deformans,  we  mean  those  forms  of  i 
ular  inflammation  where  not  only  the  synovial  capsule  and  h^ 
of  the  joint  exhibit  the  signs  of  a  chronic  inflammation  having  no  teor 
dency  to  suppuration,  but  where,  at  the  same  time,  the  cartilages  aad 
surfaces  of  bone  in  the  joint  show  peculiar  changes  characteristic  of 
this  form  of  arthrophlogosis.  The  latter  consist  cluefly  of  a  kw  of 
the  articular  cartilage  and  surface  of  the  bones,  and  In  a  central  inib- 
ration  of  the  epiphyses,  accompanied  by  a  proliferation  of  bone«ii^ 
sUmce  at  the  periphery.  Arthritis  deformans  is  by  some  antbon  l^ 
garded  as  a  peculiar  form  of  chronic  articular  rheumatism,  while  OthcB 
consider  it  as  essentially  different  from  the  rheiunatic  affectiooa.  Rob 
the  great  elasticity  of  the  term  rheumatism,  one  view  is  as  oocvct  m 
the  other.  Arthritis  deformans  has  at  least  this  in  oommon  witli  tho 
rheumatic  inflammation  of  the  joints  described  in  the  last  chapter;  it 
cannot  always  be  traced  to  catching  cold  from  living  in  damp  phoea 
exposed  to  draughts.  Arthritis  deformans  never  occurs  during  tiM' 
hood.  Solitary  cases  are  seen  about  the  age  of  puberty ;  it  is  moa* 
frequent  between  the  twentieth  and  fortieth  years  ;  but  it  alao  oonai 
later  in  life,  and  even  in  advanced  age.  It  attacks  women  mow  ftt* 
queutly  than  mea,  It  is  so  much  more  common  amon^  poor  p0<^ 
than  among  the  wealthy,  that  it  has  been  termed  arthritis  psaperasL 
We  do  not  know  whether  this  depends  on  the  bad,  damp  dweUxnga,aP 
the  want  of  good  nourishment,  or  on  some  other  causes  to  wludb  ibi 
poor  are  more  exposed  than  are  the  well-to-do  classe-S. 

Anatomical  Appeabances. — On  anatomical  examinatiocK 
swollen,   misshapen  joints,  we  find  the  articular  capsule 
thickened  and  covered  with  ragged  proliferations.     The  joint ' 
a  very  small  amount  of  synovia  (hence  the  name  arthriU  cAiuniftd  ] 
s^che).     The  articular  cartilages  are  broken  down  into  filamentSy  < 
sionally  ossified,  and  in  advanced  cases  they  have  entirely  dis^pptve' 
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ng  away,  so  that  the  ends  of  tlie  Txidcs  oorae  in  contact,  and 
Booth,  articular  surfaces.  As  a  result  of  inflammatory'  atrophy, 
the  central  parts  of  the  epiphyses  appear  porous,  while  their  size  is 
decidedly  increased,  either  regularly  or  in  warty  protuberances,  by  the 
ition  of  osteophytes. 
iBticftoms  and  Cottbsb. — Arthritis  deformans  results  from  acute 
'Kcular  rheumalMm  much  less  frequently  than  the  above-described 
chronic  inflammation  does ;  in  most  cases  it  develops  slowly,  and  grad- 
ually readies  its  height.  A  halt  sometimes  occurs  in  its  progress,  but 
never  a  retrogression  or  a  disappearance  of  the  existing  deformity. 
At  the  commencemcut  of  the  disease  the  patients  complain  of  pain  in 
the  afFected  joints ;  this  is  usually  alight,  but  is  sometimes  so  severe  as 
to  rob  them  of  sleep.  The  pain  is  increased  by  pressure,  and  still 
f  more  by  movement  of  the  joint  j  if  the  hand  be  laid  on  it,  we  may  al- 
*  most  always  perceive  a  crackling  or  crepitation.  The  afl"e<*ted  joints 
Beeai  decidedly  thicker ;  the  skin  covering  them  is  of  normal  color,  or 
slightly  reddened.  The  above  changes  most  frequently  affect  the  joints 
of  the  hand  and  feet,  especially  those  of  tli-  fingers,  toes,  and  the 
metacarpal  and  metatarsal  articulations,  but  they  may  also  attack  any 
of  the  other  joints  of  the  body  and  even  the  spinal  colunm.  Cases 
where  the  imtient  is  confined  to  his  bed  for  years,  or  sits  up  during  the 
day  in  an  arm-chair  and  at  night  is  carried  to  bed,  may  be  found  in  al- 
most any  large  poor-house.  The  laity  usually  call  this  state  being 
**  drawn  up  by  the  gout,"  The  symmetrical  appearance  and  progress 
[of  the  disease  on  the  two  skies  of  the  body  arc  often  very  remarkable. 
[It  is  rare  for  one  Inmd  to  l>e  affected  first,  and  the  other  one  subse- 
f  quently ;  the  process  is  apt  to  Ix-gin  simultaneously  in  both  hands,  and 
i  psas  to  the  two  feet  at  the  same  time.  Characteristic  subluxations 
always  occur  in  the  affected  joints,  especially  in  the  fingers ; 
are  hardly  explained  by  the  widening  of  the  epiphyses  over 
wWch  the  tendons  pass,  by  the  destruction  of  the  articular  cartilages, 
and  the  smoothing  off  of  the  bony  surfaces  of  the  articulation.  The 
pKalanges  are  almost  always  flexed  on  the  metacarpal  bones,  and  are 
^mt  the  same  time  deviated  toward  the  ulnar  sides,  so  that  the  fingers 
!  orer  each  other  like  the  shingles  in  a  root  In  the  phalanges  them- 
the  aubluxatiiins  are  sometimes  in  the  flexed,  sometimes  in  the 
"tactendcd  position,  io  the  different  joints.  Patients  with  this  tedious 
disease  may  attain  very  old  age.  It  is  remarkable  that,  in  spite  of  the 
k»g  duration,  there  is  rarely  complete  anchylosis.  The  above  proofs 
Hmetimes  occurs  exclusively  in  the  hipjoint,  and  then  either  induces  a 
irearing  off  of  the  head  of  the  bone,  or  the  formation  of  large  stalao- 
tite>like  osteophytes,  about  its  periphery.  This  disease,  called  malum 
I  tenSe,  belongs  to  surgery. 
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Treatment. — Little  hope  as  we  hare  of  remoTing  by  treat 
the  deformity  that  has  once  developed,  I  cannot  agree  with 
authors  who  say  that  treatment  is  entirely  useless  in  arthritis 
mans.  Tlie  impairment  of  motion  does  not  usually  depend  solely  • 
the  deformity,  but  to  a  considerable  extent  also  on  the  still  existin 
inflammation*  The  remedies  which  we  placed  in  the  first  rank  ag 
chronic  articular  rheumatism,  particularly  the  warm  baths  and 
painting-  with  tincture  of  iodine,  have  in  many  cased  at  least  a  I 
able  eflFect  on  the  inflammation.  Every  season  at  TOplitz,  as  I  ado- 
ally  know,  and  probably  also  in  the  other  watering-places  mcotioiKid 
in  the  preceding  chapter,  some  patients  with  arthritis  deformans  Imrt 
improved  so  much  that  they  were  able  to  leave  tlie  cbair  with  roHeo; 
and  after  the  termination  of  their  treatment  could  roll  other  palienii 
to  the  baths* 


CHAPTER     IV. 


MUSCUI^B  BHEUMATISM — BiLEUUATISMIJB   MirSCni.ABI8, 

Etiology. — Under  the  term  muscular  rheumatism  it  is  cus 
to  class  not  only  rheumatic  affections  of  the  muscles,  but  also  tb 
the  fiajscia,  periosteum,  and  other  fibrous  tissues,  except  those  abotrl' 
the  joints.  The  changes  induced  in  these  tissues  by  rheumatic  aff«* 
tions  are  not  exactly  known.  The  negative  results  of  most  autopsie*^ 
seem  to  render  it  very  probable  that  the  anatomical  changes  ore  d 
that  class  that  leave  little  trace  in  the  cadaver,  that  is,  that  they 
chiefly  in  hypenemia  and  scanty  serous  exudations.  In  rare  casee, 
ever,  the  rheumatic  process  appears  not  to  be  arrested  at  this  pfint, 
but  to  lead  to  inflammatory  proliferations  of  connective  tissue,  Fro- 
riep  and  Virchow  found  places  in  the  muscles  where  the  musctilAf 
tissue  was  replaced  by  cidlous  connective  tissue  (rheumatic  callosities), 
and  Vbgel  observed  thickenings  and  adhesions  of  the  neurilenma  U 
the  corresponding  nerves  in  several  cases  of  chronic  rheumattsBtL 
These  cases  are  so  rare  compared  with  those  where  no  changes  eta  be 
discovered,  that  it  is  hazardous  to  base  a  definition  of  rheumatic  affpO" 
tions  on  them.  Even  supposing  that  hyperaemia  and  serous  exoda- 
tions,  and  in  severe  cases  an  inflammatory  proliferation  of  connective 
tissue,  be  the  basis  of  the  rheumatic  aflcction,  it  still  remains  undeut* 
mined  whether  the  sensory  nerves  traversing  the  muscles  are  morbidlf 
excitetl  by  changes  in  the  muscles  and  sarcolemma,  or  by  simultanecns 
changes  in  their  neurilemma.  In  the  latter  case,  articular  rheumalifini 
would  be  a  so-called  rheumatic  neuralgia  of  the  small  nerves  supplr* 
ing  the  muscles.     Regarding  the  etiology  of  muscular  rheumatiflm,  w* 
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may  refer  to  Arhat  we  bave  said  of  the  etiology  of  acute  aod  cliroiiic 
articular  rheumatism,  and  the  more  so  as  muscular  rheumatism  is  very 
often  complicated  with  the  articular  form  of  the  disease.  Catching 
oold  is  certainly  the  most  frequent  cause ;  but  the  sudden  oocurrenoe 
of  some  forms,  as  lumbago,  renders  it  very  probable  that,  besides  catdi* 
ing  cold,  there  are  other  causes,  especially  etraining  or  fatigue  of  the 
^m  muscles,  etc 

B  Symptoiis  and  Coubse. — ^Tlie  most  important,  and  usually  the 
^  only  symptom  of  muscular  rheumatism,  is  the  pain  which  is  generally 
^  designated  as  stretching  or  tearing.  Moving  or  rubbing  tlie  ajffected 
ItiaBuea  marcases  this  pain,  while  regular  pressure  generally  diminishes 
it.  Cyocasionally  the  pain  is  accompanied  by  inability  to  shorten  the 
affected  muscle,  and  to  make  active  movements  with  it.  The  skin 
I  covering  the  part  does  not  appear  red  and  swollen,  or  warmer  than 
I  the  surrounding  part*.  Tlie  pain  usually  exacerbates  toward  evenii^g, 
land  remits  in  the  morning.  It  is  generally  made  worse  by  oold  and 
npness,  and  improved  by  dry  warmth.  But  sometimes  the  warmth 
lof  the  bed  increases  rheumatic  pains.  Occasionally  muscular  rheuma- 
I  tism  is  "  wandering,"  that  is,  the  pain  leaves  one  place  and  appears  in 
I  taoUier.  Sometimes  it  remains  *'  fixed "  in  certain  muscles,  fascias, 
In  most  cases  muscular  rheumatism  is  an  acute  disease,  wliich 
itirely  disappears  after  a  short  duration  ;  rarely  it  is  a  chronic  affeo- 
I  and  either  the  wandering  or  fixed  form  may  become  chronic,  just 
l-BB  wandering  or  fixed  articular  rheumatism  does.  According  to  its 
location,  muscular  rheumatism  has  received  various  and  sometimes  pe- 
culiar names.  K  the  frontal,  occipital,  or  temporal  muscles,  the  galea 
aponeunjtica,  or  the  periosteum  of  the  skull  be  affected,  we  term  it  a 
CtpKcUalffia  rheunuUica,  We  should  make  it  a  rule  not  to  misuse  diis 
Qame,  and  in  each  case,  before  making  a  diagnosis  of  cephalalgia  rheu- 
snatica,  to  determine  can-fully  if  the  above  tissues  be  really  the  seat  of 
r  pain,  whether  movement  of  their  fibres  or  contraction  of  the  muscles 
I  the  pain,  and,  finally,  wlietlier  the  affection  be  primary  and 
itthic  Rheumatism  of  the  head  is  most  readily  mistaken  for  neu- 
,  or  syphilitic  periostitis.  It  is  a  very  common,  bad  habit,  to 
to  rheumatism  the  numerous  cases  of  severe  and  obstinate 
be  whose  true  cause  we  cannot  discover.  The  laity,  who  do 
make  any  great  distinction  between  rheumatism  and  gout,  gener- 
ally call  all  obstinate  headaches  gout  in  the  heacL  If  the  muscles  of 
the  neck  be  affected  with  rheumatism,  the  movements  of  the  head  be- 
OXDG  painful ;  the  patients  fear  and  shun  them.  Tliere  is  *'  stiff  ne<i," 
«n  aflbctJon  which  complicates  many  <»ses  of  angina  fauuium.  K  tho 
cmisclcs  of  only  one  side  of  the  neck  be  affected,  the  head  is  held  coq- 
VtaaUjr  to  one  side  ("wry  neck,"  torticollis  rheumatlcus).    This  affeo- 
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tion,  which  is  generally  mild,  and  subsides  in  n  few  days, 
chronic,  and  may  induce  pennaneut  shortening  of  the  musoles  in 
cases,  which,  however,  can  hardly  be  distinguished  from  the  pffenoualj 
described  spastic  form  of  tortioollis.     Rheumatismus  pectoris,  or  fU^ 
rodynia  rheumatica^  occurs  chiefly  in  the  pectoralis  major  azid  inia^ 
costal  muscles.     In  the  formex  case,  the  movement  of  the  ann  lonrazd 
and  motion  of  the  affected  muscular  filaments  are  painful ;  in  the  lec- 
oud  case,  the  respiratory  movements,  and   especially  cotighii^  tod 
sneezing,  as  well  as  bending  the  thorax  laterally,  are  so.     From  the 
hinderancc  to  the  respiration,  these  patients  look  as  if  the  pain  wew 
deeper  seated — as  if  the  lung  or  pleura  were  diseased  ;  and  oa  mof* 
ing  the  skin,  fascia  superiicialis  and  pectoralis,  does  not  increase  the 
pain,  the  physician  also  might  be  deceived,  if  moving   tlie  intenixUl 
muscles  from  before  backward  with  the  point  of  the  finger  did  not  naj* 
der  the  pain  unbearable,  while  laying  the  hand  on  the  part  and  maldif 
even  pressure  usually  moderates  it ;  and  if  the  absence  of  0O(;^gh,  and 
especially  the  physical  examination  of  the  breast,  did  not  oontino  tfcl 
diagnosis.     Rheumjitism  of  the  back,  particularly  of   the  sbouUen^ 
omodynia  rheumatica^  is  among  the  most  frequent  forms  of  mmaiK 
rheumatism ;    it  is  easily  recognized  by  the  impaired  niotioo  of  tlw 
shoulder-blade  and  arm,  as  well  as  by  the  severe  pain  induced  bjr  aa^ 
ing  the  filaments  of  the  trapezius,  latissimus  dorsi,  and  deltoid,  or  if  tk 
deeper  layer  of  muscles  be  affected  by  the  stiff  position  of  the  patjeal, 
and  the  severe  pain  induced  by  stooping.     Painful  affections  of  ti» 
abdominal  muscles  occur  chiefly  after  severe  straining  in  coiighii^,tfd| 
from  their  seventy,  may  excite  the  suspicion  of  severe  disease.    NotOf 
the  state  of  the  pain  on  regular  pressure  over  the  abdomen,  tnd  <■ 
movement  of  the  muscular  filaments,  is  the  best  means  of  svxidbf 
error.     Rheumatism  of  the  lumliar  muscles  and  lumbo-dorsal  fiMCB, 
lumbago  rhemnaficn^  is  remarkable  for  its  severity  and  its  frequrailf 
very  rapid  occurrence.    Not  unfrequently,  patients  who,  a  few  nuDiitM 
previously  could  move  with  perfect  ease,  cannot  rise  from  their  tmt, 
or  at  least  suffer  severely  while  doing  so.     AAlien  they  go  to  bed,  of 
get  up  also,  or  even  when  they  wish  to  sit  up  in  bed,  or  on 
tempt  to  move  the  lower  part  of  the  spinal  column,  they  make 
feces,  cry  out,  and  place  themselves  in  the  most  peculiar  attitndei 
favor  the  painful  parts,  and  attain  their  end  without  motion  of 
parts.    Hence,  patients  suffering  this  "  witch's  spell  '*  ("  HeJLoaadbuail 
excite  laughter  as  well  as  pity.     Lastly,  all  the  muscles  of  the 
ities  may  be  attacked  with  rheumatism  either  indi\ndually  or  in 
so  that  sometimes  one  and  sometimes  another  set  of  modotti 
painful  or  impossible, 

Treatmejjt. — The  same  principles  answer  for  the  trentneot 


MUSCULAR  RHEUMATISM. 


495 


riniucular  rbemnatism  that  we  laid  down  for  that  of  chronio  articular 
I  rtieumatism ;  that  is,  in  the  fixed  form  the  treatment  irnist  be  rather 
I  local ;  in  the  wandering  form,  more  general.     But,  as  the  former  is 
ittnxaUy  a  milder  and  less  obstinate  disease  than  the  latter,  less  ener* 
I  treatment  is  necessary  in  most  cases.     The  most  successful  local 
nt  is  abstraction  of  blood,  by  wet  cups,  if  possible.     The  life- 
fttor  (Ijebenswecker)  has,  of  course,  just  the  same  effect  as  cup 
ping ;  formerly  its  effect  in  rheumatism  was  regarded,  even  by  physi- 
ciana,  as  miraculous.     The  success  of  irritating  liniments,  blistera,  sina- 
,  plasters,  gout-paper,  or  skins  of  animals,  in  muscular  rheuraa' 
,  is  about  the  same  as  in  articular  rheumatism.     Perhaps  one  of 
;  effective,  but  at  the  same  time  most  painful,  rubefadents,  is 
f  application  of  the  induced  current  by  means  of  the  electrical  brush, 
be  same  is  true  of  the  use  of  the  constant  current  in  this  affection  as 
;  chronic  articular  rheumatism.     I  can  fully  confirm  the  brilliant  re- 
sults reported  by  JEVft.     Stroking  and  kneading  the  painful  muscles, 
rhich  forms  the  regular  business  of  some  persons  called  "  rubbers,'*  is 
ne  of  the  most  efficient  means  of  local  treatment.     Diaphoresis  is  the 
reliable  constitutional  remetly.     Treatment   by  baths  is  rarely 
^,  and  is  so  only  in  obstinate  cases  which  are  usually  oompli- 
with  chronic  articular  rheumatism.     A  few  cups  of  elder-blow 
tea,  or  some  wiarm  drink,  and  plenty  of  blankets  over  the  patient  to 
excite  profuse  perspiration  once  or  twice,  usually  improve  or  remove 
moscular  rlieumatism.    In  recent  cases  a  vapor^bath  often  gives  in* 
stant  relief;  and  althotigh  I  have  spoken  against  the  continued  use  of 
TBpor^baths  in  chronic  articular  rheumatism,  I  can  recommend  the  trial 
of  one  or  two  in  recent  cases  of  muscular  rheumatism. 


CHAPTER    V. 

GOUT — P0DA6BA — ABTimiTIS. 

TOLOGT. — ^There  is  scarcely  any  disease  that  shows  so  great  a 
similarity  of  sjTnptoms  at  the  commencement  of  all  cases,  and  which 
oonaequently  is  so  markedly  a  pec\iliar  disease,  as  gout.  It  is  true, 
old  cases  may  resemble  other  diseases,  particularly  rheumatism ;  but, 
in  SHeh  cases,  it  is  only  necessary  to  inquire  about  the  commencement 
of  the  affection,  in  order  to  prevent  its  being  mistaken  for  rheumatism. 
Bat  although  it  is  certain  that  gout  is  a  peculiar  fonn  of  disease,  and 
aJtlxnigfa  constant  chemical  changes  have  been  observed  in  the  blood 
ni  gouAj  patients  ( Garrod),  and  uric  acid,  the  substance  which  is  in 
excess  in  the  blood,  has  been  found  in  the  products  of  gouty  inflam- 
loatioD,  still  we  have  no  exact  knowledge  of  the  pathogeny  of  this 
78 
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disease.  "We  neither  know  whether  the  "  urio-acid  diatheaia  **  be  the 
primary  and  chief  anomaly  in  gout,  and  whether  it  be  not  aooompft- 
nicd  by  other  and  more  important  changes  in  the  compositioD  of  the 
blood ;  nor  do  we  know  the  disturbances  of  nutrition  by  M-hidi  one 
of  the  constant  products  of  nonnal  nutrition,  uric  acid,  is  formed 
in  excess.  The  remote  causes  of  gout  are  somewliat  better  known. 
It  18  proved  by  statistics  that  hereditary  tendency  is  the  most  impor- 
tant factor  in  the  etiology  of  gout.  It  cao  be  traced  in  about  half  the 
oases.  If  there  be  an  hereditary  predisposition,  a  slight  amount  of  the 
following  exciting  causes  will  induce  the  disease,  while  persons  witb< 
out  this  hereditary  tendency  are  rarely  affected  by  gout,  even  when 
they  are  greatly  exposed  to  the  same  injurious  infiuenoes.  Gout  does 
not  occur  during  childhood  ;  it  is  rarer  among  women  than  men  ;  in 
the  latter  it  usually  occurs  after  the  thirtieth  year  of  life.  Aiti#yy 
poor  folks  it  is  so  rare,  that  the  disease  is  hardly  ever  seen  in  hospital ; 
among  the  well-tcnio  classes,  it  chiefly  affects  persons  given  to  the 
pleasures  of  the  table,  who  drink  wine  or  beer  regularly,  and  tako 
little  exercise.  All  these  points  render  it  probable  that,  next  to  b^ 
reditary  predisposition,  the  supply  of  more  nourishment  than  is  UBod  if 
to  be  regarded  as  the  most  important  etiological  factor  of  gtMit 
Among  children,  women,  mechanics,  and  poor  people,  thia  dispropor- 
tion is  rare ;  but  even  during  manhood,  where  it  is  common  among 
the  better  classes,  those  persons  escape  the  gout  who  do  not  eat  and 
drink  more  than  is  necessary  to  replace  what  has  been  used  up  in  the 
body.  The  assertion  that  in  the  above  mode  of  life  a  larger  amount 
of  uric  acid  is  formed,  because  so  much  of  the  nitrogenous  oonstituento 
of  the  body  are  broken  up,  tliat  there  is  not  sufficient  oxygen  intro* 
duced  by  respiration  to  transform  them  into  urea  by  further  oxidation, 
and  that  tltis  increased  formation  of  uric  acid  and  its  collection  in  tlie 
blood  appears  under  the  form  of  gout,  is  a  pure  hypotheais  whidi  is 
not  supported  by  facts,  although  it  seems  very  plausible.  If  the  cue 
were  so  simple,  the  world  would  swarm  with  gouty  patients,  while,  aa  it 
is,  only  a  small  proportion  of  topers  and  gourmands  are  affecte«l  by  gout 
The  experiments  of  Jlop^yerSeyler  and  ZalMky,  who,  in  onler  to 
find  out  something  about  the  origin  of  uneinia,  tied  the  ureters  in  gecm 
and  chickens,  and,  a  few  days  after  the  operation,  found  aimoet  all  tiae 
viaoera  covered  with  cr}*stals  of  the  urates  and  the  joints  tocnated 
with  them  in  a  manner  that  very  strongly  reminded  of  gout,  raoder 
the  following  hypothesis  of  the  relation  of  the  gouty  ^i*»t*gtw  to  tlie 
attack  of  gout  the  most  probable.  The  gouty  diathesia  depem^  on  ao 
anomaly  of  nutrition,  in  wluch  far  more  uric  acid  ia  produoed  tium  in 
healthy  persons,  although  not  to  the  same  extent  as  in  birds  and  tfi*' 
pents.     Aa  long  as  the  excess  of  uric  acid  ia  regularly  excreted  ' 
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he  ftfFected  persons  get  along  tolerably  well,  or  have  no 

Ae  at  all.     But  the  case  is  different  when  the  uriniforoua  tubules 

»re  plugged  up  by  deposits  of  the  urates,  and  the  excretion  of  urine  is 

[led ;  for  then,  just  as  in  the  animals  above  mentioned,  there  is  a 

ction  of  urat«?s  in  the  blood,  and  they  are  deposited  in  the  joints 

ind  other  organs,  and  we  have  an  attack  of  gout.     If  the  deposit  of 

Bites  in  the  uriniferous  tubules  be  soon  washed  away,  and  the  red 

|*Widy  sediment  form  in  the  urine,  which  we  sometimes  find  even  on 

diapers  of  young  children,  the  attack  of  gout  passes  over;  if  this 

I  not  take  place,  and  the  kidneys  atrophy,  the  acute  attack  beoomes 

lie  gout.     This  hypothesis  is  strongly  supported  by  the  fact  that 

and  other  trustworthy  observers  have  always  foimd  the  kid- 

eys  diseased,  they  being  irregularly  atrophied  and  the  seat  of  urio- 

in&rctions.      I  am  far  from  considering  this   theory,  to   which 

I  also  is  inclined,  as  proved ;  but  I  think  that  it  agrees  with  the 

jical  and  pathological  facts  better  than  any  other  theory.    If  it 

i  finally  be  proved  that  the  blood  of  gouty  patients  always  con- 

>  more  uric  acid  than  nonnal,  while  the  urine  constantly  contains 

t  than  usual  during  the  attack,  our  theory  would  reoeive  a  still  fur> 

I  fiopport. 

VATOiacAL  AppearjINOSSv — On  autopsy  of  gouty  patients,  which 

\  of  rare  occurrence  in  hospital,  in  the  affected  joints  wc  find  the  re- 

of  a  more  or  less  intense  inflammation,  and  genuine  gout  is 

cterized  by  incrustation  of  the  surfaces  of  the  joint  by  chalk-like 

,  consisting  of  urates.    In  mild  grades  of  the  disease,  only  a  few 

1  are  changed  in  this  way.     Frequently  only  the  first  joint  of  the 

toe  is  in  this  state.     In  severe  and  old  cases,  we  usually  find 

i  joints  diseased ;  their  articular  surfaces  are  covered  with  thick 

I  of  urates,  the  cartilages  are  rough,  the  ligaments,  perifisteum, 

lie  mucous  bursa?  near  the  diseased  joints,  are  covered  with  thick 

nts  of  these  salts.     In  such  cases  the  joints  are  often  much  de- 

,  and  through  the  dark,  bluish-red  skin  we  may  often  sec  white 

masses.     We  may  also  find  these  deposits  at  other  points, 

Uy  in  the  knuckles,  eyelids,  and  cartilages  of  the  ears.     In  the 

,  where  they  are  only  covered  by  thin  skin,  they  form  white 

surrr)unded  by  varicose  vessels  (a  certain  sign  of  arthritis).     I 

nothing    from  persona!   observation  of  the   above-mention<;d 

\  in  the  kidney.     According  to  Oarrod^  who  has  very  airefully 

•oribed  and  pictured  them,  gouty  kidneys  very  much  resemble  those 

Ibe  thtfd  stage  of  Bright's  disease,  except  that,  in  the  pyramids, 

•re  are  always  white  strixe,  consisting  of  urates  running  in  the  direo- 

m  of  the  tubuli  recti,  and  on  the  apex  of  each  papilla  a  white  point 

t^lhe  MtDO  substance. 
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Symptoms  aki»  Couese. — Most  gouty  patients  have  shown, 
their  appearance  or  sensations,  some  other  results  of  high  living  heft 
the  first  attack  of  gout.  They  have  usually  become  fat ;  the  face, 
particularly  the  nose,  is  reddened,  from  the  development  of  vaiico* 
vessels ;  they  have  haemorrhoids ;  we  cannot,  however,  say  that  ihew, 
and  other  signs  which  occur  in  various  modifications,  are  prcmooitar^ 
tokens  of  this  disease. 

But,  besides  the  above  s^nnptoms,  the  first  attadc,  as  well  as  iht 
subsequent  ones,  is  usually  preceded  by  true  premonitory  constitu- 
tional symptoms,  arthritis  imperfecta,  or  status  arthriticua^  TV 
patients  feel  languid,  their  sleep  is  restless ;  the  appetite  is  impaired, 
and  they  have  indigestion ;  they  complain  of  palpitation  of  the  Iieirt 
and  oonstrictioQ  of  the  chest ;  they  sweat  profusely,  and  finequeotlj 
pass  small  amounts  of  concentrated  urine.  Careless  patientfl  do  vi 
generally  pay  much  attention  to  these  premonitions,  say  nothing  abocl 
them  to  their  physician,  and  continue  their  previous  mode  of  lifr. 

Hence  the  attack  of  gout  almost  always  comes  unexpectnilr,  in 
spite  of  the  premonitions,  and  surjirises  the  patient  like  a  thief  in 
the  night.  After  he  has  gone  to  bed,  without  dreaming  of  the  coo- 
ing evil,  and  has  gone  quietly  to  sleep,  he  is  awakened,  gCDerally  scxt 
after  miduight,  by  a  severe  burmng  piercing  pain  in  the  metatano* 
phalangeal  articulation  of  the  great  toe.  The  pain  rapid!/  beoonei 
unbearable.  The  patient  feels  as  If  the  affected  joint  were  in  a  vicv :  I-- 
sighs,  moans,  thmws  himself  around  in  bed ;  the  leg  or  even  the  ciit^.^ 
body  trembles  with  pain.  Soon  after  the  commencement  of  the  attack, 
the  skin  covering  the  affected  joint  begins  to  swell  and  redden,  and 
there  is  fever,  with  a  full,  bounding  pulse,  dry  skin,  intense  thirst,  oo- 
centrated  urine,  and  great  mental  excitement.  Toward  momixig  tk«t 
is  a  remission,  and  in  the  course  of  the  followuig  day  the  stale  cd  dr 
patient  generally  becomes  endurable,  although  the  pains  hatv  not 
entirely  disappeared,  and  the  ball  of  the  affected  toe  is  more  STUollesv 
shining,  and  very  red,  and  the  whole  leg  is  sUgbtly  swollen  by  oedaoa. 
The  next  night  the  scene  of  the  past  one  is  repeated  with  equal  orsaae- 
what  less  severity ;  the  following  day  brings  another  remission,  and  w 
passable  days  alternate  with  bad  nights  for  about  a  week,  rarelr 
longer,  at  least  in  the  first  attack ;  then  the  patient  is  t  •  6re 

from  his  trouble.     After  the  redness  and  swelling  have  p,... ^:  sai^ 

sided  from  the  ball  of  the  great  toe,  there  is  a  desquamation  <»f  ^ 
cuticle,  and  the  parts  return  to  their  normal  state.  The  first  attack  <Jl 
gout  hardly  ever  leaves  any  deformity.  It  does  not  often  affect  tOT 
joint  but  the  first  one  of  the  great  toe;  in  other  words,  it  is  ntxhi 
the  first  attack,  instead  of  being  a  podagra^  to  be  a  cfiira^a^  ^mtt^ 
or  omagra.    After  the  patient  has  recovered  firom  his  pain  aiid  sl<r<r 
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m  nigfatS)  he  usually  feels  better  than  before  the  attack;  heuoe  the 
gouty  attack  has  ofteji  been  considered  as  critical,  and  it  has  been  as- 
serted that  during  or  through  it  a  materies  peccans  has  beeil  removed 
from  the  body.  There  is  no  reason  for  assuming  this  hypothesis  in 
explanation  of  the  improved  condition.  The  attack  of  gout  places  the 
patient  under  circumstances  directly  opposite  to  those  which  have  in- 
duced his  illness.  The  transmutation  of  the  constituents  of  the  body 
is  greatly  increased  by  the  fever,  while  there  is  a  very  insufficient  sup- 
ply of  replacing  material ;  the  sleeplessness  and  pain  also  increase  the 
consumption,  or  hinder  the  change  of  tissue ;  the  disproportion  between 
supply  and  demand,  winch  we  have  indicated  as  the  most  important 
etiological  factor  in  gout,  and  w^hich  also  lies  at  the  root  of  its  compli- 
cations, such  as  corpulence,  piles,  etc,  is  tlius  more  than  equalized  by 
the  gouty  attack  and  the  accompanying  fever;  and  this  is  the.  simple 
explanation  of  the  improved  condition  of  the  patient  after  the  fit.  If 
pain  and  suflfcring  that  have  left  no  mark  were  not  so  soon  forgotten,  the 
first  attack  of  gout  would  ofum  be  the  last  But,  after  following  their 
good  resolutions  and  the  advice  of  the  physician  for  a  few  months,  gouty 
patients  generally  return  to  their  previous  habits ;  the  first  attack  is 
followed  by  a  second,  this  by  a  third,  and  so  on  by  a  series  of  parox- 
ysms whose  course  corresponds  with  that  of  the  first  At  first,  the 
interval  between  the  attacks  lasts  a  year  or  more ;  later,  several  at- 
tidcB  occur  in  one  year.  As  the  intervals  become  shorter,  the  attacks 
usually  deviate  more  and  more  from  the  first  tyixi ;  the  free  intervals 
are  then  generally  less  perfect ;  the  gout,  instead  of  being  regular,  be- 
oomes  irregular,  chronic  instead  of  acute,  atonic  instead  of  tonic. 

We  give  the  name  of  chronic  gout  to  tliose  irregular  forms  where 
the  attack  is  preceded  for  some  time  by  premonitory  symptoms,  espe- 
cially dyspepsia,  where  the  seizures  are  accompanied  by  less  pain  and 
ferer,  but  last  for  weeks  or  months,  and  several  joints  are  aflFectod  at 
the  same  time,  or  in  succession ;  and  the  previously-described  chalky 
deposits  of  the  urates  in  and  about  the  joints  occur  chiefly  in  chronic 
gout  Tlie  swelling  and  redness,  which  in  acute  attacks  attain  their 
height  the  second  day,  develop  more  slowly  in  chronic  gout;  the  red- 
oeaa  is  generally  less  intense,  the  swelling  more  difluse  and  oedematous. 
After  the  termination  of  the  p.aroxysm,  the  swelling  does  not  disap- 
pear with  desquamation  of  the  cuticle,  as  it  does  in  acute  gout,  but  it 
continues,  feels  soft  and  doughy  at  first,  and  later  it  contains  firm  bodies 
of  variable  size,  and  at  last  a  hard  tophus  is  left.  This  is  small  in  pro- 
portioQ  to  the  tumor  whose  remains  it  represents,  but  after  repeated 
attacks  it  grows  by  new  deposit**,  and  may  attain  a  considerable  size. 
*rhe  deposits  within  the  joints,  the  calcareous  masses  as  well  as  the 
anftammatory  changes  in  the  capsule  and  ligaments  of  the  joint,  induced 
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by  the  continued  irritation  of  the  deposits,  after  a  time  cause  ] 
ficulty  of  motion,  and  deformity  of  the  affected  joints  during  the  i 
val  between  the  attacks.  The  patients  often  have  difficulty  in  gettiii^ 
about  with  the  aid  of  a  cane,  and  the  usefulness  of  the  bands  and  vm 
is  impaired  if  these  be  affected.  In  some  cases,  irritation  of  ibe  m^ 
roimding  parts,  by  the  concrcments,  induces  phlegmonous  **'*'Tn^ 
tion.  Abscesses  form  about  the  joint,  and  mortaivlike  masses,  otba 
concrements,  are  not  unfrequently  mingled  with  the  pus  evBonald 
from  them.  In  proportion  as  the  function  of  the  limbs  is  gradadlj 
impaired  in  chronic  gout,  the  patient  becomes  infirm-  The  fulnoB  of 
body  and  strength  are  lost,  and  the  digestion  is  imp>aired  ;  the  puiaeA 
suffers  from  acid  stomach,  flatulence  and  irregular  bowels ;  often,  tlso, 
there  is  disturbance  of  the  circulation,  *and  generally  great  imtahilitj 
and  uneasiness.  It  is  customary  to  refer  the  numerous  disturfaaom 
of  function  and  nutrition  that  occur  in  the  course  of  chronic  gout  to^ 
the  anomalous  condition  of  the  blood,  or  the  gouty  dyscrasia ;  stifl  il 
is  possible  that  an  insidious  fever,  only  to  be  recogrdzed  by  the  I 
mometer,  accompanies  chronic  gout,  and  induces  the  general  \ 
As  a  rule,  chronic  gout  results  from  the  acute  form,  as  we  said  thast, 
after  the  patient's  constitution  has  suffered  from  repeated  attacks  of 
the  latter,  or  from  debihtatiug  treatment ;  but  oases  also  ooour  wboR 
the  disease  is  primary. 

Atonic  or  avomaloua  gout  is  the  designation  geDerallj  appficd  te 
those  forms  where  there  is  no  actual  attadc  of  gout ;  cr,  as  the  oaoe 
"atonic"  indicates,  where  the  debilitated  organism  is  not  in  coadtticm 
to  develop  a  nonnal  attack  of  gout.  Formerly  the  diagnosia  of  ttoniB 
Qt  anomalous  gout  was  carried  to  excess ;  but.,  on  the  other  hand,  it  b 
certainly  going  too  far  to  class  many  of  the  symjitoms,  some  of  tbco 
very  peculiar,  as  accidental  complications  of  the  disease,  and  aot 
directly  dependent  on  it.  In  persons  who  have  previously  sufind 
from  attacks  of  regular  acute  gout,  we  not  unfrequently  meet  a  tf» 
dition  which  we  are  perfectly  justified  in  calling  atonic  goul  In  laaA 
patients  there  is  a  permanent  constitutional  affection,  whidl  dio«t 
itself  cliiefly  by  excessive  general  hypenesthesia,  muscular  waknoii 
and  dyspepsia,  and  usually  also  by  an  increased  amotmt  oi  penfo* 
tion,  and  thick,  cloudy  mine.  The  most  insignificant  causes,  mA  0 
slight  errors  of  diet,  excitement,  exposure  to  cold,  ch&ngea  of  WQalbs; 
and  often  without  percei>tible  cause,  these  oonstitutioo.'U  syn^toott 
are  accompanied  by  pains  in  one  or  more  joints,  which  are  vefjreOTt**^ 
and  resemble  commencing  attacks  of  gout.  Bat  there  ift  on^  ft  nod^ 
erate  redness  and  slight  swelling,  which  disappear  ftfler  «  few  booft; 
in  other  cases  there  is  no  redness  or  swelling,  and  the  sevcnp  pwn  if 
the  only  indication  of  the  gouty  attack.     If  there  have  alretdy  I 
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ordinary  attacks  of  the  disease,  this  not  trnfrcquent  condition  is  readily 
noogniaed,  and  interciirrent  acute  attacks  place  the  diagnosis  of  atonic 
goat  beyond  doubt. 

The  correct  appreciation  of  the  symptoms,  and  the  diagnosis  of  the 
diMoae  from  chronic  wandering  rheumatism,  is  far  more  difficult,  if 
there  have  been  no  precedent  or  intercurrent  attacks  of  gout  It 
seema  to  me  there  is  no  doubt  that  this  atonio  form  of  the  disease  is 
also  occasionally  primary,  and  even  when  there  have  been  no  attacks 
of  gout  I  think  it  must  be  diagnose<l,  where  there  is  an  hereditary  pre- 
dispoaition,  and  where  the  disease  has  been  preceded  by  lujcurious  Uv- 
ing,  and  where  it  is  chiefly  the  smaller  joints  of  the  foot  and  hand  that 
become  painful,  red,  and  swollen.  I  have  seen  such  cases  where  the 
diagnoBis  was  strongly  sup[>orted  by  the  cxpcrienoe  of  the  [witicnt. 
The  patients  themselves  have  not  only  remarked  that  they  could  ex- 
pose themselves  to  catching  cold  with  impunity,  while  the  return  to 
ouelesB  diet,  and  the  use  of  beer  and  wine,  always  made  them  worse ; 
but  they  have  also  observed  that  antirheumatic  treatrntint  did  not  im- 
prove their  case,  while  there  was  actual  and  permanent  improvement 
both  of  tlie  local  symptoms  and  general  cachexia,  by  a  coin^e  of  treat- 
ment hastening  the  transformation  of  tissue. 

I  have  no  doubt  that  in  gouty  patients  there  is  sometimes  a  de^ 
posit  of  urates,  accompanied  by  hypcncraia  and  inflammation^  in  other 
organs  instead  of  in  the  joints ;  or,  in  other  words,  that  an  anomalous 
internal  gout,  the  arthritis  metast^itica  retrogtada,  of  the  old  authors, 
actually  occurs.  For  the  supjiort  of  this  view,  I  lay  less  weight  on 
dM  observations  of  Zak^ky^  who,  after  ligating  the  ureters  of  chickens 
ind  geese,  found  deposits  of  unites  not  only  in  the  joints,  but  in  al- 
most aU  the  organs,  among  others  in  the  stomach,  lieart.,  and  hmgs, 
Hmxk  on  a  series  of  clinical  observations,  which  admit  of  no  other 
iaterpretatkm.  For  instance,  some  time  ago,  in  an  old  gentleman, 
who  had  suffered  for  years  from  gout,  I  saw  an  angina  begin  simul- 
teneously  with  a  typical  attack  of  gouty  inflammation  of  the  joints ;  it 
was  characterized  by  a  peculiar  blue  color  of  the  fauces,  by  a  very  dif- 
iarant  course  from  ordinary  forms  of  angina,  and  lastcid  as  long  as  the 
isflammation  of  the  joints  did.  I  have  not  the  slightest  doubt  that 
Uus  was  a  case  of  gouty  angina.  In  two  other  patients,  who  also  suf- 
fered finom  gout,  I  have  seen  cerebral  troubles,  which  I  roust  regard  as 
circumscriljed  gouty  inflammation  of  the  meninges.  All  other  diseases 
of  the  brain  or  membranes  could  bo  excluded  with  certainty,  espedally 
when  the  symptoms,  which  api>eared  very  dangerous,  and  had  excited 
great  anxiety,  disappeared  in  the  one  case  with  a  cc»pious  excretion  of 
urates  in  the  inane;  in  the  other,  with  an  attack  of  gouty  inflanunation 
of  the  joints.     It  is  true,  autopsy  has  eiot  proved  the  occurrence  of  in- 
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temal  gout.     But  we  must  remember  how  rarely  we  have  the 
tunity  of  making  autopsies  on  gouty  patients,  and  how  carefollj' 
examination  would  have  to  be  made  to  discover  deposits  of  urates  in 
the  gastric  mucous  membrane,  lungs,  or  heart ;  also,  that  it  is  not  »l 
all  improbable  that  these  deposits  disappear  after  the  attack  is  ova. 
Tlie  orgaua  most  frequently  attacked  by  gout  appear  to  be  the  stent- 
ach,  brain,  and  heart.     1.    Gout  in  the  stomac/i  appears  with 
symptoms  of  severe  cardialgia,  which  is  occasionally  aooompaiu«d 
violent  vomiting,  and  sometimes  "with  haematemeais.     2.    Oottt 
brain  may  sometimes  present  the  appearance  of  apoplexie  ft 
while  ill  other  cases  it  manifests  itself  by  severe  circumscribed  hoi- 
ache,  dizziness,  aod  vomiting.     3.    GotU  in  the  heart  ioduoes  ixreiguiir 
and  enfeebled  action  of  that  organ,  and,  as  a  consequence  of  tlie  dft- 
turbed  circulatioo,  dyspnoea,  or  fJEunting.    Lastly,  cases  are  teporlod 
where  there  was  metastasis  to  the  spinal  marrow,  inducing  suddoi 
paraplegia,  and  to  the  lungs,  causing  asthmatic  attacks.     We  miat 
take  care  not  to  refer  every  interciurent  disease,  affecting  a  patient  of 
gouty  diathesis,  to  an  attack  of  anomalous  gout    We  are  only  juatified 
in  so  doing  when  the  disease  runs  its  course  with  unusual  symptan; 
also  when  the  patient  is  affected  with  gouty  inflammation  of  the  jonlA 
at  the  same  time  ^   when  disease,  nmning  a  peculiar  course,  ocoon 
suddenly  in  an  internal  organ  while  a  gouty  afFection  of  the  joints '» 
subsiding  or  dovelopuig ;  and  lastly,  when  the  termination  of  the  £»- 
ease  is  accompanied  by  a  copious  excretion  of  urates  through  the  lod' 
neys. 

The  course  of  the  disease  is  tedious  and  insidious.  The  lenm» 
tion  in  pennanent  cure  is  rare,  but  would  be  more  common  if  ihf 
patient  would  entirely  change  his  mode  of  life  before  the  disease  bfr 
comes  firmly  rooted.  Death,  also,  is  a  rare  termination,  and  leaola 
almost  exclusively  from  severe  attacks  of  anomalous  interasl  gtmt 
Most  patients  die  of  complications,  or  of  intercurrent  dise-ases, 

TnEATitENT. — Since,  next  to  hereditary  predisposition,  the  dispro 
portion  between  supply  and  demand  is  the  most  important  oaose  of 
gout,  the  causal  indications  require  the  removal  of  this  dispropoftioo 
by  limiting  the  supply  and  increasing  the  consumption.  During  ^ 
course  of  gout,  particularly  when  the  disease  has  become  irrcgnb/ 
instead  of  regular,  there  is  a  time  when  the  state  of  the  patient  li** 
not  permit  a  restriction  of  the  supply,  and  where  the  increase  of 
sumption  must  be  made  very  carefully ;  but  in  all  recent  cases  of 
lar  gout,  and  in  all  patients  whose  general  health  and  nutntive  coaif 
tion  indicate  a  continuance  of  tliis  disproportion,  the  fidfilment  of  tloi 
indication  is  the  only  means  from  which  we  can  expect  a  cure,  H«B«e 
we  see  that  in  treating  gout  we  should  write  few  presoriptaoo^  Iflt 
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regulate  the  habits  of  the  patient  First^  it  is  necessary  to 
reoiielj  Hie  fomi,  quantity,  and  quality  of  his  food.  A 
gouty  patient  should  be  carefully  taught  what  and  how  much  he  may 
eat,  because,  although  he  breaks  the  rules  often  enough,  he  gives  way 
to  excess  less  readily  than  he  would  if  he  oould  excuse  his  errors  by 
the  plea  of  ignorance.  How  many  patients  there  uro  who  fear  the 
cril  results  of  breaking  the  rules  laid  dowu  for  them  far  less  than  they 
do  the  reproaches  of  their  physician  I     Gouty  patients  must  be  abso- 

t lately  forbidden  to  go  to  tlinners,  etc.,  even  if  they  promise  to  I>e  very 
int>derate.     It  is  best  for  them  to  eat  only  vegetables,  soups,  etc.,  and 
to  have  meat  only  oooe  a  day.     Tlic  use  of  beer  and  wine  retards  the 
tfunsformation  of  tissue,  and  hence  is  injurious  for  gouty  patients. 
Any  one  may  observe  on  himself  that  he  requires  less  to  eat  when  he 
drinks  wine  or  beer  wth  lus  meals,  and  also  that  when  using  these 
articles  moderately  he  bears  fatigue  bcttcj  than  he  docs  witl»out.     Per- 
sons but  little  inclined  to  the  production  of  fat,  under  the  regular  and 
■^taft  U8C  of  wine  and  beer,  become  very  obese,  and  from  this  mn<Je  of 
^^^^B^lDOst  persons  have  a  red  f^ce  and  distended  veins»  until  their  diges- 
tion is  impaired  or  there  is  some  other  injurious  consequence.     This 
consideratiou,  as  well  as  the  fact  that  in  jwrsons  who  drink  neither 
nor  beer  the  oociurenoe  of  gout  is  very  exceptional,  should  in- 
duce us  to  forbid  these  druiks  altogether,  -or  else  to  give  directions  to 
Te  them  stopped  off  gradually.     The  same  is  true  of  the  use  of  tea 
id  cx)ffee.     Although  there  is  but  little  nutritive  material  in  these 
drinks,  and  consequently  the  actual  supply  of  nutriment  to  the  body 
^^  is  bat  little  increased  by  their  use,  still  there  is  no  doubt  that  tea  and 
^^■jpoffeo  have  the  same  influence  on  the  transformation  of  tissue  that 
^Vtrine  and  beer  have ;  they  preserve  the  strength,  diminish  the  need  of 
^f  tmtnmcnt,  limit  the  oonsumption,  and  hence  are  injurious  to  gouty 
patients     Drinking  large  quantities  of  water  has  just  the  opposite 
effect  on  the  transformation  of  tissue  from  what  is  induced  by  the  use 
lea  and  coffee,  or  of  l)eer  and  wine.     After  drinking  freely  of  water, 
one  feels  less  need  of  food,  fisttigue  is  not  better  borne,  it  does  not 
corpulence  and  a  red  face;  on  the  other  hand,  it  has  been 
shown  tliat,  when  plenty  of  water  is  taken,  the  amount  of  water  passed 
is  greater  than  it  would  be  under  like  circumstances,  without  this  in- 
j      creased  supply;  and  as  the  amount  of  urea  excreted  after  drinking 
^^Bplenty  of  water  is  increased  permanently,  not  temporarily,  we  are  led 
^^Ko  the  conclusion  that  much  water  hastens  the  transfonnation  of  tissue, 
^Hind  hence  is  as  beneficial  for  the  gouty  patient  as  drinking  coffee  and 
^^  •  iue  and  beer  is  injurious.     Lastly,  since  muscular  action  also 

the  transformation  of  tissue  and  the  consumption  of  the  eon- 
of  the  body,  it  may  be  readily  seen  that  a  lazy,  easy  life  is 
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bad  for  gouty  patients,  and  that  active  exercise  is  important 
treatment.     We  should  not  have  entered  into  this  discussion  oC 
ries,  if  theory  and  practice  did  not  fully  agree  in  the  txeatmeaL 
rules  that  we  might  lay  do^sii  for  the  treatment  of  gout,  £roai 
known  action  of  certain  substances  on  the  transformation  of 
have  long  sinoc  been  proved  correct  at  the  bedside  of  the  patusL 
The  treatment  by  mineral  waters  forms  a  kind  of  connecting  link  l*- 
tween  dietetic  and  medical  treatment ;  it  is  perhaps  more  highly  »• 
teemed  in  goxit  than  in  any  other  disease.     The  springs  celebrutol  m 
being  antiarthritic  are  those  of  Vichy,  Karlsbad,  Marienbatl,  KiiBe» 
gen,  Homburg,  etc.    The  favorable  effect  of  these  minerul  wates 
appears  to  depend  on  their  reducing  the  plethora,  due  to  a  uasprofot 
tiou  between  supply  and  demand  in  the  body,  whether  the  pletivvi 
depend  solely  on  hypertrophy  of  the  blood,  i,  e.,  an  incresae  0^  iH 
cellular  elements  and  a  certain  density  of  the  interoeliular  sufastiDoe 
(the  serum  of  the  blood),  or  on  an  accompanying  absolute  incmaotf 
the  amount  of  blood  contained  in  the  body.     It  is  very  interesting  to 
note  that  the  beneficial  influence  of  these  natiiral  mineral  watert  ob 
plethora,  which  has  been  long  known,  and  which  far  exceeds  ll»t  of 
ordinary  water,  agrees  with  the  observations  of  C  Schmidt  and  V^fit 
according  to  which  the  amount  of  albumen  in  the  serum  of  the  Uooi 
is  inversely  proportional  to  the  amoimt  of  salt.     I  am  tmdectded  M  to 
which  of  the  above  springs  deserves  the  preference  in  the  titaianeol 
of  gout,  whether  the  solution  of  salt,  of  which  ihfdt  Kisseng«n  ai 
Homburg  waters  consist,  removes  the  pletliora  more  rapidly  and 
pletely  than  Karlsbad  and   Marienbad  watA?r,  or  the    rertwc    >  ' 
shall  I  attempt  to  say  whether  the  supply  of  those  solutioDS  of  wH 
act  beneficially  not  only  on  the  plethora  but  also  on  that  anomaly  of 
the  change  of  tissue  wliich  shows  itself  as  the  gouty  (uric  add)  ii» 
thesis  in  some  plethoric  persons.     Nor  can  we,  with  our  present 
edge,  say  whether  in  any  particular  case  the  preference 
given  to  Kissengen,  Karlsbad,  Wiesbaden,  Homburg,  or  Vldiy, 
what  would  constitute  the  peculiarity  of  the  case  wfaic^  indtcaicf 
rather  than  the  others.     It  cannot  bo  denied  that  in  recent  tlmtt 
regular  therapeutic  employment  of  the  so-called  JBuUricfCa  salt,  a  ^r^ 
ture  of  bicarbonate  and  sulphuret  of  soda,  rivals  the  world-iaioirwii 
suooess  of  these  springs — a  fact  which  is  at  least  opposed  to 
asserted  latent  peculiarities  and  advantages  of  the  natural 
of  salt.     Advantageous  as  the  above  treatment  proves  in  recent 
of  regular  gout,  if  carefully  and  judiciously  instituted,  there  is 
great  hann  done  by  excessive  limitation  of  the  supply  of  ncmrishaMBV 
by  tlie  sudden  complete   abstraction  of  spirituous  liquoTB  tiiat  km 
been  used  for  years,  as  well  as  by  all  other  debilitating 
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,  which  are  employed  carelessly  or  hastily.    The  patient  is 
d  from  attacks  of  acute  gout  by  this  too  zealous  or  too  hasty 
treatment^  but  beoomes  affected  instead  with  irregular,  chronic,  or 
LiAtonio  gout,  an  exchange  by  which  he  certainly  gains  nothing.     As 
I  aa  gouty  patients  begin  to  show  the  signs  of  general  cachexia, 
'  disease  is  rendered  worse  by  a  continuation  of  thia  debilitating 
at ;  we  should  then  prescribe  nutritive  diet  for  them,  and  even 
Dw  thera  to  drink  wine.     But  we  must  warn  against  excess  even  in 
strengthening  treatment  then  indicated.     Although  in  this  stage 
the  disease  it  is  not  admissible  to  limit  the  supply  of  nutriment,  we 
Id  nevertheless  carefully  try  to  increase  the  change  of   tissue. 
Jnder  no  circumstances  should  we  allow  the  patient  to  give  himself  up 
sluggish  ease,  but  should  see  that  he  exercises  as  much  as  his 
p>ermits ;  we  should  not  allow  more  wine  than  is  sufficient 
IM  alightly  tonic  and  refreshing  effect,  and  it  is  always  better  to  let 
atient  use  the  ferruginous,  alkaline-saline  and  alkahne-muriatic 
waters,  such  as  Eger,  Kissengen,  or  Horaburg,  than  to  pre- 
ample  chalybeate  waters  or  preparations  of  iron.     If  there  be 
iho  time  no  indication  for  prescribing  solutions  of  salts,  we  should 
least  see  that  the  patient  drinks  plenty  of  \rater.     In  order  that  this 
ription  may  bo  regularly  obeyed,  we  should  direct  how  much 
at«r  is  to  bo  drunk  daily.     The  probability  that  a  retention  of  urates 
I  obstruction  of  the  luriniferous  tubules  induces  the  attack  of  gout, 
it  appear  practical  to  maintain  the  secretory  pressiire  in  the 
k  at  a  certain  height,  and  to  dilute  the  urine,  as  the  urates  re- 
k  great  deal  of  water  for  their  dilution.     In  the  later  stages  of 
>  diMaae  the  akratothcrmal  springs,  Wildbad,  Gastein,  Pfaffers,  etc, 
I  Tcry  aerviceable.     We  may  have  the  patient  drink  of  these  waters 
bathe  in  them ;  i)erhaps  the  infarctions  obstructing  the  tubules 
ay  be  carried  away  by  the  former,  and  the  kidneys  washed  out,  as  it 
while  the  latter  has  the  most  beneficial  effect  on  the  iuflamma- 
9f  the  joints. 

r©  cannot  give  any  ndes  for  fulfilling  the  indicatio  tnorbiy  as  the 

;  ia  a  peculiar  and  obscure  disease,  which  we  can  neither  cure  by 

rational  treatmcjit,  nor  have  wc  any  specific  for  it.     It  is  true 

^  physicians  consider  colchicum  as  a  specific  in  gout ;  but  its  action 

aira  to  be  only  palliative.     The  practice  of  giving  colchicum  for  a 

time  is  being  gradually  discontinued,  and  it  is  administered  only 

the  acute  attacks.     Most  physicians  of  the  last  century,  who 

illy  had  a  high  opinion  of  the  efficacy  of  medicines,  considered 

noli  me  tangere,  and  even  at  present  we  cannot  sufficiently 

i  agaiDSt  the  uncalled-for  and  injurious  administration  of  mcdioa- 

i  in  this  disease. 
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The  syraptomatic  indications  require  iis,  first  of  all,  to  shoclcn  tie 
attack  and  to  render  it  aa  Ijearable  as  possible ;  for  the  idea  tbat  the 
gouty  attack  must  be  guarded  and  cared  for,  because  it  has  a  beneihial 
depurative  eflPect  on  the  organism,  haa  been  very  justly  abarnkmcd. 
Experience  has  shown  that,  in  gouty  inflammation,  antiphlogktki 
neither  alleviate  the  pain  nor  shorten  the  attack;  and  it  has  liao 
shown  that  the  untimely  use  of  antiphlogpstics,  especially  geneitl  ud 
local  bleeding  and  active  saline  purges,  favors  the  passage  of  Rgdv 
acute  gout  into  iiregular  chronic  and  atonic  gout.  We  shoold  afao 
advise  against  the  application  of  cold  or  of  warm  and  narcotic  ob»- 
presses  over  the  painM  joints;  on  the  other  band,  in  attadcs  of  araif 
or  chronic  gout,  the  narcotics,  and,  above  all,  oolchicum,  should  be 
freely  given.  It  has  not  yet  been  decided  to  what  peculiarity  csofcfc 
cum  owes  its  efficacy.  Oarrod  has  showTi  that  it  is  not  cliiefly  doe  to 
its  diuretic  power  and  the  removal  of  the  collected  mates  from  tht 
body.  It  is  customary  to  give  twenty  to  thirty  drops  of  the  tbetvc^ 
or  vinum  seminum  colchici,  four  times  daily.  These  doses  do  S8  woA. 
good  as  larger  ones,  whicli  cause  pain  in  the  abdomen,  and  disniok 
Besides  the  colchicum,  it  is  well  to  give  the  patient  plenty  of  add  driak 
during  the  attack;  perhaps  the  favorable  effect  of  this  tr»u 
depenils,  as  I  above  indicated,  on  the  dilution  of  the  urine  aad  i 
increased  lateral  pressure  in  the  kidneys.  Our  theory  wo<^ 
agree  with  the  treatment  of  the  attack  after  the  method  of  CWrf  < 
Vaux^  according  to  which  the  patient  is  to  drink  six  ounces  of  BO^ 
water,  as  hot  as  possible,  every  fifteen  minutes.  It  really  seems  15 1 
this  were  of  some  benefit,  although  it  is  not  altogether  free  firomdu^ 
ger.  During  the  attack  the  affected  limb  should  be  elevated  tad  ( 
ered  with  cotton  or  wool,  and  the  patient  placed  on  low  diet.  K 1 
motions  lie  impaired  after  the  attack,  treatment  by  baths  in  Wilt 
Toplitz,  or  Wiesbaden,  is  indicated.  If  abscesses  form  near  the  jointJ 
attacked  by  gout,  we  should  use  cataplasms ;  if  the  abscesses  k«d  to 
ulcers,  the  applications  should  if  possible  be  continued  till  the  ulcsi 
have  healed.  No  general  rules  can  be  given  for  the  treataxst  d 
attacks  of  anomalous  internal  gout.  Abstraction  of  blood  ittdS^j 
induces  dangerous  collapse,  and,  on  account  of  the  tlireatemng  | 
sis,  stimulant  treatment  is  usually  more  appropriate.  If  the 
pearance  of  a  peripheral  affection  be  followed  by  an  attack  upoat 
brain,  stomach,  or  hea.rt,  we  may  cover  the  part  previously 
with  irritating  and  vesicating  plasters,  although  this  rarely  duufl) 
good. 
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CHAPTER    VI. 


RACHITIS  —  HICKET8. 

Etiology. — ^The  actual  cbongea  in  the  bones  in  rachitis  consist, 
1.  In  proliferation  of  the  cartilage  of  the  epiphysis  and  of  the  periosteum, 
vrhidi  are  the  sources  of  the  normal  growth  in  length  and  thickness 
of  the  bones.  2.  The  cartilaginous  and  fibrous  tissues,  resulting  from 
this  proliferation,  ossify  more  iucompletcly  and  later  than  in  the  nor- 
Ott]  growth  of  bone.  Hence,  in  rachitis,  there  is  not,  as  was  formerly 
^L  Bup])Ofied,  a  morbid  softening  of  tissues  previously  hard  ;  but  tissues 
"  which  normally  become  hard,  from  deposits  of  chalky  salts,  remain  ab- 
nonnally  soft.     This  view  is  not  in  opposition  to  the  fact  that  rachitic 

I  bones  bend  more  readily  than  they  did  before  the  disease.  The  me- 
dullaiy  cavity  increases  in  rachitic  just  as  it  does  in  healthy  iKines ; 
but,  while  in  the  latter  the  new  formation  of  firm,  bony  substance 
at  the  periphery  preponderates  over  its  loss  from  witliin,  so  that,  in 
spite  of  the  latter,  the  strength  of  the  booe  increases ;  in  rachitic 
bones,  the  loss  of  firm,  bony  substance  fixjm  within  is  not  replaced 
hy  a  ttjrresponding  new  formation  at  the  periphery,  and  conse- 
quently their  resistuig  power  is  decreased.  The  excessive  prolifera 
tion  of  the  cartilages  of  the  epiphysis  and  of  the  periosteum,  livith 
irhich  rachitis  begins,  is  by  some  regarded  as  infltunmatory.  The 
great  vascularity  and  infiltration  of  the  affected  parts,  the  pains  which 
MOOmpany  the  disease  from  the  first,  as  well  as  the  many  analogies 
of  the  proliferation,  with  other  imdoubtcdly  inflammatory  affections, 
this  view ;  but,  on  the  other  hand,  it  is  ojiposed  by  tlie  etiul- 
t  course,  and  constant  results  of  the  disease.  Manj-  attempt  to  ex- 
lj>IaiQ  the  retarded  ossification  of  the  newly-formed  cartilage  elements, 
and  the  fibrous  proliferation  of  the  periosteum,  by  saying  that,  in  ra- 
chitic children,  the  adcareous  salts  taken  up  with  the  food  cannot  be 
deposited  in  the  terminal  and  peripheral  layers  of  bone,  because  they 
are  held  in  solution  by  the  lactic  acid  in  the  blood  of  the  patient, 
•od  are  excreted  through  the  kidneys.  Part  of  the  analyses  of  urine 
favor  this  explanation,  as  they  showed  that  the  urine  of  rachitic 
idren  was  not  unfrequently  very  rich  in  lactic  acid,  and  that  it  con- 
four  or  six  times  as  much  phosphate  of  lime  as  is  contained  in 
'nonnal  urine.  Another  point  in  favor  of  this  \'iew  is,  that  children 
who  suffer  from  dyspejjsia  are  especially  apt  to  be  attacked  with  ra- 
litSA.  Tlie  active  decomix)sition  going  on  in  the  stomachs  of  these 
,  forms  quantities  of  acid,  particularly  lactic  acid,  atid  it  is  pos- 
that  their  reubsorjition  and  their  presence  in  tlie  blood  hold  the 
pbospbate  of  lime  in  solution,  and  that  by  their  excretion  with  the 
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urine,  the  material  for  tlie  formation  of  boue-eubstance  is  withdraw! 
firora  the  blood     But  this  hj-pothesis  is  not  tenable ;   the  increaM  rf 
lactic  acid  and  phosphate  of  lime  in  the  urine  of  rachitic  children  b 
not  constant.     Rachitis  not  unfrequentlj  develops  vrithout  prwedeat 
disturbance  of  the  digestion  or  formation  of  acid,  and  the  proUIiBntKn 
of  the  epiphyseal  cartilages  and  of  the  periosteum,  which  are  justasinh 
portant  factors  of  rachitis  as  the  retarded  deposit  of  calcareous  salt*  a, 
cannot  be  explained  by  the  excretion  of  phosphate  of  lime  tliroi^'h  the 
urine.      VirchoWj  to  whom  we  owe  the  most  important  ei.plaoatioD 
of  the  histology  of  rachitic  bones,  and  the  pathogeny  of  radutis«  an 
that  the  cause  of  the  retarded  ossification  is  more  probably  doe  to  t 
diminished  supply  of  chalky  salts  tlian  to  their  increased  excKticn 
through  the  urine.     He  reminds  us  of  the  recommendationa  of  the  CW' 
bonates  and  phosphates  of  lime  as  remedies  in  rachitis,  and  calk  p** 
ticular  attention  to  the  fact  that,  in  the  dyspepsia  of  children,  wHik 
usually  precedes  rachitis,  as  there  is  less  albuminate  taken  into  dil 
system,  the  amount  of  earthy  salts  required  for  the  nonnal  growtlt  <rf 
the  bone  absorbwl  is  also  diminished,  as  they  are,  for  the  moat  part, 
introduced  into  the  body  as  albuminate.      Virchato  doea  not  pMMod 
that  this  view  also  is  not  problematical     It  does  not  explain  wfay  tfe 
disturbance  of  the  supply  of  nutritive  material  should  nffeet  iho  heaai 
more  than  the  other  parts ;  it  is  also  opposed  by  the  fact  that  Tviatt 
occurs  not  only  in  dyspeptic  children,  but  also  in  thoee  who  aro  olhs^ 
wise  well  noiuished  i  lastly,  it  is  evident  that  the  diminished  tof^ 
of  nutritive  material  does  not  stiiBce  to  explain  also  the  pcoliiuiatlwrf 
the  epiphyseal  cartilages  and  of  the  periosteum.    From  theae  eooaiiHr 
tions,  it  seems  to  me  that  the  most  probable  hypothesis  reganhs^  lit 
cause  of  rachitis  is  that  which  refers  it  to  inflammation  of  the  «^ 
physeal  cartilages  and  periosteum.     In  other  tissues,  also,  as  in  the  doi^ 
mucous  membrane,  etc.,  we  often  sec  difinse  inflammatiooa  (ennk^ 
mata,  catarrhs,  etc),  whose  immediate  cause  we  cannot  discowr.   tib 
rachitis,  these  occur  chiefly,  but  not  exclusively,  in   badly-oooifihEd^ 
cachectic  persons,  and  are  also  often  accompanied  by  radiilia.    FVott 
what  we  know  of  periostitis,  it  is  not  surprising,  as   Virchcue  afflf 
says,  that  the  disturbance  of  circulation  at  the  height  of  the  ifaiattf 
should  hinder  the  deposit  of  calcareous  salts  in  the  morludly-proUtaatiRg 
tissue.     Lastly,  the  excessive  excretion  of  phosphate  of  lime  thttHlik 
the  urine  may  just  as  well  be  the  result  as  the  cause  of  tho  liiwlti 
not  being  deposited  in  the  bones.     Rachitis  is  a  disease  of  dhiMlwwi 
and  it  is  doubtful  whether  the  rare  cases,  where  the  disease  b  said  (9 
have  occurred  in  adults,  or  during  foetal  life,  were  actually  rarhitta 
The  disease  is  most  frequently  seen  from  the  second  half  of  thr  fir*^ 
year  till  the  time  of  the  second  dentition ;  before  the  8ef«Dth 
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'  the  seventh  year^  it  is  far  more  rare.  In  some  familicB,  the 
Qcy  to  it  appears  to  be  hereditary.  Improper  nutrition  of  chil- 
dren ifl  undoubtedly  the  most  frequent  cause  of  the  disease.  I  also 
f  that  the  gustric  and  intestinal  catarrh,  due  to  the  improper  nu- 
I  greatly  favor  the  occurrence  of  the  disease,  although  I  da  not 
der  it  as  proved  that  this  results  from  reabsorption  of  the  laotio 
The  occiUTcnce  of  rachitis  in  Avell-nourished  children,  with  un- 
impaired digestion,  shows  that,  besides  the  above,  there  are  some 
otber  unknown  causes  of  the  disease. 

Akatomical  Appearances. — For  the  histological  details  of  the 
examination  of  rachitic  bones,  I  refer  to  the  works  of  Virchow^  K&lli-^ 
ker^  and  H,  Mayer.  Virchoto  enumerates  the  changes  observed  in 
Uie  epiphyseal  cartilages  during  rachitis  as  follows :  1.  Arrest  of  the 
of  ossification  while  the  preparatory  line  of  proliferation  of  the 
5  relatively  increases.  2.  Encroachment  of  the  meduUary-  space 
i^,  or  even  beyond,  the  line  of  ossification,  while  the  proliferation  of 
'  continues.  3.  Formation  of  fibrous  medullary  spaces,  osteoid 
fttion  of  the  parts  arcjund  them,  as  well  as  of  distant  parts, 
I  calcareous  deposits.  The  processes  observed  in  the  diaphyses  are 
1  as  follows,  by  Virchoto :  1.  Greater  density  of  the  periosteal 
fetation,  with  progressive  rarefaction  of  the  substance  in  the 
alae  and  cancellated  tissue.  2.  Deficient  ossification  of  the  cancel- 
,  tissue,  and  continuance  of  the  deep  layers  of  compact  exterior 
nee.    3.  Partial  formation  of  cartilage  in  the  areolae. 

clumsy  appearance  of  rachitic  bones  and  the  swelling  of  the 

are  sufficiently  explained  by  the  proliferation  of  the  perios- 

and  epiphyseal  cartilages.    The  epiphysea  are  thickened  and  not 

ated,  according  to  Virchoto ;  not  because  the  proliferation  is 

By  lateral,  but  because  the  soft  proliferating  layers  are  compresst^l, 

deflected  laterally  by  the  weight  of  the  parts  pressing  on  them, 

by  muscular  action.     The  distortions  of  rachitic  bones  depend 

\y  on  curvatures,  partly  on  angular  deformity.     The  curvatures 

?  diiefiy  at  the  epiphyses  and  at  the  points  of  cartilaginous  union 

I  which  have  no  epiphyses,  while  the  angular  deformities  occur 

'  at  the  diaphyses.     In  the  long  bones  of  the  extremities  it  often 

■8  if  tlie  epiphysis  had  slipped  past  the  diaph^'sis.    Curvature  of 

posterior  ends  of  the  ribs  of  one  side  of  the  thorax  not  unfre- 

atly  induces   asymmetry  or  obliquity  of  the   thorax.      In   many 

the  points  of  union  between  the  anterior  ends  of  the  ribs  and  the 

i  cartilages  are  bent  inward,  white  the  sternum,  with  the  sternal 

oartilageB,  is  pressed  forward.    This  deformity,  peetUB  carinOr 

u  ffdIHnaceufny  is  due  to  the  softneaa  of  the  parta  mentkofid, 

having  lost  the  power  of  resisting  the  pressure  of  the  atmosphere 
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by  inspiratory  dilatation  of  the  thorax.     Any  point  of  the  ribe  wIictg 
an  elastic  ligament  replaces  the  bone  would  become  depressed  on 
spiration.     Curvatures  of  the  upper  and  lower  ends  of  the  individi 
Tertebne  cause  distortion  of  the  spinal  column ;  curratures  of  the 
vie  bones  at  theur  jKiints  of  union  cause  pelvic  deformities ;    the 
frequent  form  is  the  Bo*alled  rachitic  pelvis,  where  the  antero-posi 
diameter  is  shortened,  but  occasionally,  also,  when  the  curvnturr 
not  oociu-  at  the  point  of  union  of  the  sacrum  with  the  ilion,  but 
that  of  the  pubis  with  the  iscliium,  we  have  a  heart-fihaped  defonnitx. 
In  the  angular  deformities  the  bone  is  only  curved  on  the  convex  si< 
but  on  the  concave  side  it  is  actually  broken.     The  medullaLry  ca 
of  a  sharply-bent  bone  is,  like  the  cavity  of  a  sharply-bent 
greatly  contracted  at  the  bent  portion^  and  is  subsequently  entii 
closed  by  callus.     Total  fractures,  also,  are  not  rare  in  rachitic  bonta, 
but  they  differ  from  fractures  of  healthy  bones,  in  never  being  nccoat 
panied  by  injury  of  the  periosteum,  which  is  separated  from  the  coo- 
pact  bone-substance  by  a  soft,  incompletely-ossified  layer.    The  sataiti 
of  the  skull,  which  correspond  to  the  epiphyses  of  the  long  boaeSf  csdfy 
very  late  j  hence,  in  rachitic  children  even  two  or  three  jeazs  old,  w* 
not  unfrequently  find  the  fontanelles  still  open,  and  so  large  as  to  in- 
duce the  suspicion  of  chronic  hydrocephalus.     The  bones  of  the  hnMl 
and  face,  which  correspond  to  the  diaphysea  of  the  long  bones, 
the  same  changes  as  the  latter  do ;  imperfect  ossiiic  proliferations 
the  periosteum  occur  on  the  bones,  especially  near  their  edges,  and  d^ 
form  the  head  and  face.    Besides  tliis  thickening,  a  partial  thinning  uf 
the  cranial  bones  is  also  observed  in  rachitis  {Ehfisser's  soft  occipul, 
craniotabes).     This  thinning,  which  may  finally  let  the  dura  tEAVa 
and  pericraniura  conic  in  contact,  results  from  gradual  diFappesnsce 
of  the  cranium  under  the  pressure  of  the  gradually-increasing  hnin, 
which  is  not  accompanied  by  coincident  formation  of  new  bcme«^ 
stance  on  the  surface  of  the  skull.     These  membranous  spaces  i» 
most  frequently  observed  in  the  occiput,  more  rarely  in  the  paoekal « 
frontal   bones;  they  occxxt  chiefly  at  places  where  the  imprenODV 
digitate,  corresponding  to  the  convolutions  of  the  brain,  are  iiarwilJf 
found,      A  symptom   analogous  to   craniotabes  is  also  seen  m  the 
lower  jaw,  the  anterior  wall  of  the  alveolus  being  often  perforated  \^ 
the  milk-teeth.     If  the  rachitis  goes  on  to  recovery,  the  swelling  of  tir 
articular  ends  of  the  bones  subsides ;  the  bones  become  firm,  «i>il«' 
only  a  small  amount  of  the  curvature  of  the  limbs  is  corrected;  aftff 
the  disease  has  run  its  course,  the  cartilaginous  proliferations  of  thf 
epiphyses  often  ossify  sooner  and  more  completely  than  is  desinbJ* 
for  the  longitudinal  growth  of  the  Ixines,  for  which  it  is  necessarjr  tift* 
the  epiphyses  should  remain  cartilaginous.     It  is,  probably,  on  this  ifr 
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oount  that  persons  who  ha^-e  suffered  from  extensive  rachitis  usuaUy 
reiDitin  very  stnall,  or  even  dwarf-like.  If  certain  bones  only  have  been 
rachitic,  while  others  have  escaped,  a  marked  disproportion  remains 
after  the  disease  has  subsided,  from  the  irregular  growtli  of  the  Ixsnes. 
The  shortness  of  the  extremities  has  mucli  less  effect  on  the  general 
health  than  the  distortion  of  the  thorax  or  the  rachitic  pehns,  which 
are  also  due  to  the  slow  growth  of  the  thoracic  and  pelvic  bones  after 
rachitis..  Since  the  sutures  and  fontanelles  of  the  skull  remain  open 
for  a  long  time,  and  since,  until  the  sutures  are  closed,  the  growing 
brain  does  not  i)ennit  any  distortion  of  the  skull,  the  growth  of  the 
akull  is  ilot  arrested,  and  we  often  find  jjersons,  formerly  rachitic,  very 
much  deformed,  having  a  small  face  surmounted  by  a  large  head,  out 
of  all  proportion  to  the  misshajien  body. 

Symptoms  and  Course, — Rachitis  oeourring  during  the  first 
months  of  life  is  so  often  preceded  by  chronic  intestinal  catarrh,  with 
stools  at  first  green  and  mucous,  subsequently  copious  and  watery, 
that  it  appears  almost  justifiable  to  regard  this  form  of  chronic  intes- 
tiQal  catarrh,  the  "  diarrba?a  ahlactntorum,"  "  yeasty  diarrhoea  of  chil- 
dren," among  the  prodromata  of  rachitis.  But  the  fact,  that  numerous 
caaes  of  this  chronic  intestinal  catarrh  do  not  pass  on  to  rachitis,  but 
aometiraea  remain  uncomplicated,  sometimes  induce  other  disturbances 
of  nutrition,  renders  this  view  doubtful,  as  well  as  that  of  Stiebeiy  ao- 
cording  to  which,  "  cacotrophia  "  is  the  first,  muscular  atrophy  the 
aecond,  and  disease  of  the  hones  the  third  stage  of  rachitis.  If,  after 
the  above  state  has  lasted  for  a  time,  we  cannot  find  any  changes  in 
the  bones  during  life  or  on  autopsy,  there  is  hardly  any  j>roof  that  the 
£sease  is  rachitis.  The  first  symptom,  showing  that  rachitis  has  suc- 
ceeded the  diarrhcBa  and  consequent  marasmus,  is  the  pain  that  the 
dbildren  unmistakably  suffer  when  they  attempt  to  move  their  limbs, 
or  when  they  are  moved  by  any  one.  JSUebel  very  truthfully  describea 
iw  children,  whose  greatest  pleasure  had  been  to  kick  out  their  legs 

put  their  toes  in  the  mouth,  then  he  quiet,  with  their  thin  legs  held 
t  out,  as  if  afraid  to  move ;  how  they  cry  at  every  motion,  and  even 
to  whimper  for  fear  of  l»eing  t^iken  out  of  tbe  bed  when  persons, 
tfiat  they  had  formerly  loved,  appmach  them.  Tliese  symptoms  are 
■aoceeded  by  enlargement  of  the  epiphyses — which  is  most  noticeable 
ai  joints  not  thickly  covered  by  soft  parts,  or  normally  very  prominent — 
as  the  knee  and  elbow  are,  and  in  the  lower  epiphyses  of  the  radius  and 
as  well  as  at  the  point  of  union  of  the  ribs  with  their  cartilages, 
rachitis  begin  in  the  manner  above  described,  from  diarrhoea  ab- 

,torum,  that  is,  if  it  Wgin  when  the  child  has  not  yet  attempted  to 
walk,  it  often  escapes  any  distortion  of  the  extremities,  even  if  the  dis- 

last  for  years.     This  shows  clearly  that  the  curvatures  and  partial 
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fractures  of  racliitic  bones  are  chiefly  due  to  the  weight  of  the  body 
resting  on  them,  and  to  the  action  of  the  muscles.  We  have  given  a 
different  explanation  for  the  occurrence  of  pectus  carinatum ;  and  the 
fact,  that  children  who  have  become  racliitic  during  their  first  year,  and 
still  have  straight  legs,  usually  have  chicken-breast,  perfectly  agrees 
with  this  explanation.  Children  attacked  by  rachitis  during  the  firtt 
year  are  the  ones  who  are  affected  with  craniotabes,  from  lying  so 
long  on  their  backs,  probably  from  the  pressure  of  the  brain  on  the 
inner  surface  of  the  slnill,  while  the  bed  presses  on  the  outer  Rur&oc 
It  is  of  little  importance  whether  the  rolling  the  head,  thinness  of  the 
hair  over  the  occiput,  disturbed  sleep,  attacks  of  spasmus  gloUadia, 
eclampftia,  and  other  symptoms  of  anomalous  cerebral  functions,  which 
are  often  seen  in  such  children,  are  to  be  regarded  as  the  results  of 
craniotabes,  or  as  concomitant  symptoms.  Careful  pressure  on  the 
soft  parts  of  the  head  is  well  borne  by  many  children,  while  in  othera 
it  induces  convulsions.  We  must  further  mention  that  chronic  bron- 
chial catarrh  is  the  most  frequent  complication  of  rachitis  early  in  life ; 
its  absence  is  exceptional.  In  this  disease,  the  teeth  are  generally  cut 
very  late,  and  often  irregularly ;  it  frequently  happens  that  the  child 
is  a  year  old  before  he  has  a  tooth  in  his  mouth.  Finally,  there  is  no 
question  that  racliitic  children,  who  have  acquired  their  disease  during 
the  first  months  of  Ufe,  usually  differ  from  other  children  of  eqiaJ  age, 
by  their  bright  answers,  and  their  attentive,  sensible  manners ;  but,  m 
spite  of  the  large  head,  we  cannot  agree  to  refer  this  precocious  men* 
tal  development  of  rachitic  children  to  hypertrophy  of  the  brah),  be- 
cause we  also  see  it  in  other  children  who  are  confined  to  the  bed  by 
any  disease,  and  so  kept  away  from  other  children,  and  constantly  sur- 
rounded by  sedate,  grown  persons ;  and  because  in  8CK»lled  hyper- 
trophy of  the  brain  there  is  not  an  increase  of  the  nerve^lementa>  but 
of  the  neuroglia.  Moreover,  the  contrast  between  the  physical  help- 
lessness and  the  mental  development  causes  the  latter  to  appear 
greater  than  it  really  is ;  and  children  three  years  of  age,  who  csniMH 
yet  walk,  are  usually  considered  younger  than  they  really  are.  If  the 
disease  end  in  recovei^%  the  first  sign  of  improvement  is  generally  a 
decrease  of  the  emaciation.  The  loose  skin  b  again  filled  by  the 
limbs,  the  wrinkled  and  old  face  grows  smooth,  while  the  protuberant 
belly  becomes  smaller.  After  a  while  the  children  be^n  to  sit  op  in 
bed,  and  play.  At  this  time  there  is  great  danger  of  ourvature  of  the 
upper  and  lower  ends  of  the  vertebne,  and  permanent  distortians  of 
the  spinal  column.  At  the  commencement  of  oonvaleaoenoQ,  oanr»- 
tures  and  partial  fractures  of  the  extremities  also  are  most  likely  to 
occur  when  the  children  attempt  to  get  out  of  bed,  and  walk  around, 
holding  ou  to  the  chairs.     The  svmptoms  of  rachitis  differ  in  soom* 
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pomts  from  the  abore  description,  when  tlie  disease  occurs  in  older 
childreiL  In  them  the  Bjrmptoms  of  chronic  intestinal  catarrh,  and 
general  emaciation,  do  not  usuallj  precede  the  symptoms  of  rachitis  ; 
the  children  often  have,  apparently,  normal  digestion,  and  are  well 
Boonshed  when  the  disease  develops.  Nor  do  they  usuaUy  suffer 
the  pain  that  is  induced  in  smaller  children  by  all  active  and  passive 
movements.  They  only  complain  of  pain  when  they  make  a  misstep, 
and  easily  become  fetigued.  Finally,  when  the  children  attacked  by 
jmdiitiB  are  two  or  three  years  old,  or  older,  the  ribs  and  vertehrro 
escape  in  the  commencement,  and  the  extremities  first  become  de- 
formed. They  are  affected  with  curvatures,  and  partial  fractures, 
whose  direction  is  not  always  the  same.  Sometimes  they  form  an 
increaac  of  the  normal  curvature  of  the  Ixjnea  j  sometimes  they  are  in 
the  opposite  direction,  variations  whose  cause  is  unkno^vn.  Not  un- 
frequently  the  thighs  are  bent  outward,  the  legf  inward ;  the  children 
acquire  a  clumsy,  waddling  gait.    It  is  generally  a  long  time,  often 


manj  years. 


before  the  disease  extends  to  the  whole  skeleton.     Then 


we  notice  firequently,  but  not  always,  as  Gutrin  asserts,  that  the  dis- 
[  ease  extends  with  a  certain  regularity ;  first,  the  bones  of  the  legs, 
I  of  the  thighs,  later  those  of  the  forearms,  of  the  arm,  and  lastly 
I  of  the  trunk,  are  attacked.     Even  when  we  succeed  in  arresting 
•  disease  at  an  early  stage,  the  small  size,  the  misshapen  limbs,  as 
I  well  as  slight  curvatures  remaining  in  the  lower  extremities,  remind  us 
[thrcnigfa  life  of  the  rachitis  that  occurred  during  chfldhood ;  in  severe 
I  Tery  unsightly  curvatures  and  shortenings  of  the  bones  remain, 
I  not  unfrequently  impair  the  functions  of  the  botly. 

KTUKsn. — In  cases  where  the  rachitis  develops  from  chronic 

oatarrh  and  marasmus,  the  causal  indications  require  the 

1  described  in  Vol.  I.     We  there  remarked  that  it  was  diffi- 

;  to  arrest  the  active  process  of  decomposition  going  on  in  the  intes- 

^•tinal  canal  of  children,  which  induces  the  diarrhoea,  and  we  must  con* 

laider  the  want  of  success  in  the  treatment  of  this  diarrhoea  as  the  cliief 

I  of  the  tardy  and  imperfect  results  of  trciitment  in  rachitis.     If 

lOTiooeed  in  curing  the  intestinal  catarrh  speedily  and  completely, 

i'tn  improving  the  nutrition  of  the  child,  the  rachitic  symptoms,  in- 

.  by  these  disturbances,  also  generally  disappear  in  a  short  time ; 

od,  if  the  disease  be  recognized  early,  the  children  escape  any  per- 

\  naaeiit  results  of  the  rachitis.     In  the  treatment  of  irritative  diarrhoea, 

.  be  a<x?ompjinied  by  rachitis,  in  view  of  the  diminished  deposit  of 

'  salts  in  the  tissues,  it  is  customary  to  prefer  carbonate  of  lime, 

I  form  of  prepared  chalk,  to  the  carbonates  of  potash  and  soda, 

I  nydh  are  genemlly  used.     In  other  cases,  where  the  disease  occurs 

irithout  our  being  able  to  discover  chronic  intestinal  catarrh,  or  other 
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disturbance  of  nutrition  as  its  cause,  we  cannot  fulfil  the  causal  indi- 
c^itions. 

The  indications  from  the  disease  are  not  answered  by  giving  car- 
bonate and  phosphate  of  lime,  for  the  absence  of  the  bony  earths  from 
the  bones  is  not  the  chief  anomaly  in  rachitis.  As  soon  as  the  disturb- 
ance of  nutrition  in  the  epiphyseal  cartilages  and  in  the  periosteum  has 
ceased,  the  ossification  of  the  f)roliferation  begins,  and,  indeed,  often 
becomes  excessive,  even  if  no  material  for  aiding  ossification  be  sup- 
plied, except  the  calcareous  salts  taken  in  the  ordinary  articles  of  food. 
Bitter  and  tonic  remedies  also,  as  well  as  rubia  tinctorium,  have  not 
fulfilled  the  hopes  entertained  of  them  on  theoretical  grounds,  and 
have  been  almost  superseded  by  ood-liver  oil,  which  is  very  efficacious 
in  most  cases  where  it  can  be  taken,  as  it  generally  can  be.  "We  do 
not  know  to  what  peculiarity  cod-liver  oil  owes  its  apparently  specific 
effect  in  rachitis.  Brine  baths  are  also  of  unmistakable  benefit,  and 
should  be  used,  particularly  where  the  children  are  in  a  fair  condition 
as  regards  nutrition,  or  are  even  moderately  fat>  The  diet  suitable 
for  scrofulous  patients,  consisting  of  a  small  supply  of  vegetables,  with 
plenty  of  animal  food,  is  also  very  important  for  tlie  successful  treat- 
ment of  rachitis.  We  would  particularly  recommend  the  administra- 
tion of  a  moderate  amount  of  finely-shaved  raw  beef  twice  a  day,  fol- 
lowed by  a  small  spoonful  of  Tokay  or  Malaga  wine.  Finally,  we 
should  take  care  that  rachitic  children  be  not  kept  in  damp,  dark 
rooms,  but  sent  out  of  doors  as  much  as  possible. 

The  symptomatic  indications  are,  to  guard  against  curvatures  of  the 
bones,  and  to  rectify  any  existing  ciu-vaturcs.  The  former  indioatioo 
is  more  readily  fulfilled  than  the  latter ;  the  means  for  fulfilling  it  con- 
sist, as  may  be  inferred  from  wliat  we  liave  already  said,  of  the  mode 
of  origin  of  the  curvatures  and  partial  fractiu^s,  in  carefully  protocting 
the  soft,  pliable  bones  from  the  weight  of  the  body,  the  action  of  thr 
muscles,  and  external  force.  Rachitic  children  should  sleep  on  mat- 
tresses, not  on  feather  beds.  It  does  not  make  so  much  difference  about 
the  material  in  the  mattress  as  about  the  care  with  which  it  is  made, 
for  on  this  deptnd  its  regoilar  fulness  and  the  evenness  of  its  iniiiaoB. 
High  pillows  should  be  forbidden.  Tlie  nurse  should  carry  small  cWl* 
dren  out  in  a  basket ;  larger  ones  should  be  drawn  about  in  the  open 
air,  in  a  carriage  provided  with  a  mattress.  Until  the  bones  are  000- 
solidated,  sitting  up  in  bed  for  a  length  of  time  should  be  prohtbitod, 
and  Btiil  more  sliould  we  forbid  the  children  running  about  oa  their 
flexible,  fragil*  legs.  But  if  the  curvature  has  already  occurred,  we 
should  send  the  child  to  a  reliable  orthopaedic  institute,  that  is,  to  one 
where  the  actual  results  after  the  treatment  correspond  to  some  extent 
witli  the  promises  made  before  its  commencement,  and  the  accounts 
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given  "wrhile  it  is  being  carried  out  Of  rmirsc,  institutions  where 
some  particular  plan  of  treatment  is  not  followed  exclusively,  or  with 
partinlity,  but  where  all  the  aids  of  orthopredia  are  employed,  and  es- 
pecially where  the  general  health  of  the  patient  ia  attended  to,  should 
be  praiened  to  others. 
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OfiTEOltfAXAClA. 

LOGY. — lo  osteomaJacia,  bones  which  have  been  hard  become 
^from  reabsorption  of  the  salt«  of  lime,  to  wliich  they  owed  their 
oess.  This  explanation  of  the  disease  at  once  shows  its  difference 
ffiom  rachitis,  where  the  lime-salts  do  not  disappear  from  the  bones, 
I  bnt  have  never  been  deposited  there.  The  immediate  causes  of  the 
I  solution  and  reabsorption  of  the  salts  of  the  bones  in  osteomalacia  are 
Tlie  hj^thesis,  that  the  appeamnce  of  an  acid  in  the  tissue 
^the  hones  lies  at  the  root  of  the  processes  by  which  the  phosphate 
[of  Kme  is  dissolved,  is  refuted  by  Virchoic^  who  found  the  gelatin  es- 
from  fresh  osteomalacic  bones  was  of  alkaline  reaction.  There 
t  great  deal  in  support  of  Virchow^s  theory  that  osteomalacia  is,  per- 
,  to  be  classed  among  the  parenchymatous  inflammations  where 
Ino  interstitial  exudation  is  deposited,  but  where  the  inflammatory  di»- 
oces  of  nutrition  affect  the  tissue-elements  of  the  affected  organ. 
I  rarefaction,  the  porous,  spong^%  or  areolar  condition  of  these  bones, 
are  perfectly  analogous  to  the  changes  in  osteitis  proper,  the 
f  frequent  occurrence  of  the  disease  in  the  puerperal  state,  ita  customary 
r  origin  from  the  pelvis,  which  has  been  injured  during  parturition,  and 
¥  hatjy,  the  severe  pain  accompanying  it,  n?nder  it  very  probable  that 
ateomalacia  is  of  an  inflammatory  nature.  This  is  a  rare  disease ;  up 
I  to  the  present  time  it  has  been  observed  almost  exclusively  in  women, 
ITliic  exciting  causes  are  unknown  ;  we  only  know  that  the  first  signs 
[it,  in  most  cases,  appeared  some  time  after  confinement,  so  that 
ncy,  parturition,  or  the  puerperal  state,  undoubtedly  have  much 
to  do  with  its  etiology. 

ANATOMICAL  Appearances. — In  osteomalacia,  the  bones  become 
jy  porous ;  in  the  spongy  substance,  the  tnibeculie  decrease  in  num- 
r,  and  disappear ;  hence  the  meduUapy  cavities  coalesce,  and  in  the 
<;  bones  induce  enlargement  of  the  medullary  spaces ;  in  the  com- 
I  cortical  substance,  also,  the  vascular  channels  increase,  and  form 
[•f«obe,  which  imite  and  change  the  cortical  substance  also  into  a  coarse, 
Laesbed,  spongy  tissue.  Finally,  in  the  highest  stage  of  the  disease, 
IA^  toft,  flexible  bone,  which  may  be  readily  cut,  consists  only  of 
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periosteum  and  medulla,  with  a  few  delicate,  bonj  trabecube.  Is 
recent  cases  the  medulla  is  dark,  brownish-red ;  later,  it  is  yellow,  tod 
very  fatty.  There  are  cases  of  osteomalacia,  where  the  disease  is  con- 
fined to  certain  bones,  especially  the  pelvis  aud  spine ;  in  other  oua 
it  affects  almost  the  Avhole  skeleton ;  but,  even  then,  the  bones  of  the 
skull  almost  always  escape.  Distortions  of  the  body  and  Umb6  reroit 
from  the  softness  and  flexibility  of  the  bones ;  these  are  oftoo  reiy 
great,  and  actually  frightful  The  weight  of  the  bead  oocasioQiIlj 
induces  angular  curvature  of  the  cervical  portion  of  the  spinal  ( 
the  distortion  of  the  dorsal  vertebrae,  and  the  ribs,  may  not  only  i 
deformity  of  the  thorax,  but  may  also  greatly  encroach  on  its  < 
Tlie  pelvis  is  almost  always  compressed  laterally  by  the  thigfa^bonts, 
often  to  such  a  degree  that  the  horizontal  branches  of  the  pubis  < 
in  contact,  and  project  like  a  beak.  The  sacrom  is  also 
curved  into  the  pelvis.  Sometimes  the  curvatures  of  the  ext 
attain  such  a  grade,  that  the  feet  are  at  last  directed  outwmrdlj.  b^ 
some  cases  the  shortening  of  the  body  is  so  decided,  that  women  of 
stately  size  become  quite  dwarf-like  during  the  disease. 

Symptoms  and  Course. — The  first  symptoms  of  osteonalacis  ut 
boring^  tearing  pain,  which  the  patients  often  locate  in  the  Iwod 
This  pain  is  usually  relieved  by  perfect  quiet,  while  it  is  increased  hj 
motion.  In  some,  but  not  in  all  cases,  the  pain,  which  at  C»t  is  v» 
ally  considered  rheumatic,  is  accompanied  by  a  remittent  or  intennit- 
tent  fever.  According  to  many  observers,  copious  sediments  of  lA* 
phate  of  lime  form  in  the  urine  of  the  patient ;  where  they  do  ao* 
occur,  renal  calculi,  consisting  of  phosphate  of  lime,  are  fowid  aftar 
death.  It  is  also  said  that  lime-salts  are  excreted  through  the  s^ 
vary  glands  and  skin.  Gradually,  the  gait  becomes  uncertain  sail 
tottering,  and,  after  a  time,  any  motion  becomes  so  painful,  that  most 
patients  fear  leaving  tlieir  bed.  The  pain  is  followed  by  distoclioa 
and  deformity  of  the  body  aud  limbs,  which  vary  from  accideatai  a^ 
cumstances.  Occasionally,  the  well-nourished  state  of  the  patient  coo* 
trasts  for  a  long  time  with  the  pain  and  deformity ;  while  in  uther 
cases  the  general  health  is  affected  early,  and  the  patients  appear  wair 
erable,  and  badly  nourished.  Osteomalacia  lias  not  ended  in  reowwr 
in  any  of  the  cases  so  fiir  reported ;  but  in  most  of  them  it  was  not  till 
after  several  years  of  severe  suffering  that  death  occurred,  from  ex- 
haustion, or  from  disturbances  of  the  circulation  and  respiration. 

Trsiatment. — Tlie  remedies  theoretically  reoommendod  for  ajto^- 
malacia,  such  as  calomel  and  opium,  phosphoric  acid,  lime-wattt,  co^  j 
liver  oil,  and  iron,  have  not  answered  in  practice,  and  we  ar^  uDSotiit  [ 
nately,  obliged  to  confine  ourselves  to  the  prevention  of  distoitioDS^ 
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\ 


PBOOBBasrVlS  MUSCtrtAA  ATEOPHT — ATROPIUE  MUSCULAIRE  QRAI9- 
aSUSfi  PKOGJlKSgiVS — PARJLLYSIB  MVSCULAIBS  PBOOBB8S1VE  ATRO 
PHIQUS. 

Etiolooy. — There  used  to  be  a  difference  of  opinion  as  to  whether 
progreBsive  muscular  atrophy  were  due  to  disease  of  the  roots  of  the 
nenrea  with  consecutive  atrophy  of  the  paralyzed  muscles,  or  to  primary 
disease  of  the  muscles.  This  differetjoe  arose  from  the  fact  that,  on 
ratopey  of  patients  who  had  died  of  progressive  muscular  atrtiphy, 
some  observers  fomid  c*iarae  anatomical  changes  in  the  anterior  roots 
of  the  spinal  nerves,  while  others  could  discover  none  either  in  the 
central  organs  or  in  the  peripheral  nerves.  Hence,  it  is  not  improbable 
that,  until  witliin  a  short  time,  the  name  progressive  muscular  atrophy 
vns  apphed  to  diseases  which,  in  spite  of  a  certain  outward  resem- 
blance, did  not  belong  together,  being  due  to  different  causes.  But, 
since  almost  all  observers  have  agreed  m  regarding  the  continuance  of 
excitability  in  the  atrophied  muscles,  as  long  as  they  still  contain  mus- 
cular elements,  to  be  the  pathognomonic  sign  of  progressive  muscular 
atn)phy,  this  ejror  has  l>eea  done  away  with,  and  the  dispute  as  to  tlie 
nature  of  the  disease  has  been  decided  in  favor  <vf  those  who  regard 
progressive  muscular  atrophy  as  a  primary  muscular  affection.  As  we 
IniTe  previously  stated,  in  any  degeneration  of  the  peripheral  nerves 
their  excitability  is  lost  very  early,  and  since,  in  this  sense,  the  nerves 
are  peripheral  the  moment  they  leave  the  brain  or  spinal  marrc^w,  de- 
generation of  the  anterior  spinal  roots  cannot  be  the  cause  of  progres- 
sive muscular  atrophy,  in  which  the  nerv'es  and  muscles  retain  their 
excitability  until  the  muscles  have  perished.  In  view  of  the  contmu- 
ance  of  excitability  of  the  atrophying  muscles,  it  would  seem  more 
probable  that  central  disease,  limited  to  small  ports  of  the  brain  or 
l^iinal  marrow,  was  the  cause  of  progressive  muscular  atrophy  ;  but 
ibb  view  also  is  disproved  by  the  degree  of  atrophy  of  the  paralyzed 
les  which  occurs  very  much  more  rapidly  and  becomes  more  de- 
than  in  any  other  form  of  cerebral  or  spinal  {Mralysis.  Com- 
of  reported  cases  shows  that  progressive  muscular  atrophy 
in  all  conditions  of  life ;  that  it  affects  men  oftener  than  women ; 
III  some  cases  a  tendency  to  it  is  congenital ;  and  la.stly,  that  in 
instances  the  disease  was  apparently  caused  by  over-exertion  of 
in  others  by  catching  cold,  while  in  most  pases  no  exciting 
I  oause  oould  be  discovered. 

Ahatomical  AppEARAJfCBS* — Tlic  atropMed  muscular  tissue  has 
not  only  decreased  in  size,  but  it  appears  pale  and  yellowish.    In  mod- 
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erately  recent  cases  we  may  find,  in  the  same  muscle,  bundles  of  ftt 
phied  and  degenerated  tissue,  along  with  others  that  have  rcti 
their  normal  size  and  appearance ;  in  the  later  stages  of  the 
on  the  other  hand^  the  atrophy  and  fatty  degeneration  often  afliect  thfl 
entire  muscle.    Microscopic  examination  shows  that  the  prooeas  I 
with  paleness  of  the  muscular  fibrilla?,  and  disappearance  of  their  i 
verse  striip,  that  subsequently  fine  granular  fat-glo^    ^  jH^arioi 

centre  of  the  fibrillae ;  and  lastly^  tliat,  when  the  fiLi  .  e  been  < 

stroyed,  the  empty  saroolemma  csollapsea,  and  only  here  and 
encloses  globules  of  fat. 

Symptoms  and  Coitrse. — The  first  symptom  of  progressive  iiib»» 
cular  atrophy  is  a  gradually  increasing  feeling  of  weakness  un  oertHi 
musc^les  or  groups  of  muscles^  with  their  very  evident  and  steadlij  »• 
creasing  emaciation,  but  without  pain  or  other  trouble.  The  disMlft 
does  not  originate  with  equal  frequency  in  the  different  musclea;  bo^ 
in  most  cases,  the  muscles  of  one  hand  or  one  shuulder  are  first  albctod, 
occasionally  those  of  the  neck,  rarely  those  of  the  face.  The  power  of 
conduction  and  the  size  of  the  muscle,  which  diminish  about  equally  in 
the  course  of  the  disease,  are  finally  so  much  affected,  that  the  mov^ 
ments  depending  on  tlic  affected  muscles  are  entirely  lost  or  very  mt 
perfectly  made^  and,  where  the  belly  of  the  musclo  was  formerly  prao^ 
nent,  we  find  a  flatness  or  even  a  depression.  The  effect  indooed  b 
most  apparent  in  the  disappearance  of  the  ball  of  the  thumb,  deyrttf 
sions  between  the  metacarpal  bones,  flattening  of  the  shoulder,  «od 
prominence  of  the  sphious  processes  of  the  vertebrae,  when  tbe  intBcles 
of  the  neck  liave  atrophied.  In  the  weak  and  atrophied  musdet  «e 
may  always  see  a  ])eculiar  fibrillar  twitching  that  has  no  effect  on  tlie 
point  of  insertion  of  the  muscles,  and  hence  induces  no  moveaaeni  flC 
the  corresponding  joint;  this  twitching  becomes  more  evident,  wltfa 
wo  blow  on  the  skin  covering  the  muscle,  or  irritate  it  in  anr  Otkst 
way  by  exj)Osure  to  cold.    It  is  usually  said  that  the  ex^  f  ibf 

sensory  cutaneous  ner\'es  remains  normal,  andoiJy  that  l.  ....  ^rtaicy 
muscular  nerves  is  lost  (the  "  electro-muscular  sensibility  "  of  the  tk» 
tricians)  ;  but  I  have  seen  many  cases  where  the  excitability  ct  1k» 
cutaneous  nerve-s  was  much  diminished,  wliile  all  the  otlicr  syinftnff* 
were  those  of  progressive  muscular  atrophy.  A  very  impoctavt  tfd 
even  pathognomonic  symptom  is  the  above-mentioned  oonditioQ  of  dv 
affected  muscles  and  their  motor-nerves  in  regard  to  the  indooed  euh 
rent ;  this  current  does  not  fail  to  induce  contraction  until  the  mwdt 
is  entirely  atrophied ;  up  to  that  time  the  contractions  oorrespooi!  to 
the  strength  of  the  current  and  the  amount  of  muscular  substanor  tloi 
still  remains.  In  some  cases,  progressive  muscular  atrophy  is  Jsnite^ 
to  certain  i>arts  of  the  body ;  in  otJiers,  it  gradually  extends  lo  lb 
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i  grettier  part  of  the  muscles  supplied  by  the   ccrcbroHspinal  nerves, 

while  it  never  affects  tlie  muscles  of  the  hciui)  intestines,  or  bladder. 

I  Tlie  latter  form  is  a  terrible  disease ;  patients  affected  with  it  preserve 

a  j^ood  appetite  and  good  digestion^  their  intetlent  is  clear,  and  the 

mental  functions  so  unclouded  that  they  can  fully  comprehend  their 

I  lamentable  loss,  while  they  lose  the  use  of  one  limb  after  another. 

In  advanced  cases,  the  patients  cannot  walk  or  change  their  position; 

I  Ihcy  must  be  fed  too,  as  their  arms  hang  useless  by  their  sides ;  the 

ichanges  of  expression  cease,  the  saliva  nms  out  of  the  mouth,  the 

Iflpeech  is  indistinct,  the  tongue  cannot  pass  food  into  the  pharynx, 

after  it  has  been  placed  in  the  mouth.     Finally,  after  years  of 

louffierizig,  the  patients  die,  because  at  last  the  muscles  of  deglutition 

[and  respiration  also  become  atrophied,  and  fail  to  perform  their  func- 

Some  intercurrent  disease  of  the  resphiitory  organs,  insignifi- 

r  cant  in  itself  perhaps,  proves  dangerous  to  the  patient  and  hastens  his 

because,  owmg  to  the  panilysis  of  the  abdominal  muscles,  he  is 

limable  to  cough  up  the  secretion  collecting  hi  the  bronchi 

Treatment. — In  those  forms  of  progressive  muscular  atrophy  re- 
lYulting  from  overwork  and  limited  to  certain  parts  of  the  body,  the 
use  of  the  induced  or  constant  ciurent  of  electricity  not 
atly  arrests  the  progress  of  the  disease,  and  eveo  improves 
nutrition  of  the  emaciated  muscles.     But  great  patience  and  per- 
!  are  requisite  for  the  attainment  of  this  end.     All  remetlies, 
L  the  methodical  employment  of  electricity,  have  provetl  indhca- 
1  in  the  form  of  the  disease  which  spreads  from  muscle  to  muscle. 


OHAPTER  IX. 


BRESSrVE    IfTSCCrULR   TARALTSIS   AS   A    RESULT    OF  HYPKBTROPHT 
OF  TILK   rNTEKSTITIAL  FATTY  TIS8ITB. 

sro  the  past  year  a  series  of  very  peculiar  cases  of  progressive 
Jar  paralysis  have  been  published,  where  the  volume  of  the 
iljnsed  muscles  was  decidedly  increased  instead  of  being  lessened, 
►  ijraa  in  the  myopathic  paralysis  described  in  the  last  chapter. 
On  examining  the  affected  muscles,  as  was  done  in  several  cases 
[daring  life  by  excising  small  pieces,  they  showed  a  changed  appear- 
I  taoe  even  to  the  naked  eye.  They  did  not  have  the  red  hue  of  healthy 
I  but  were  |>ale  and  yellowish,  resembling  lipoma  more  than 
Microfioopic  examination  showed  a  decided  preponderance 
[  of  the  interstitial  fatty  tissue  over  the  musciJar ;  in  some  places  the 
pklterwas  entirely  displaced  by  the  fonner;  the  muscular  filaments 
[fkfll  remaining  were  atrophied,  pale  and  small,  but  not  affected  with 
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fatty  metamorphosis.     Heuoe,  in  this  disease  there  is  proliiienttaoo  of 
the  interstitial  fatty  tissue,  wliich  probably  inducea  simple 
the  muscular  fibrillie  by  pressure  on  them. 

The  disease  has  been  repeatedly  observed  id  children  of  the  i 
family,  and,  curiously  enough,  only  in  boys.  Occasionally  the  ] 
appeared  to  bring  the  predisposition  to  the  disease  into  the  worU 
with  them.  At  least,  in  one  case  observed  in  my  clinic,  whoee  histay 
was  published  by  my  former  assistant,  Dr.  Sieymund,  in  his  inauguril 
dissertation,  and  in  the  first  volume  of  the  "  Archives  fllr  khniscbe 
Medicin,*'  and  in  a  case  described  by  Griesinger,  it  appeared  that  tk 
patient  did  not  learn  to  walk  till  late,  and  had  always  remained  90B»- 
what  helpless. 

Of  course  the  symptoms  of  the  disease  vary  with  the  gnmp  o(^ 
muscles  affected.  In  my  patient,  the  disease  started  from  the  glut' 
muscles.  As  long  as  these  were  exclusively  or  chiefly  affectod,  1 
patient  could  only  walk  when,  by  aid  of  his  arms,  he  had  gtfen  1 
head  and  shoulders  a  position  where  their  point  of  equilibrium  ieSl  I 
hind  the  pelvis ;  if  this  position  was  changed,  he  doubled  forward  i 
the  liip-joint.  Now  the  disease  affects  all  the  muscles  of  his  lower  t 
tremities  j  the  patient  cannot  leave  his  bed,  and  can  only  change  1 
position  by  great  exertion  of  his  arms.  The  contrast  betweea  i 
increased  size  of  the  muscles  and  their  diminished  power  k  fttj 
striking.  My  patient  looks  as  'if  he  had  the  body  and  head  (rf  • 
weak  child  on  the  liips  and  thighs  of  a  strong  man.  The  skia  «» 
the  diseased  muscles  has  a  red  marbled  appearance,  and  feeU  coolff 
than  at  other  places.  As  in  all  myopathic  paralyses,  the  electric  cafr 
tractility  is  lessened,  but  not  lost. 

I  know  of  no  cases  of  improvement  or  recovery  except  thoet  ot 
JBetisdikt^  who  claims  to  have  attained  positive  good  results  in  ^Sti9 
cases  by  electricity.  In  my  patients,  who  were  treated  fiar  »  loi^l 
time  as  advised  by  Benedikt  (by  placing  the  copper  pole  on  the  fcwrf  j 
cervical  gaiiglioD,  and  applying  the  zinc  pole  along  the  side  of  tJ>?  | 
lumbar  verk^bne  by  means  of  a  broad  metal  plate),  neither  this  tm*-  j 
ment  nor  long-continued  faradization  of  the  diseased  muscle  hid  )U)T  j 
deoided  effect. 


Tkx  dUeases  to  be  discussed  in  ibe  following  sections  I  ibaTe  termed 
diieaseSy  in  contradistinction  to  the  dmases  of  the  or- 
'ffonSf  which  have  been  thus  far  described ;  because,  from  its  greater 
comprehensiveness,  this  tcnn  apix?ars  to  me  preferable  to  the  names 
djscrasias  and  cachexias,  or  diseases  of  the  blood,  as  I  originallj  in> 
tended  to  call  them.  I  shall  first  discuss  the  acute  infectious  diseases, 
then  chronic  infectious  diseases,  and,  lastly,  the  general  disturbances 
of  nutrition,  which  do  not  depend  on  infection,  but,  at  the  same  time, 
shall  confine  myself  to  those  complaints  which  occur  in  Germany.  In 
regard  to  exotic  diseases,  with  which  I  am  not  personally  acquainted, 
and  for  whose  description  I  should  have  to  rely  entirely  on  other 
authors,  I  refer  to  the  excellent  works  of  Griemnger  and  Hirsch^ 
where  the  descriptions  of  these  diseases  are  as  concise  as  they  are 
oomplete. 


SECTION  L 
ACUTE  INFECTIOUS  DISEASES. 


CHAPTER    I. 

ItEASLSS — MOBBILLI — RUBEOLA — BO¥GE0LE. 

Etiology. — Measles  is  a  purely  contagious  disease.  There  is  no 
doubt  that  a  person  is  never  affected  with  measles  without  having 
leen  infected  by  a  person  with  mcjislcs.  This  assertion  has  been  ol> 
jected  to,  on  the  ground  that  the  first  case  of  measles  could  not  have 
been  induced  by  infection,  because  at  that  time  there  was  no  measles 
fiir  the  patient  to  be  infected  from ;  and  it  is  asserted  that,  if  the  dis- 
ease developed  spontaneously  once,  there  is  no  reason  for  denymg  the 
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possibility  of  its  doing  so  agaiiL  Such  reasoning  is  idle.  We 
nothing  alx»ut  the  first  development  of  measles,  and  the  fact,  oUlmiJ 
wherever  it  is  possible  to  watch  carefully  the  ooramenoeraent  and 
spread  of  the  disease,  that  measles  never  occurs  without  a  case  huno^ 
been  brought  in  from  somewhere  else,  justifies  us  in  oondoding  dkit 
the  same  thing  occurs  where  it  is  not  possible  to  detect  infection  diirrt- 
\y.  It  is  just  the  same  with  sypliilis ;  we  know  that  at  the  pnraeot 
day  it  is  only  propagated  by  transfer ;  the  question  how  the  first  cam 
of  syphilis  originated  lies  outside  of  the  circle  of  physical  inv«rt%>> 
tion.  The  infecting  material  which  induces  measles  has  not  been  dt 
ooi/ered,  either  chemically  or  microscopically.  We  do  not  even  know 
certainly  whether  it  be  organized  or  inorganic,  and  the  hypotheafl,tiat 
the  infection  is  due  to  the  transfer  of  small,  imperceptiUe,  regetaUe 
organisms,  is  only  to  be  preferred  to  other  hypotheses,  faeoran  % 
agrees  better  with  the  facts.  I  shall  only  mention  a  few  of  tbe  rea- 
sons for  this  hypothesis.  The  period  of  incubation,  that  is,  the  dij 
or  week  intervening  between  the  infection  and  the  cutl^eak  ol  tbi 
malady,  sjx'aks  against  the  infection  being  caused  by  substanoes  wfaicb, 
from  their  chemical  or  physical  peculiarities,  are  injurious  to  the  orgB* 
ism.  If  such  a  substance  were  transferred,  its  injurious  effects  wooU 
appear  at  once,  or  in  a  very  short  time,  and  the  infected  poreoo  woU 
not  remain  free  from  all  signs  of  disturbance  for  from  eight  to  fourKvfl 
days,  and  then  have  these  suddenly  break  oirt  with  great  sefcritt. 
But  if  healthy  persons  be  infected  by  measles  patients,  through  nuof* 
soopic  organisms,  the  period  of  incubation  is  much  more  readily  l]Dde^ 
stood  J  for  it  is  easy  to  suppose  that  these  organisms  are  trans 
in  too  small  numbers  to  do  harm,  but  that  they  multiply  in 
fected  person,  and  immediately  after  this  process,  which  is 
in  a  certain  time  (the  period  of  incubation),  their  injurious  ioAwDeel 
made  manifest  A  further  reason  for  supposing  that  ineasJn 
is  organized,  is  its  reproduction  in  the  bodies  of  the  infected  potJntft, 
For  instance,  in  an  epidemic  in  the  Faroes  observed  by  Ptiftntny  toe 
case  that  was  introduced  infected  the  attendants  of  the  patient ;  thta* 
infected  other  inhabitants  of  the  island,  and,  finally,  in  tlie  oowrse  of 
seven  months,  6,000  jiersons,  out  of  a  population  of  7,78*2,  werr  it- 
tacked.  If  the  obscr\'ations  of  HaUier  should  prove  correct,  the  <t»» 
tagious  principle  of  measles  has  been  recently  discovered  by  iho  aifcr> 
scope.  In  the  blood  and  sputa  of  measles  patients,  HaUUr  hoA 
microscopic  cells  of  a  fungus  which  grew  on  various  substrata,  hot  ^ 
always  the  same  fungus,  the  mucor  mnado  (reru*)  of  FYe»^  It  is  i 
tain  that  the  blood,  tears,  and  secretion  of  the  air-pasaages,  aw  \ 
for  the  contagion  ;  for  inoculations  made  with  these  fluids  have  indtiprf  j 
measles  in  previously  healthy  persons.    But^  as  the  diseftes  w*  **'j 
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IS  in  persons  who  have  not  come  in  direct  contact  with 
either  the  blood  or  secretions  of  measles  patients,  but  have  only  been 
^B  tiear  those  affected  with  the  disease,  we  cannot  doubt  that  the  contA> 
^^■^^ion  is  also  contained  in  the  emanations  from  the  skin  and  lungs. 
^^^■fVom  some  very  striking  observations  of  Panum^  it  has  been  proved 
^  that  this  contagion  in  the  atmosphere  can,  without  losing  its  activity, 
be  carried  for  miles  by  the  body  and  clothes  of  healthy  persons  who 
have  been  near  a  patient,  and  who  are  not  themselves  attacked  by  the 
L  disease.  The  period  of  incubation  lasts  from  ten  to  fourteen  days. 
Ilii  one  epidemic  of  measles  that  I  carefully  observed,  of  which  Dr. 
f^eiijutirlcr  has  given  some  very  interesting  accounts  in  his  disserta- 
»!i,  written  imder  my  superintendence,  school-children  only  were  at 
St  affected,  and  exactly  ten  days  later,  after  <he  latter  remained 
from  school,  a  large  niimlxr  of  smaller  children,  who  hud  been 
iected  by  their  brothers  and  sisters,  were  attacked.  In  some  cases, 
cularly  where  the  infected  person  is  already  suffering  from  some 
l|>tlier  disease,  the  period  of  incubation  appears  to  be  somewhat  longer, 
I  To  the  question.  When  is  measles  infectioui  ?  with  our  present 
'!1^KVW ledge,  we  should  say  that  it  is  most  infectious  while  the  eru]>tion 
I  out ;  that  it  is  probably  not  infectious  in  the  stage  of  desquamation, 
rhile  numerous  cases  speak  for  its  l»eing  so  in  the  prodromal  stage, 
popular  opinion,  that  measles  is  most  catching  in  the  desquamative 
e,  arises  from  inattention  to  the  period  of  incubation.  A  child  in- 
by  its  brother  or  sister  breaks  out  with  the  disease  while  the 
cr  is  desquamating,  it  is  true,  but  was  infected  while  the  exan- 
was  at  its  height,  or,  pt-rhaps,  even  before  the  eruption.  The 
ability  of  infection  during  the  prodromal  stage  is  supported  by 
wonderful  spread  of  measles  through  schools.  Great  care  is 
Jy  taken  to  keep  out  of  the  school  any  chUdren  who  have  not 
Ditexi  through  the  desquamative  stage,  as  well  as  those  having  any 
[jua  exanthema ;  but  children  with  catarrh  and  cough  are  al- 
to sit  on  the  seat  >vith  well  chUdren.  If  the  disease  were  only 
by  the  fonuer  class,  it  would  be  quite  impossible  to  under- 
rhy,  during  an  epidemic  of  measles,  a  school  is  often  entirely 
tied,  while  the  children  attending  another  school  are  not  affected 
I  diflease.  Tlie  predisjxjsition  to  measles  is  very  extended  Al- 
i  erery  one  has  the  disease  once  during  life ;  but  one  attack  aU 
<Oii  invariably  exhausts  the  susceptibility  to  new  attacks.  Since 
mnlfip  occurs  quite  frequently  iu  i>opulated  countries,  most  persons 
#  attacked  during  childhood,  and  have  lost  the  predisiiosition  when 
|8gr  are  grown  up.  It  is  only  in  this  sense  that  measles  can  be  called 
' « disease  of  childhood.  Of  1D6  children,  under  fourteen  years  of  age, 
iut  bad  Dot  had  the  measles,  who  lived  in  a  small  town  near  TUbin< 
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gen  during  the  epidemic  descriJxjd  by  Dr.  PfeiUti^Jcery  185  wereukeo 
sick ;  or,  only  eleven  out  of  the  entire  number  escaped,  ELenoe,  it  tp 
]>ears  that  in  isolated  phices,  which  are  rarely  visited  by  measles,  tM- 
dren  are  not  more  liable  to  the  disease  than  growu  persoos  are.  Ike 
above-mentioned  epidemic  in  tlie  Faroes,  described  by  /\iMttm,  %mi 
the  first  that  liad  occurred  for  sixty*five  years  in  that  isolated  blaail ; 
hence  almost  all  the  inhabitants  under  sixty-five  years  of  age,  who  had 
not  had  the  measles  somewhere  else,  were  attacked  by  the  diseaer, 
whether  they  were  young  or  old.  Children  under  six  months  ofian 
escape  during  an  epidemic  of  this  disease.  In  the  above-meftliooed 
epidemic,  not  a  child  under  five  months  was  attacked ;  while,  abore 
six  months,  almost  all  were.  Very  old  persons  also  xmrely  \iAwe  tke 
disease.  Acute  and  chronic  maladies,  pregnancy,  and  the  pnierpeni 
state,  do  not  protect  fixam  measles ;  but,  as  was  above  said,  the  (fi^ 
order  not  unfrequently  makes  its  appearance  at  the  end  of  an  tattt 
disease,  during  which  the  infection  has  occurred  Measles  oocnrs  ifl 
more  or  less  extensive  epidemitis ;  the  extent  of  the  epidemic  depends 
chiefly  on  the  length  of  the  interA^al  that  has  elapsed  since  the  lastooe^ 
and  consequently  on  the  number  of  persons  who  have  not  yet  been  i*- 
tacked.  The  epidemic  at  the  Faroes  furnishes  an  excellent  exni^ 
of  this  also.  But  the  state  of  the  weather  appears  to  have  a  gTf«t '» 
filuenoe  on  the  extent  of  epidemics,  for  the  greatest  number  and  tke 
largest  epidemics  occiu-  in  the  winter  and  autumn,  or  in  oold,  dainp 
summers.  Great  extent  of  the  dise^ise  generally  correspoodi  "wiA 
great  severity  of  the  indi\'idual  cases,  and  the  most  malignant  caacf 
usually  occur  at  the  height  of  the  epidemic 

Anatomical  Appeaeances. — ^The  normal  exanthema  of  xatatim 
disappears  after  death,  and  only  the  hasmorrhages  in  the  tissue  td  lbs 
cutis,  which  sometimes  occur,  are  discoverable  in  the  dead  body,  tte 
anatomical  changes  observed  during  life  on  the  skin  of  a  messks  p^ 
tient  consist  in  an  eruption  of  numerous  roundish  red  spots  about  tk* 
size  of  a  millet-seed,  somewhat  elevated,  and  generally  having  t  soiB 
papule  at  the  middle.  In  some  places  several  spots  unite)  kmia^ 
irregular  semilunar  patches ;  at  other  places  the  spots  are  isotltt^ 
Between  the  spots  the  sldn  retains  its  normal  color ;  in  the  hot,  it  !• 
usually  somewhat  cedematous.  According  to  G.  Slmon^  the  p«P^ 
on  the  measles  eruption,  although  chiefly  locatetl  at  the  point  what 
the  hairs  escape  from  the  skin,  are  not  swellings  of  the  hair-foUiflef  ft 
sebaceous  glands,  but  consist  of  small  collections  of  infiammaicry  8»' 
dation  at  circumscribed  points  in  the  skin.  Occasionally  the  enj'*"* 
shows  an  unusual  tendency  to  confluence  (morbilli  confluentes) ;  ff^ 
in  such  cases,  however,  the  diffuse  redness  is  not  regulac,  but 
tains  an  irregularly  spotted  appearance.     In  most  of  the  spots 
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tve  existed  for  anj  time,  a  very  slight  escape  of  blood  into  the  cutia 

coniplieiite  the  hypem^miaj  Ixjcause  these  spota  only  lose 

slowly  and  iiiooinpletely  under  the  pressure  of  the  finger, 

.and,  after  disappearing,  they  generally  leave,  for  a  time,  a  dirty-brown 

In  some  cases  the  spots  acquire  a  dark,  blood-red  color,  from 

!  extravasation  of  blood  in  the  cutis,  and  in  these  cases  we  also 

Uy  notice  petectuce  between  the  spots  {morbiRi  peteehiakSy 

I  nigrcs). 

Since  a  large  number  of  the  deaths  occurring  during  measles  result 

1  complications  with  croupous  laryngitis,  bronchitis,  or  pneumonia, 

i  often  find  anatomical  changes  due  to  these  diseases.    Where  death 

by  laryngitis,  it  is  by  the  croupous  form.     But  in  this  second- 

oup  we  do  not  find  coherent  pseudomembranes  so  often  as  we  do 

t'oommon  idiopathic  croup.     Ou  the  contrary,  the  exudation  usually 

i  the  upper  layer  of  the  mucous  membrane,  so  that  the  inliam- 

fttion  approaches  the  diphtheritic  form  of  inflummatioa  of  the  mucous 

'membrane.     The  lesion  most  fi-equcotly  found  in  the  bodies  of  children 

who  have  died  of  measles,  is  capillary  bronchitis,  which  has  sometimes 

permanent  inspiratory  distention  of  the  alveoli  (called  acute 

'  emphysema,  by  most  authors;  see  Vol.  L,  p.  C9),  sometimea 

>  of  the  lung,  and  catarrhal  pneumonia  (VoL  L,  p.  100).     The 

shows  no  characteristic  change,  but,  as  in  other  infectious  dis- 

,  is  poor  in  fibrin,  fluid,  and  dark-colored. 

Sticptomb  and  Couese.— During  the  period  of  incubation^  there 

i  no  sign  of  the  disease.    This  is  followed  by  the  first  stage,  stadium 

fromorumy  whidi  rarely   begins  with  a  single  chill ;    more  fre- 

ally  with  repeated  rigors,  and  is  accompanied  by  all  the  symptoms 

'  a  aevere  catarrh  of  the  conjunctiva  and  air-passages,  and  the  actual 

can  only  be  rightly  interpreted  from  the  existing  epidemic, 

it  be  known  that  tliere  is  measles  in  the  neighborhood,  the 

experienced  ph^-sician  can  hardly  recognize  in  the  existing  severe 

■li  the  prodromal  stage  of  measles.     Increased  frequence  of  pulse-, 

btened  temperature,  constitutional  disturbance,  pain  in  the  head 

limlis,  dyspepsia,  nausea,  voniiting,  disturbed  sleep,  and,  in  eici- 

!  children,  delirium,  occur  also  during  simple  catarrh,  from  catching 

The  local  symptoms  are  generally  very  decided ;  the  burning, 

*  'cued  eyes  shun  the  light,  and  are  filled  with  tears,  there  is  pain 

ae  forehead,  the  nose  is  stopped,  and  discharges  a  copious,  limjiid, 

'  Becretion  ;  attacks  of  sneezing  occiu-  at  short  intervals,  and  often 

iiue  for  hours ;  there  is,  sometimes,  epistaxis,  the  voice  is  husky, 

Lil  cough  is  hoarse  and  barking ;  at  night,  the  attendants  are 

I  frightened  by  the  s^nnptoms  of  pseudo-croup,  previously  described 

J^  p.  6).     TTie  catarrlial  affection  appears  genemlly  to  begin  in 
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the  nose,  and  to  extend  upward  to  the  mucous  membrane  of  the  fronul 
sinua  and  conjunctiva,  and  downward  to  that  of  the  larynx  and  tncbea. 
ITie  stadium  prodromorum  usually  lasts  about  three  days,  whil©  the 
above  symptoms  arc  of  variable  intensity ;  but  in  some  cases  it  Usts  i 
week  or  longer,  and  in  others  the  sjnmptoms  are  very  alight,  and 
readily  overlooked.  Even  in  malignant  epidemics,  the  fever  preoediiig 
the  eruption  is  rarely  severe  enough  to  tlireaten  life,  as  it  is  in  scwlet 
fever.  Nor  are  the  local  symptoms,  severe  as  they  often  are,  and  Ur 
rifying  as  they  seem  to  the  friends  (especially  the  croupy  cough  liul 
nocturnal  dyspncea),  u^jually  dangerous.  True  croup  rarely  occurs  »t 
this  time.  Pfeilaticker^a  observations  of  the  course  of  the  fever  duriug 
the  prodromal  stage  showed  that  the  temperature  was  higbcat  tiie 
first  day,  and  subsequently  sank  till  the  day  of  the  eruption.  S^oHt- 
ten  and  Jiehn  also  mention  cases  where-,  after  the  boV  •  ramrr 

had  attained  a  considerable  height  the  first  day,  it  !»  .  ■ritxuj 

normaf  the  following  dajrs,  and  remained  so  till  the  erupUoo  appetrcdi 
when  it  rapidly  increased.  During  tlie  prodromal  stage,  A«J^  ob- 
served an  eruption  of  pale-red,  rather  undefined  sp>ota  on  the  otooiv 
membrane  of  the  cheeks,  gums,  lips,  and  fauces ;  and  he  explains  ^ 
increase  of  temperature  at  the  commencement  as  being  the 
fever  of  tliis  exanthema. 

The  second  stage  of  measles,  the  stadium  eruptionit, 
with  an  exacerbation  of  the  fever ;  the  pulse  becomes  more 
the  bodily  temperature  rises  to  the  highest  point ;  la  some  cases  Umb* 
are  convulsions.  The  above-described  eruption  appears  first  io  W 
face,  especially  about  the  mouth  and  eyes ;  it  soon  spreads  to  the  neck 
and  breast ;  even  in  twenty-four  hours  it  usually  reaches  the  feet,  io 
that  the  whole  body  is  covered.  At  this  time  the  pcrspiratiaQ  of  ll« 
patient  has  a  peculiar  odor,  which  strongly  reminds  me  of  a  inJo^ 
picked  goose.  In  rare  cases,  which  generally  show  some  otW  •fioO' 
aly  also,  the  eruption  does  not  spread  from  the  face  to  the  extreni- 
ties,  but  makes  its  first  appearance  on  the  arms  or  legs,  and  aiUvwd 
elsewhere.  Still  more  rarely,  the  exanthema  is  limited  to  cOtim 
regions  of  the  body,  or,  at  least,  on  the  re^t  of  the  body  it  is  vtJiy  io* 
distinct.  These  cases  resemble  the  morbiUi  situ  eseanthemaU^  vhkk 
tmmistakably  results  horn  infection  with  measle-s  poison,  but  from  fit* 
to  last  runs  the  course  of  a  very  severe  catarrh,  without  the  •ffetf 
ance  of  any  eruption.  Lastly,  cases  occxir  where  the  eruption  ooowi 
out  so  slowly,  that  the  stadium  eruptionis  is  not  completed  in  U 
four  or  thirty-six  hours,  but  continues  to  the  tliird  or  fourth  da/. 
these  cases,  the  last  s\yota  frequently  do  not  appear  till  the  firet 
are  fading  away.  During  the  eruptive  stage^  the  oonstituiiaoa]  ifi^j 
lurbanoe  and  catarrhal  symptoms  lasually  incraise,  and  attaio 
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leigfet  as  the  exanthema  reaches  its  full  extent.  The  stadium  Jlorfs- 
ccntiiti  cannot  be  distLactly  distinguished  from  the  eruptive  stage,  for 
in  most  cases  the  exanthema  is  just  at  its  height  as  the  eruption  is 
completed,  and  it  gcnorallv  t>egins  to  disappear  in  twenty-four  hours. 
Tlie  fever,  also,  whirh  usually  attains  its  height  at  the  completion  of 
the  eruption,  rapidly  moderates,  and  sometimes  disappears  in  the  sta- 
diam  fiorescentiae,  so  that  the  parents  have  great  difficulty  to  keep  in 
bed  the  little  patients,  who  arc  often  still  covered  witli  red  spots,  but 
already  full  of  spirits.  Tlie  catarrhal  83rmptoras  continue^  it  is  true, 
they  are  much  milder ;  the  photophobia  is  less,  the  secretion  from 
le  nose  is  more  scanty  and  thick,  sneezing  is  rarer,  the  voice  less 
rough,  the  oough  looser,  and  older  children,  who  do  not  swallow  the 
<sputa,  cough  up  more  or  less  muco-purulcnt  masses  (sputa  oocta).  On 
le  third  or  fourth  day  after  their  occurrence,  the  spots,  especially  those 
'of  the  first  crop,  are  ordinarily  much  paler,  or  have  entirely  disappeared, 
COCDinonly  leaving  a  bright-yellow  discoloration  on  the  skin  for  a  time. 
In  favorable  cases,  the  fourth  stage,  stadium  desquamationis,  usu- 
ally succeeds  the  stadimn  florcscentia  the  eighth  or  ninth  day  of  the 
cBfteaae.  At  this  time  the  spots  have  entirely  disapiieared,  and  their 
former  seat  is  covered  by  a  bran-like  desquamation  of  the  epidermis. 
If  the  detached  epidermic  scales  be  softened,  and  macerated  by  con- 
stant perspiration,  the  desquamation  is  not  so  evident  as  if  the  skin  be 
dry ;  hence,  it  is  less  perceptible  on  the  parts  covered  by  the  bed- 
dothes  than  on  the  face,  neck,  and  liands.  In  the  desquamative  stage, 
ic  fever  has  almost  always  disappeared.  The  catarrh  also  passes  off 
ually,  and  alwut  the  fourteenth  i3ivt.y  of  the  tliscasc,  or  somewhat 
,ter,  as  the  desquamation  ends,  the  measles  terminates. 

many  cases  the  disease  runs  its  course  without  much  deviation 
the  description  above  given.     These  cases,  where  there  is  no 
.ierial  deviation  from  the  "  normal "  course,  and  where  the  different 
are  not  aecompanied  by  any  peculiar  symptoms,  are  usually 
morhiUi  vulgar€^,  simpiicen,  or  erethici. 
In  other  cases,  usually  called  infammatory  or  8yno€h€d  measles, 
IC  exanthema  appears  with  very  violent  svnnptoms ;  the  spots,  wliich 
usually  close  together,  and  often  confluent,  do  not  begin  to  lose 
color  in  twenty-four  hours,  but  at  this  time  grow  darker,  and  remain 
«ble  on  the  skin  for  five  or  six  days.     Occasionally  the  exanthema 
itncfl  a  violet  or  bluish  color,  and  does  not  disappear  imder  the 
of  the  finger ;  this  depends  on  partial  rupture  of  the  0V6r« 
capillaries,  and  may  Ijc  regarded  as  analogous  to  the  hsBOlOi^ 
oocurring  in  the  inflammatory  disturbances  of  nutrition.     The 
of  this  view  is  supported  by  the  fact  that  this  form  of 
measles  usually  runs  a  favorable  course,  and  is  not  at  all 
80 
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complicated  witli  the  signs  of  dissolution  of  the  blood.  The 
s^inptoms  accompanying  so-called  inflaramatorj  or  synodul  tnetdi^ 
resemble  tliose  observed  in  the  course  of  acute  inflnmmati/T^i^  The 
action  of  the  heart  is  increased,  the  carotids  pulsate  strongly,  the  pni«e 
is  strong,  fiill,  and  more  frequent,  but  not  exoessi^ely  so ;  the  bodilj 
temperature  does  not  much  exceed  104°.  Just  as  in  the  ooae  of  the 
exanthema,  the  affection  of  the  mucous  membranes  is  charaoterixed  bjr 
longer  duration,  greater  intensity  and  extent,  in  synochAl 
As  long  as  the  exanthema  is  at  its  height,  the  photophobia,  i 
catarrh,  and  cough  remain  the  same.  It  is  this  form  of  moulei  alw 
which  is  chiefly  aooompanied  by  croupous  instead  of  cataniial  \axp>- 
g^tis,  in  which  the  iuflammation  of  the  air-passages  often  extends  tc 
the  alveoli  of  the  lungs,  in  which  also  the  gastrio  and  inteBtinAl 
cous  membrane  is  often  affected  with  catarrh  (gastric  measlos). 
hoarse, .  barking  cough  and  the  dyspnoea  characteristic  of 
laryngitis  occur  in  the  stage  of  efflorescence,  the  state  of  the  ] 
is  by  no  means  so  free  from  danger  as  if  these  symptoms  aoooonisf 
the  prodromal  stage ;  but  in  such  cases  the  disease  readily  takes  a  bd 
turn,  the  dyspncea  increases,  the  breathing  is  impeded,  and,  u  tie 
skin  becomes  congested,  the  exanthema  subsides,  or,  if  it  has  beta  «> 
corapanied  by  hasmorrhage  in  the  cutis,  blue  spots  remain,  which  4o 
not  disappear  on  pressure.  In  regard  to  the  modification  of  the  symp- 
toms induced  by  an  extension  of  the  catarrh  to  the  finer  braockiii 
tubes,  we  must  refer  to  the  first  volume,  where  we  bavo  Aoflf  d^ 
scribed  the  symptoms  of  capillary  bronchitis  and  the  dangers  9aUt 
panying  it,  particularly  during  childhood.  The  description  of  tsSkftt 
of  the  lung  and  catarrhal  pneumonia  in  the  first  voltune  also  givH  At 
8)*mptoms  from  which  we  may  determine  that  these  o  "  ■•«■ .  - 
ist.     Indeed,  it  is  to  the  numerous  obsen'^ations  of  oolla^  iiru- 

and  catarrhal  pneumonia,  afforded  by  extensive  epidemics  of  tncaafei^ 
that  we  owe  our  accurate  knowledge  of  the  pathological  anatooyoil 
symptomatology  of  these  diseases.  Far  more  rarely  than  mtiii*H 
pneumonia  we  have  croupous  pneumonia  during  sjmochal  meute;  it 
is  almost  always  limited  to  one  sid^  while  catarrhal  pneumonia  xmuiBj 
affects  both  sides ;  the  fever  aocompanjong  the  latter  is  ordinarily  i» 
sidious,  and  disappears  gradually,  while  that  with  the  former  lUB  a  CJ^ 
Heal  course  and  defervesces  suddenly.  The  course  of  the  fever  6at  til 
the  measles  is  decidedly  modified  by  the  above  coroplicatioo&  Ite 
is  especially  true  in  the  case  of  the  pneimionia.  While,  in  UDOir 
plicated  measles,  the  fever,  which  has  reached  its  acme  at  the  hdj^ 
of  the  eruption,  subsides  steadily,  and  often  rapidly,  it  may  tttaia 
its  acme  much  later  when  there  is  a  complication  with  caturhal  « 
croupous  pneumonia.     If  measles  be  aooompanied  by  severe  dlseMtcif 
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*  fesplratory  organs,  and  the  consequent  difficulty  of  broathingF-  or 
fever  induce  collapse,  the  eraption  becomes  pale,  and  may  entirely 
disappear  in  a  short  time.  This  Bjmptom  is  often  falsely  interpreted, 
as  the  disappearance  of  the  eraption  is  regarded  as  the  cause,  not  the 
result,  of  the  distress  and  of  the  bad  symptoms  in  the  respiratory  ap- 
pantus. 

A  third  cJass  of  measles  described  is  the  asthenic,  typhous,  or  sep- 
I  tic  In  this  very  malignant  form  of  the  disease,  the  danger  lies,  not  in 
I  the  extension  of  the  catarrh  to  the  bronchi,  or  in  severe  complications, 
[but  in  the  i)emieious  influence  of  the  nieasles  poison  on  the  entire  or^ 
sra.  Measles  resembles  most  acute  infectious  diseases  in  regard  to 
'  great  difference  in  the  constitutional  disturbance  induced  by  the 
I  infection  during  different  epidemics.  A  physician  who  has  only  ob- 
ed  epidemics  of  erethitic  or  sjTiochal  measles,  such  as  have  exclu- 
ij  occurred  in  Germany  during  the  past  ten  years,  may  readily 
'  that  measles  poison  has  Ettle  constitutional  effect.  But  this 
will  soon  be  altered  the  first  time  he  sees  a  case  of  asthenic  scp- 
measles.  Even  in  the  prodromal  stage,  the  pulse,  which  is  at  first 
and  strong,  may  l^ecome  small,  weak,  and  very  fircriuent ;  the  pa- 
very  much  depressed,  the  intellect  cloudy,  the  tongue  dry  and 
>  and  patients  may  die  of  the  increasing  prostration,  which  is 
F©CCasionalJy  interrupted  by  eclamptic  spasms,  even  before  the  appear- 
^Wnce  of  the  eruption.  In  other  cases,  these  typhoid  symptoms,  which 
often  accompanied  by  abundant  epistaxis,  do  not  begin,  or  do  not 
i  dangerous,  till  the  outbreak  of  the  eruption.  The  exanthema, 
is  usually  irregular,  is  sometimes  pale  red ;  sometimes  bluish- 
Jet,  as  a  result  of  coincident  hiemorrhage  into  the  skin ;  occasionally 
'  are  petechias  between  the  spots,  or  bluish  spots  remain  after  the 
athema  has  quickly  disappeared  When  the  pulse  has  become 
small,  and  cannot  be  counted — the  extremities  cool,  while  the 
iy  is  hot — most  patients  die  in  a  soporose  state,  with  or  without 
gieoeral  convulsions.  It  has  not  yet  been  accurately  ascertained 
wbether  the  adynamia  and  paralysis  occurring  during  measles,  in* 
docing  the  80<alled  asthenic,  typhous,  or  septic  form  of  the  disease, 
\  a  direct  result  of  the  blood-poisoning,  or  if  they  be  due  to  the  ex- 
ive  increase  of  bodily  temperature  induced  by  the  infection.  The 
r  view  is  apparently  supported  by  the  feet,  that  in  diseases  not  in- 
by  infection,  as  soon  as  the  bodily  temperature  rises  above  a 
point,  the  pulse  becomes  small  and  weak,  and  the  same  ner- 
I  or  typhoid  symptoms  appear ;  as  well  as  the  second  fact,  that 
lies  which  lower  the  bo<Hly  temperature  have  a  decidedly  favor- 
!  effect  on  these  sympWns, 
The  cough  continuing  during  the  desquamative  stage  forms  a  con- 
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necting  link  vriih  tlie  ser^uclre  of  measles ;  for  it  often 
weeks  or  months  after  the  desquamation  is  over,  and  gi 
from  the  most  trifling  causes.  In  nmny  cases  this  cough  nppetn  to 
depend  on  simple  bronchial  catarrh,  and  its  obstinacy  and  oocmsiaadi 
exacerbations  seem  due  to  increased  vulnerability  of  the  faronobitl 
mucous  membrane,  or  to  a  sensitiveness  of  the  skin  remaining  tftcr 
measles ;  but^  in  other  cases,  the  cough  is  more  serious,  and  depe&di 
on  severe  disease  of  the  lungs.  It  is  well  proved  that  measles  oAcb 
induces  pulmonary  consumption,  and,  consequently,  that  after  an  ex- 
tensive epidemic  of  measles,  the  rate  of  mortality  among  children  is 
usually  increased  for  a  few  years.  But  it  appears  to  me  very  dodbtfia) 
whether  the  clironic  pulmonary  tuberculosis,  often  induced  hj  vaeaaim, 
is  always  or  chiefly  due  to  a  deposit  of  tubercles  in  the  lungs  dnrinft 
measles,  or  to  softening  of  tubercles  already  existing  there.  Kcsl 
cases  of  phthisis  pulmonum  in  children  are  not  due  to  depoeit  ind 
softening  of  miliary  tubercles,  bat  to  caseous  transformation  and  ditt» 
tegration  of  the  products  of  loljular  pneumonia,  which  is  genocsUysbo 
accompanied  by  caseous  degeneration  of  the  bronchial  glands, 
as  lobular  pneumonia  is  one  of  the  most  common  coniphcations 
measles,  it  appears  very  probable  that  the  frequent  occurrentit?  of 
monary  consumption,  as  a  sequel  of  measles,  is  due  to  finther  m 
morphosis  of  the  products  of  inflammation,  which  have  not  yet  been 
resolved.  But  this  docs  not  mean  that  true  tuberculosas  of  the  lia^ 
never  occurs  as  a  sequel  of  measles  (for  I  have  several  times  sesn 
mOiary  tuberculosis  directly  follow  measles),  but  only  that'mcMtf 
of  pulmonary  consumption  after  measles  depend  on  cluonic  dostraetin 
pneumonia.  Beside  chronic  bronchial  catarrh  and  chrostto  fnimootrt 
consumption,  the  whole  series  of  scrofulous  diseases,  espedallyopltfla^ 
mia,  otorrhoea,  chronic  rhinitis,  swelUng  of  the  lymphatic  glands,  dnow 
inflammation  of  the  periosteum  and  joints,  may  be  mentioned  as  te- 
quclfB  of  measles.  At  least,  we  very  frequently  see  children,  «fc> 
liad  never  before  sufl'ered  from  scrofula,  troubled  for  years  with  vsnouf 
forms  of  these  chronic  inflammations  after  recovering  from  an  sttadcof 
meades.  Among  the  sequelje  of  measles,  which,  fortunately,  are  »■«» 
we  may  mention  the  mortification  of  the  cheeks  or  vuIyb,  ooms,  •»! 
the  diphtheritis  of  the  oral  mucous  membrane,  stomacaoe,  which  ocosr 
even  during  desquamation. 

Tbkatmbnt. — The  only  eflBcient  prophylaxis  is  a  stnoi  tsolstias 
of  healthy  persons,  who  have  not  yet  had  the  measles,  from  tho«e  '» 
whom  the  disease  has  broken  out,  as  well  as  from  those  tliat  sre  fi»' 
pected  of  being  in  t!je  prodromal  stage.  To  protect  children  frum 
afiection,  it  is  necessary  to  keep  them  out  of  school ;  and  it  is 
better,  if  possible,  to  send  them  away  from  the  place  when  sa 
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3  raging.  This  plan  vrHl  probably  only  be  adopted  in  those 
demies  that  are  chamcterized  by  their  malignancy  and  fatality ; 
in  mild  epidemics  this  will  not  be  done,  because  "we  know  that  Booner 
or  later  almost  every  person  has  the  measles.  As  inoculated  measles 
is  not  milder  than  other  cases,  and  as  malignant  epidemics  are  rare, 
inoculation  during  mild  epidemics  has  not  proved  popular. 

If  measles  has  once  broken  out  in  a  person,  we  must  remember 
^  that  we  have  no  remedy  for  cutting  short  the  attack  j  also  that  the 
[  medicines  usually  given  for  the  different  symptoms  are  not  only  unccr- 
,  but  often  act  injuriously  on  the  course  of  the  disease ;  lastly,  that 
I  great  majority  of  cases  end  in  recovery  without  any  medical  treat- 
nt.  If  we  remain  convinced  on  this  point,  we  shaU  abstain  from 
'  iuperfluous  and  dangerous  metlication.  To  most  of  the  patients  we 
shall  probal>ly  give  no  medicine,  but  only  order  proper  regimen,  and 
^•hall  only  act  energetically  when  actual  danger  threatens.  All  me»« 
^blc8  patients  should  be  kept  in  an  even  and  moderate  temperature.  The 
^^Unrsidan  should  insist  that  the  temperature  of  the  room  be  regulated 
^^fcj  the  thermometer,  not  by  the  fe<?lings  of  the  nurse,  and  kept  at 
^Bbout  60*  to  65**.  And  the  chamber  must  be  aired  every  day,  while  a 
1  thin  cloth  is  thrown  over  the  head  and  face  of  the  patient,  and  his  lx?d 
is  protected  from  draughts  by  a  screen.  Tlie  old  custom  of  leaving  a 
lies  patient  at  least  fourteen  days  without  washing  him,  or  chang- 
'  his  linen,  has  very  justly  been  given  up,  since  it  has  been  proved 
at,  notwithstanding  the  dirt,  the  exanthema  sometimes  disappears, 
in  most  cases  does  not  do  so,  in  s|rtte  of  careful  daily  ablutions, 
this  excess  of  care  is  no  worse  than  neglect  of  attention  when 
flbiog  or  changing  the  linen  of  the  patient.  Both  of  these  opera- 
i  must  Ix"  done  (juiekly,  and  without  unnecessary  exposure.  Luke- 
,  water  is  preferable  to  either  cold  or  hot.  The  l)ody  and  Ixjd- 
I  should  not  l>e  taken  from  the  clothes-press  and  placed  directly  on 
rp&tient,  but  should  be  first  warmed,  and  aired,  or,  still  better,  worn 
\  night  by  some  well  person.  ITie  chaml>er  should  be  darkened  in 
tion  to  the  degree  of  conjunctivitis  and  photophobia.  K  we 
I  the  room  too  diirk,  by  thick,  green  curtains,  we  render  the  eye- 
able  worse,  for  the  patients  are  dazzled  every  time  the  door  is 
,  and  light  enters  the  room.  In  the  prodromal  as  well  as  in 
aptive  stage,  we  should  order  absolute  diet,  ^vater-soup,  brcad^ 
,  if  there  be  constipation,  stewed  fruit.  If  the  fever  subsides  dur* 
t^he  stage  of  eflBopesoence,  we  may  give  meat  broth^and  milk,  and, 
>  desquamative  stage,  let  the  patient  retimi  gradually  to  his  cus- 
diet.  Simple  cold  water,  that  has  stood  in  the  room  for  a 
s,  should  be  freely  given,  as  it  is  never  injurious,  and  does  not 
1  render  any  of  the  s^Tnptoms  worse  temporarily.     On  the  other 
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hand,  it  is  cruel  aud  iujurious  to  witlihold  from  the  patient  the  oailj* 
thing  that  will  quench  his  thirst,  as  long  as  he  ia  feverish  and  thirsty, 
and  in  place  of  it  to  make  hira  drink  warm  tea  or  water.      Sweet 
drinks,  wliicli  generally  soon  l)ecome  distasteful  to  the  iMktient,  and  do 
not  alleviate  the  cough,  as  they  are  expected  to,  are  superfluous.     The 
time  that  the  patients  are  to  pass  in  bed,  and  in  their  chamber,  should 
not  be  measuretl  in  the  customary  way  by  daj's  and  weeka,  but  VdJ 
should  insist  on  his  remaining  in  bed  as  long  as  there  is  any  i 
of  fever,  while  the  desquamation  is  going  on,  and  the  cough  is  i 
and  he  should  keep  his  chamber  as  long  as  there  is  any  trace  left  i 
the  measlcsKatarrh,  whether  the  customary  fourteen  or  forty-two  days 
have  elapsed  or  not.     Even  afer  the  patient  has  fully  recovered,  the 
physician  should  keep  a  watchful  eye  on  him  for  months,  and  should 
jmrticularly  attend  to  any  cough,  no  matter  how  shglit  and  inaignifi- 
cant  it  may  appear.     Among  the  accidents  that  demand  active  treat* 
raent,  during  measles,  most  authors  place  the  "  striking  in  of  the  erup- 
tion "  in  the  first  rank,  and  consider  its  "  restoration "  as  the  most 
important  point  in  treatment     We  do  not  hesitate  to  say  that  it  is 
just  as  unscientific  as  it  is  dangerous  to  carry  out  this  indication ;  it  is 
dangerous  because  it  readily  induces  rules  which  may  have  an  injurious 
effect  on  the  course  of  the  disease.     As  above  shown,  the  so-called  dis- 
appearance of  the  eruption  is  not  to  be  regarded  as  the  cause,  but 
as  the  result  of  a  bad  turn  of  the  disease,  aud  is  due  to  the  geDeral 
collapse  of  the  patient,  in  which  the  skin  participates ;  but,  as  we  have 
also  shown  above,  this  bad  turn  of  the  disease  usually  depends  oo  the 
appearance  of  some  complication,  especially  pneumonia ;  if  thia  ftbd  be 
not  borne  in  mind,  if  the  patient  be  rubbed  with  irritating  tinctures 
and  liniments,  placed  in  a  hot  l^ath  containing  mustard  or  oauatio  pot^ 
ash,  or  wrapped  up  in  blankets  wet  with  decoction  of  mustafd,  **  lo 
bring  the  eruption  out  again,"  we  shall  often  do  much  hann,  eroa  if 
we  succeed  in  our  object,  because  these  procedures  do  not  genetally 
act  advantageously  on  the  pneumonia  and  other  compUcationa,  while 
they  increase  the  fever.    Among  the  symptoms  of  the  prodromal  stage, 
the  attacks  of  hoarseneas,  aphonia,  and  severe  dyspnoea,  whicb  oocw, 
particularly  during  sleep,  require  the  same  treatment  as  wbea  ibey 
occur  in  the  course  of  genuine  laryngeal  catarrh,  such  as  enetieB^  ]«>( 
appUoations  to  the  throat,  and  plenty  of  warm  drinks.    If  the  oougb  be 
unoommonly  severe  and  persistent,  we  may  give  adults  Bve  or  ten 
grains  of  Dover's  powder  at  night,  and  for  children,  where  opium  is 
dangerous,  especially  during  fever,  we  may  prescribe  small  dosoa  c^ 
lactucarium,  or  a  weak  infusion  of  ipecac,  (gr.  vj  to  §  iv  water,  wttb 
syrup  3  ss).    If,  during  the  stage  of  crviption  and  effloresoence,  the  fever 
show  a  Bj'nochal  character,  there  is  no  reason  why  we  abould  not  gtrr 
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nitrate  of  soda,  although  it  i^ill  very  rarely  prevent  any  mflammatory 
oomplications.  Great  caro  must  be  exercised  in  the  empioyment  of 
tartar  emetic,  for  violent  vomiting  and  piirging  are  injurious  to  measles 
patients,  and  readiJy  induce  sudden  collapse)  even  during  so-called  in- 
flammatory measles.  Laryngitis  and  pneumonia  comp!icat*mg  measles 
are  to  be  treated  in  the  same  way  as  when  they  occiir  primarily,  al- 
though the  prognosis  is  not  so  good  ;  the  same  is  true  of  otlier  com- 
plications. In  asthenic,  tj-phous,  and  septic  measles,  quinine,  mineral 
a^ads,  and  stimulants,  are  most  frequently  given.  I  have  not  seen  any 
malignant  measles  recently ;  but  should  it  prove  that  they  induce  a 
▼cry  high  bodily  temperature^  from  my  experience  in  analogous  forms 
of  other  infectious  diseases^  I  should  not  hesitate  in  such  cases  also  to 
wrap  the  patients  up  in  cold,  wet  cloths,  at  short  intervals,  and  to  give 
them  large  doses  of  quinine. 


CHAPTER    11. 
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F  few  eases  of  successful  inoculation,  and  by  many  well-known  instances 
where  the  disease  was  carried  from  one  place  to  anotlier  by  scarlatina 
patients.     It  is  less  clearly  proved  that  contagion  is  the  only  mode  gf 
propagating  the  disease,  and  that  scarlatina  never  develops  sponta- 
j^neoualy.     At  least,  epidemics  have  occurred  in  places  where  its  exten- 
^Brioo  oould  be  readily  observed  without  its  being  detected,  or  even  being 
^r^cobable  that  the  disease  had  l>een  imported.   We  know  no  more  about 
■  icarlatina  poison  than  we  do  about  that  of  measles.     The  infection  of 
persons  who  have  been  near  scarlatina  cases,  without  being  immedi- 
ately in  contact  with  them,  appears  to  show  that  the  poison  is  con- 
tained in  the  exhalations  of  the  patient,  and  is  mingled  with  the  atmos- 
phere about  theoL    Well-proved  facts  also  render  it  probable  that  the 
U^^l^agioii  may  be  carried  by  persons  who  are  not  themselves  affected 
I^HBm  disease.     Past  experience  has  not  yet  taught  us  whether  the 
'     \Aryod  and  secretions  are  also  means  of  conveyance.     The  period  of  in- 
cubation appears  to  be  shorter  than  in  measles,  and  to  last  only  eight 
nine  days.     But,  from  the  difficulty  of  deciding  the  time  when  the 
tion  terminates,  this  point  h  not  exactly  determined ;  and,  for  the 
I  reason,  we  cannot  accurately  answer  the  question^  In  what  stage 
rlatina  infectious  ?    The  predisposition  to  scarlatina  is  for  less 
Bon  than  that  to  measles ;  there  are  not  a  few  ()erson8  who  never 
it.     One  attack  almost  unexceptionally  removes  the  liability  to 
Nursing  children  often  escape  during  an  epidemic;  while 
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tboee  over  two  jears  old  are  most  susceptible  to  the  disease;  but  i 
adults,  who  have  not  had  scailatina  tluriBg  childhood,  are  oft^a  atr  j 
tacked  by  it,  and  cases  occur  even  iu  old  age.  La  very  large  cities  it  I 
seems  never  to  disappear  entirely  ;  we  do  not  know  why  the  disease 
occasionally  spreads,  and  why,  after  occurring  sporadically  for  a  je^ 
it  should  suddenly  break  out  into  an  epidemic.  Nor  do  we  know  i 
causes  of  the  differences  between  epidemics  in  regard  to  the  mildnesll 
or  malignancy  of  the  attacks.  Epidemics  of  scarlatina  occur  chiefly,  j 
but  not  exclusively,  in  autumn  and  spring ;  they  succeed  each  other  j 
longer  or  shorter  intervals,  and  are  of  very  variable  duration. 

Akatomical  AppEARAJTCKe. — The  anatomical  changes  m  the  skin 
during  life  are  those  of  a  very  extensive  erythematous  iuflamniatioa,j 
consisting  of  a  very  intense  hypcrtcmia  and  an  inllamm&tory  i 
of  the  superficial  layers  of  tlie  cuticle.  The  redness  of  the  skin  « 
b}^  the  bypenemia  begins  as  numerous  small  jx>ints,  close 
which  soon  unite  and  form  an  even  redness  {scarlatina  i^vigcUa).  Far 
more  rarely  the  redness  is  limited  to  a  few  spots  of  variable  sixe  and 
irregular  shajDC,  or  the  surface  is  pale  red,  with  some  darker  red  spots 
over  it  {scarlatina  variegata).  More  rarely  than  iu  measles,  collections 
of  inllaminatory  exudations  at  circumscribed  spots  form  small  ftapules 
{scarlatina  papulosa) ;  on  the  other  hand,  exudation  effused  on  the 
surface  frequently  elevates  the  epidennis  to  numerous  small  vesicles  | 
{scarlatina  niiUaris  sen  ve^ieularis),  or  to  larger  vesicles  Elled  with< 
limpid  or  cloudy-yellow  liquid  {scarlatina  pemphigoidea  aeu  pusUilota),  j 
In  malignant  cases,  the  hypcrsemia  of  the  skin  is  occasionally  i 
panied  by  more  or  less  extensive  haemorrhages,  causing  petechias  ( 
extensive  ecchymoses.  If  death  occurs  at  the  height  of  the  i 
the  skin  of  the  cadaver  often  appears  thickened  and  hardened  by  i 
tration,  and  we  frequently  find  dried  vesicles  and  dark-colored  ; 
on  it,  that  have  not  tlisapjiearcd  after  death  as  the  hypememia  haa  doocwl 

Inflammation  of  the  pharyngeal  mucous  membrane  is  induced  byl 
scarlatina  poison  just  as  often  as  inflammation  of  the  cutis  is.     Hie  \ 
most  frequent  form  of  this  pharyngitis  is  the  catarrhal,  in  wbidi  ihtbi 
mucous  membrane  of  the  palate,  tonsils,  and  pharynx,  is  daxk  ted»  ^ 
swollen,  at  first  dry,  bnt  subsequently  covered  with  quantities  of  mu» 
cus.     In  malignant  epidemics,  scarlatina  is  not  unfreijuently  InnUund  i 
in  the  pharyngeal  mucous  membrane  as  a  diphtheritic  inflaamstioo;'^ 
in  such  cases,  the  fauces  and  pharynx  are  at  first  covered  with  gnjr 
plaques,  which  cannot  \ye  wiped  off  from  the  mucous  membranev  bc» 
cause  they  are  due  to  infiltration  of  its  tissue  with  fibrinoixs  exudation. 
After  lasting  for  a  short  time,  this  infiltration  causes  necrosis 
patches  of  membrane,  which  are  thrown  off  as  discolored,  badlyn 
mg  sloughs ;  and  irregular  losses  of  substance^  covered  with  disante- 
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gnted  tissue  and  dirty  sanies,  are  left.  In  raany  cases  this  process 
advances  through  the  fauces  to  the  narea,  inducing-  the  notoriously 
malignant  scarlatina  ooryza.  Tlie  diphtheritic  inflammation  also  occa- 
■kmally  extends  to  the  mouth  aod  lips,  and  particularly  to  the  angle 
of  the  mouth,  while  it  rarely  attacks  the  larynx.  Lastly,  in  some 
cases,  acariatinous  pharyngitis  nms  its  course  as  a  parenchymatous 
^«gin»^  inducing  great  swelling,  and,  after  a  time,  suppuration  of  the 
tonsils. 

Combined  with  the  malignant  pharyngitis,  or  even  independent  of 
it,  we  often  have  inflamraationa  of  the  parotids  and  lymphatic  glands 
and  of  the  connective  tissue  of  the  neck  j  these  rarely  end  in  resolu- 
tion, but  generally  after  a  hard  swelling  of  the  inllamed  parts  has 
lasted  for  a  variable  period,  they  terminate  in  suppui-ation  or  diiluso 
necfofiis. 

Scarlatina  is  localized  in  the  kidneys  just  as  often  as  it  is  in  the 
sldn  or  mucous  membrane  of  the  pharynx.  Tlie  usual  form  of  this 
localization  is  an  intense  hjrperjemia  and  catarrh  (throwing  off  of  the 
epithelium)  by  the  uriniferous  tubules;  but,  in  many  cases,  and  in 
some  epidemics  in  almost  alt  the  cflLsea,  the  scarlatina  infeotion  induces 
croupous  inflammation  of  tJio  uriniferous  tubules  instead  of  simple 
hjpenemia.  We  should  not  consider  either  diphtheritic  angina  or  mor- 
bus Brightii  among  the  complications  of  scarlatina ;  or  else  we  shall 
km^re  to  regard  the  intlammation  of  the  sldn,  catarrhal  phar)'ngi(is  and 
of  the  kidneys  as  complications  and  not  symptoms  of 


Perhaps  the  same  thing  is  true  of  inflammation  of  the  joints,  pleura, 
pericardium,  and  also  wth  that  of  the  car,  corner,  and  other  rarer  dis- 
turbances of  nutrition  observed  during  the  course  of  this  disease ;  at 
all  events,  there  is  no  proof  tliat,  in  cases  where  these  inftatnmations 
have  ocourred  in  scarlatina  patients,  there  has  been  any  second  cause, 
besides  the  scarlatina  infection,  acting  on  the  patient  to  excite  these 
diseases  as  comj)lication^.  It  is,  at  least,  fully  as  probable  that  the 
infection,  which  generally  only  induces  j)alpable  cJianges  in  the  skin, 
Uiroat,  and  kidneys,  decidedly  modifies  the  nutrition  of  the  entire  body, 
Uld,  under  some  unknown  circumstances,  excites  severe,  and  oonae- 
tfoently  perceptible,  changes  in  the  organs  above  mentioned. 

LAstJy,  we  may  mention  that,  in  the  bodies  of  those  who  have  died 
of  scarlatina,  the  b!tx>d  is  genendly  poor  in  fibrin,  thin  and  dark,  and 
,Uy  the  spleen  and  intestinal  glanda  are  tumefied. 
>MB  AND  CointSE. — It  is  customary  to  give  the  name  sim- 

normal,  or  benign  scarlet  fever  to  those  cases  where  the  fever 
maintains  a  synochal  character,  and  where  the  perceptible  looalizationa 

[the  disease  are  limited  to  the  exanthema,  severe  catarrhal  angina, 
'. 
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and  simplo  hjrpen©ima  of  the  kidneys.     We  shaU  first  describe  1 
sjrmptoms  and  course  of  this  simple  form  (which  is,  however,  quite 
serious  disease),  and  subsequently  shall  speak  briefly  of  the 
lions  caused  partly  by  the  asthenic  character  of  the  fever,  probably 
from  the  great  increase  of  kidily  temperature,  partly  by  the  exten 
and  variety  of  the  local  affections. 

During  the  stage  of  incubation,  some  patients  complain  of 
ness  and  depression,  and  an  undefined  feeUng  of  sicknesa ;  but  i 
of  them  feel  quite  well. 

Tlie  prodromal  stage  begins  with  repeated  rigors,  more  rarely  wit 
a  single  chili     This  is  followed  by  a  feeling  of  burning  heat>  nan 
or  actual  vomiting,  severe  headache,  feeling  of  great  relaxation, 
in  the  limbs,  and  the  series  of  symptoms  that  accompanies  alro<3St  anj 
severe  fever.     Even  at  this  time  the  pulse  is  often  120  to  130  beats  i 
minute,  and  the  bodUy  temperature  occasionally  rises  to  KM'*  to  105®,  or' 
higher.     Such  an  increase  of  the  pulse  and  rise  of  temperature  are  not 
often  observed  at  the  commencement  of  other  diseases,  even  in  inflan 
mation  of  important  organs,  hence  these  symptoms  alone  should 
the  suspicion  that  we  are  dealing  with  the  first  stage  of  an  infe 
disease.    And,  since,  along  with  the  fever,  the  subjective  and  < 
symptoms  of  pharyngitis  usually  occur,  we  may  generally  dedd 
great  probability,  even  at  this  time,  that  the  case  is  one  of  con 
dng  scarlatina,  and  not  of  commencing  measles,  small-pox,  or  ( 
feotious  disease.    The  patients  complain  of  a  feeling  of 
heat  in  the  throat,  and  of  pain,  which  is  increased  by  swaUowing; 
examining  the  throat,  we  find  the  mucous  membrane  of  the  tonsila  i 
soft  palate  dark  red  and  swollen.     And  in  some  cases  the 
already  very  red  at  the  edges.     Occasionally,  the  prodromal  stage  < 
lasts  a  few  hours,  or  the  eruption  may  occur  almost  at  the  Bame  i 
with  the  fever,  so  that  there  is  no  real  prodnjmal  stage ;  but  in  : 
cases  tliis  stage  lasts  one  or  two  days,  and  rarely  longer.     The 
sity  as  well  as  the  duration  of  the  prodromal  stage  varies  in  dif 
cases ;  this  is  partly  due  to  the  individuahty  of  the  patient,  partly  ' 
unknown  causes.     Some  patients  are  very  much  excited  or 
others  lie  benumbed  and  apathetic ;  children  not  unfrequently  ha^ 
convulsions,  just  as  they  do  in  other  febrile  diseases.     Other 
are  less  severely  affected  by  the  prodromal  stage  of  scarlatilia» 
have  no  serious  symptoms. 

The  stadiwn  eruptionis  almost  always  begins  with  an  < 
of  the  fever.    The  symptoms  aooompanying  the  fever,  also  the 
ache,  weakness,  excitement,  or  apathy,  increase,  and  it  is  at  thaa  1 
that  convulsions  most  frequently  occur  in  children.    The  eropticm  i 
not  come  first  on  the  face,  as  that  of  measles  does,  but  begiiw  on  the 
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neck,  and  thence  extends  over  the  body.  Even  in  twenty-four  or  thirty- 
aix  hours  the  whole  surface  is  usually  covered  with  a  scarlet  color.  In 
the  fece,  the  cheeks  only  are  generally  red ;  hence  the  exanthema  is 
loss  readily  recognized  here  than  elsewhere.  The  deepest  redness  is 
usually  on  the  ueck,  outside  of  the  liml)S,  joints,  hands,  and  feet.  The 
exhalations  of  the  patient  are  said  to  smeE  like  mouldy  cheese,  or 
caged  wild  beasts  in  menagexies.  When  the  eruption  api>ear8,  the 
throat  troubles  increase,  the  fauces  become  more  intensely  red,  the 
tongue  is  of  a  dark  raspberry  redness,  not  only  at  the  edges,  but  also 
on  its  dorsum,  from  which  the  previous  coating  is  tlux)^vn  off;  the 
swollen  and  erect  papillae  give  the  surface  of  the  tongue  a  rough  ap 
pearaucc  (cat^s  tongue).  Dming  the  stage  of  eruption  there  are  varia- 
tions from  the  above  symptoms,  which  have  no  material  effect  on  the 
course  of  the  disease.  For  ijistancc,  in  some  cases  tlie  exanthema 
qvMds  over  the  surface  with  uncommon  rapidity  j  sometimes  the  red- 
ness is  brighter,  at  others  much  darker ;  in  other  cases  the  exanthema 
presents  the  characters  of  scarlatina  miliaris.  In  the  same  way  the 
throat  troubles  are  sometimes  very  severe,  again  very  slight ;  they  are 
rarely  accompanied  by  catarrh  of  the  larynx,  trachea,  and  bronclii 

In  the  stadium  Jloreacentice,  which  usually  lasts  four  or  five  days, 
the  fever  at  first  increases,  reaching  its  height  about  the  second  day. 
At  tlie  same  time  the  eruption  is  in  its  bloom,  and  the  throat  trouble 
1ms  reached  its  height.  The  urine  contains  quantities  of  detached 
epithelium,  and  often,  traces  of  albumen ;  the  general  health  of  the 
pfttient  is  also  most  affected  at  this  time.  Then  all  tlie  symptoms 
nsually  beg^  to  decrease,  the  firequency  of  the  pulse  and  the  tempera- 
ture go  down,  the  exanthema  fades,  the  difficulty  of  swallowing  grows 
less,  the  general  health  improves.  In  this  stage  also,  besides  the  mate- 
rial deviations  due  to  increase  of  the  fever,  or  extensive  and  unusual 
\ocm1  affections,  different  cases  do  not  agree  in  all  respects;  occaaion- 
9]Xy,t  the  exanthema  remains  out  longer,  or  it  fades  and  disappears 
earlier;  the  same  is  true  of  the  changes  in  the  phar)'ngeal  mucous 
membrane,  and  of  the  fever  symptoms. 

The  stadium  desquaniationis  usually  Ijegins  on  the  fifth  day  after 
tbe  appearance  of  the  eruption.  \Miile  the  eruption  continues  to  some 
extent  in  the  extremities,  especially  about  the  joints,  it  disappears 
about  the  neck,  and  here  we  first  notice  that  the  skin  is  rough  and 
dry,  the  epidermis  is  raised,  aud  falls  off  in  small  shreds.  A  few  days 
later  the  redness  usually  disappears  from  the  extremities  also,  and 
desqiuamation  begins.  This  does  not  occur  in  the  extremities  as  it 
does  in  the  neck,  with  a  detachment  of  small  scales,  but  large  flakes 
ii,     cpoie  off,  particularly  from  the  hands,  and  they  are  not  unfrequently 
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lasts  from  eight  to  fourteen  days,  the  last  traces  of  fever  and  angina 
(lisappear,  and,  when  the  disease  runs  a  favorable  course,  it  enda  in 
perfect  recovery  during  the  third  or  fourth  week. 

Scarlatina  sine  exanthemata  and  scarlatina  sine  angina  belong  to 
the  simple,  or,  at  all  events,  to  the  Ijenign  cases.  Tlie  former  is  only 
to  be  distinguished  from  simple  angina  by  its  occurrence  during  an 
epidemic  of  scarlatina,  by  the  high  fever,  by  the  great  constitutional 
disturbance,  and  by  a  marked  prodromal  stage.  In  scarlatina  sine 
angina,  the  fever  sjniiptoms  and  the  exanthema  are  characteristic ;  but 
localization  of  the  scarlatina  process  on  the  pharyngeal  raucous  mem- 
brane either  cannot  be  found,  or  is  limited  to  slight  pain  in  swallow- 
ing, or  to  faint  redness  of  the  fauces.  We  should  be  very  careful 
about  diagnosing  scarlatina  sine  angina,  |>articularly  if  it  cannot  be 
proved  that  the  patient  has  iDcen  near  scarlet^fever  patients ;  from  the 
great  simUarily  of  the  eruption,  scarlatina  sine  angina  can  occasionallj 
only  be  diagnosed  from  some  forms  of  roseola,  especially  roseola  ab 
ingestis,  by  considering  the  causes.  Like  measles,  scarlatina  may 
prove  very  injurious,  without  any  dangerous  local  symptoms  ;  the  pa- 
tients may  even  die  of  the  disease  before  the  customary  local  symp- 
toms have  a[^peared  on  the  skin  or  pharj-ngeal  mucous  membrane.  In 
such  cases  the  patients  die  of  paralysis  of  the  heart,  wliich  is  preceded 
by  the  symptoms  of  excessive  ad^Tiamia.  Here,  as  in  the  case  of  malig- 
nant measles,  we  shall  not  attempt  to  say  whether  the  alteration  of 
the  blood  has  a  directly  paralyzing  effect  on  the  nervous  sjrstem,  and 
esj>ecially  on  the  nerves  of  the  he^rt,  or  whether  the  injurious 
due  to  the  high  grade  of  the  fever,  that  is,  to  the  excessive  m 
bodily  temperature.  But  since,  even  in  simple  benign  scarlatina, 
the  temperature  is  usually  verj^  high,  and  since,  as  we  have  bclbra 
shown,  a  still  further  increase  destroys  hfe,  as  is  proved  by  pb 
cal  and  pathological  experiments,  we  regard  it  as  very  probabli 
the  excessive  increase  of  bodily  temperature  in  malignant,  asti 
typhoid  scarlatina,  induces  the  paralysis.  The  symptoms  of 
or  typhous  scarlatina  closely  resemble  those  of  asthenic  or 
measles  and  the  same  forms  of  other  diseases,  especially  infectious 
eases.  Evea  in  the  prodromal  stage,  the  patients  are  very  much  d»> 
pressed ;  they  lie  in  a  state  of  apuithy,  cannot  coUect  their  tfaouigbtai 
scarcely  answer  any  questions,  and  finally  become  perfectly  comatose. 
The  pupils  are  usually  dilated.  Slight  tvvitchings  of  the  muscles,  and, 
in  cliildren,  general  convulsions,  not  unfrequently  occur ;  the  toogue 
becomes  dry,  the  pulse  small,  and  scarcely  to  be  counted  ;  the  body  M 
often  biunnng  hot,  while  the  extremities  are  cool.  Even  beforo  tiw 
eruption  appears,  the  patient  may  die  with  the  symptoms  of  excessive 
collapse,  and  cedema  of  the  lungs.     The  scarlatinous  sore  throat,  whichi, 
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the  severe  constitutioaal  distui-bance,  is  often  overlooked  in  such 
is  frequently  of  diphtheritic  nature.     If  the  patient  do  not  die 
during  the  protlroma!  stage,  the  eruption  usimlly  appears  slowlj  and 
irregularly,  is  pale  or  livid,  only  remains  on  the  skin  for  a  short  time, 
is  often  aocompaiiied  by  petechiie,  which  remain  after  the  disap- 
!  of  the  exanthema.     The  appearance  of  the  eru}>tion  does  not 
Uy  induce  any  amelioration  of  the  patient's  symptoms ;  on  tlie 
ontrary,  the  high  fever  continues,  the  pulse  becomes  weaker,  the  pros- 
'^tration  greater.     Diarrhoea  and  meteorism  often  occur,  and  the  tongue 
and  gums  are  covered  with  dry  sordes.     Most  of  the  patients  die  in 
tftds  stage  of  the  disease,  and  of  the  few  who  reach  the  stage  of  des- 
quamation the  greater  part  die  of  the  se<iueljE. 
U       Cases,  where  angina  maligna,  infiltration,  and  suppuration  of  the 
l\Tnphatic  glands,  or  other  disturbances  of  nutrition,  of  themselves  dan- 
gerous^ occur,  may  run  just  as  malignant  a  i-ourse  as  those  where  gen- 
■Val  panlysis  is  induced,  directly  or  indirectly,  by  the  excessive  fever; 
Bve  oan  only  point  out  the  various  fonns  of  the  disease  due  to  malignant 
^DmI  affections,  because  any  exliau!?tlve  description  of  them  would  be 
impossible  within  the  limits  proposed  for  this  work.     Angina  maligna 
jo^  unfrequently  occurs  during  an  apparently  benign,  or  so-called  noi^ 
^^AlKarlatina,  and  in  its  first  stages  is  not  by  any  means  universally 
■ortmipanicHl  by  dangerous  sjTnptoms ;  the  difficulty  of  swallowing 
otdy  attains  a  high  grade  when,  as  happens  in  many  cases,  there  is  at 

fe!  same  time  a  parenchymatous  inflammation  of  the  tonsils,  which 
en  renders  swallowing  impKDSsible.     The  participation  of  the  nasal 
cavities  in  the  diphtheritic  inflammation  of  the  fauces  is  so  constant 
at  the  occurrence  of  a  coryza,  with  a  discharge  of  secretion  which  is 
ently  bland  and  has  no  peculiar  odor,  is  a  very  suspicious  and 
Uy  threatening  symptom.    Tliis  coryza  rarely  accompanies  the 
fttarrhal  form  of  scarlatinous  angina ;  hence  we  should  dispel  the  illu- 
of  the  parents,  who  consider  this  discharge  from  the  nose  as 
iTorable,  and,  when  they  see  it,  expect  their  children  to  escape  any 
trouble.     TIic  only  certain  point  for  the  diagnosis  of  diphthe- 
angina,  in  its  first  stage,  is  the  examination  of  the  fauces,  which 
I  the  above-descrilxid  dirty-white,  firmly-adherent  plaques  on  the 
mucous  membrane.     But,  even  in  a  few  days,  the  s^Tnptoras 
Qge,  and  the  disease  appears  very  dangerous ;  it  is  true  the  exan- 
''ilMllia  offers  no  peculiar  symptoms,  but  in  the  vicinity  of  the  patient 
may  perceive  a  fetid  odor,  which  comes  from  his  mouth  and  nose. 
I  sloughs,  changed  to  dirty  tags,  adhere  to  the  fiiuoes,  or,  after  they 
been   detached,  unhealthy-looking   ulcers   form,      A  yellowish, 
IjpHRnelling  8ecr«?tirin  flows  frf)m  the  nostrils  over  the  cheeks,  and 
I  the  skin  with  which  it  comes  in  contact ;  the  cervical  glands, 
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also,  are  much  swollen,  and  form  unsightly  hard  lumps  at  the 
the  neck.  The  patient  usually  lies  with  the  head  throwii 
half  comatose  or  perfectly  imconsoious  state ;  the  pulse,  which  vr: 
previously  full,  becomes  small  and  beats  140  to  160  times  a  minute ; 
bodily  temperature  rises  to  104°  or  even  higher.  In  such  cases,  j 
as  in  measles  complicated  with  lobular  pneumonia,  the  fever  indi 
by  the  scarlatina  infection  becomes  excessive  from  the  accompanying 
pharyngeal  inflammation,  and  the  bodily  temperature  is  elevated  to  s 
point  where  adynamia  and  paralysis  always  occur.  Laiyngitis,  cohk 
plicating  this  form  of  angina,  occasionally  hastens  the  fatal  result ;  it 
is  characterized  by  hoarseness  and  dyspnoea  rather  than  by  croupy 
cough.  If  the  patient  lives  through  the  stage  of  efflorescence,  de* 
quamation  often  takes  place  normally ;  but,  in  the  most  fa-vornbls; 
cases  it  lasts  a  long  time,  til!  the  ulcers  in  the  neck  have  healed, 
till  the  discharge  from  the  nose  has  ceased.  Quite  often  the  infli 
mation  extends  through  the  Eustachian  tubes  to  the  tympanum,  result' 
iiig  in  otitis  interna,  which  leatls  to  perforation  of  the  drum,  and  often 
also  to  caries  of  the  petrous  bone.  Hence,  after  scarlatina,  many  pa- 
tienta  have  otorrhoea  for  years,  and  suffer  from  deafness  for  the  remain* 
der  of  life.  If  the  diphtheritic  prooess  has  extended 'to  the  mouth 
lips,  the  resulting  ulcers,  especially  those  at  the  angles  of  the  moul 
heal  very  slowly.  During  the  stage  of  desquamation  and  con 
cence,  the  jmtients  are  liable  to  great  danger  from  inflammatory  iii6l> 
tration  of  the  lymphatic  glands  and  subcutaneous  connective  tissue  of 
the  neck.  These  rarely  end  in  resolution ;  and  even  suppuration 
suits  slowly,  and  is  accompanied  by  fever,  w^hich  wears  out  the  petieni 
I  have  seen  patients  die  fipom  suppuration  of  these  enlarged  glai 
even  six  or  eight  weeks  after  recovery  fipom  the  scarlatina.  Infla 
matory  infiltration  of  the  ccrv^ical  glands  may  also  develop  with' 
angina  maligna,  and  in  such  cases  also  it  induces  increase  of  the  fevi 
and  consequent  "  typhoid  sj-raptoms.''*  It  is  more  probable  that 
brain  symptoms  are  due  to  the  high  fever  accompanying  this  tnfi] 
tion  of  the  glands  than  that  they  are  caused  by  pressure  on  the 
supplj-ing  blood  to  the  brain.  Parotitis,  which  sometimes  oooun  dop^ 
ing  the  stage  of  desquamation,  just  as  it  does  in  the  oouxae  of  tyfihim 
and  cholera,  must  not  be  confounded  with  the  above  infiamotttiOBA 
and  suppuration  of  the  lymphatic  glands.  It  is  chiefly  in  this  Btagc^ 
too,  that  we  aee  inflammations  of  the  sjmovial  membranes,  pleura,  and 
pericardiim). 

We  have  mentioned  croupous  nephritis  as  a  frequent  and 
portant  localization  of  the  blood-poisoning  in  scarlatina.    The  fact  that 
scarlatina  dropsy,  which  generally  depends  on  this  localixatioo,  osoaUy 
makes  its  appearance  during  this  stage,  has  given  rise  to  the  a^l  previa 
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at  belief  that  the  dropsy  and  renal  disease  are  due  to  cold,  to 
the  patient  bag  been  exposed  during  the  height  of  the  exan- 
bema  or  during  the  desquamative  stage.  The  fact  that  albuminuria 
and  dropsy  are  very  rarely  seen  in  some  epitlemics,  while  they  occur  in 
Qost  every  case  in  others,  sufficiently  proves  the  error  of  this  hypoth- 
,  although  we  cannot  explain  the  causes  of  the  diflFerence  in  fre* 
'  of  nephritis,  angina  iiiuligna,  and  other  local  affections  in  dif- 
Qt  epidemics.  We  have  already  (Vol.  IT.,  p.  18)  fully  described  the 
Dptoms  and  course  of  croupous  nephritis,  and  we  can  now  refer  to 
at  description  the  more  readily,  because  most  of  the  cases  of  croup- 
^WB  nephritis,  which  formed  the  basis  of  that  description,  occurred  in 
children  in  the  desquamative  stage  of  scarlatina.  "VVTiile  port  of  the 
patients  affected  with  hydrops  scarlatinosum,  which  is  a  symptom  of 
acute  inflammation  of  the  kidney,  recover  and  another  part  die  with 
the  symptoms  of  iiraemic  intoxication,  and  still  more  of  pneumonia, 
risy,  pericarditis,  etc.,  the  second  form  of  scarlatinous  dropsy,  not 
apanicd  with  albuminuria,  is  a  sequel  of  scarlatina  as  free  from 
'  aa  it  is  inexplicable.  It  generally  develops  gradually^  may  Ije- 
very  extensive,  is  not  limited  to  the  subcutaneous  connective 
,and  rarely  extends  to  the  serous  cavities.  In  some  cases  of  very 
■ive  scarlatinous  dropsy  without  albuminuria,  recovery  takes  place 
I  A  remarkably  short  time,  as  I  know  from  my  own  observation, 
Trkatmknt. — Prophylaxis  requires  the  isolation  of  healthy  persons 
those  affected  with  the  disease  and  from  those  who  have  inter- 
!  with  such  patients.  This  is  the  only  nile  that  promises  any 
I  results  ;  hence  it  should  be  urgently  recommended  during  malig- 
.  epidemics.  Belladonna  (extract  belladonnas  gr.  iij,  aq.  dest.  3  j ; 
daily  twice  as  many  drops  are  there  are  years  in  the  patient's 
regarded  as  a  prophylactic  by  some  physicians  as  well  as  by 
sths ;  but  exj)erieiice  has  shown  that,  even  when  continued 
•  a  week,  this  remedy  affords  no  protoction  against  scarlatina.  The 
»mc  is  true  of  all  other  medicines,  either  internal  or  external,  that 
fcve  been  recommended  as  prophylactics.  The  same  rules  apply  to 
treatment  of  scarlatina  aa  we  gave  for  that  of  meuslcs.  Before 
Ourselves  what  we  shall  prescribe,  we  should  decide  whether 
^  la  necessary  or  even  admissible  to  interfere  actively  with  the  regular 
t  of  the  disease.  We  should  keep  the  sick-chamber  at  an  even 
nperattire,  not  exceeding  55°  to  65**,  not  allow  the  patient  to  be  cov- 
!  with  heavy  bedclothes,  freshen  the  air  of  the  room  oceasionally 
'  opening  the  window,  and  have  the  patient  carefully  washed  daily, 
best  drink  is  pure  cold  water  or  lemonade ;  as  nourishment,  we 
ay  at  first  give  water-soup,  bread,  stewed  frxut,  etc, ;  later,  we  may 
meat-broths,  milk,  etc     If  there  be  constipation,  we  may  order 
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an  enema  of  tepid  water,  avoiding  active  purges,  except  in  case  of 
neoeasity.  It  is  an  old  custom  to  keep  scaj-latina  patients  in  bed  till 
the  stage  of  desquamation  is  over,  and  it  is  well  to  keep  up  thb  cus- 
tom, undeterred  by  the  fact  that  patients  neglecting  this  rule  do  not, 
by  any  means,  always  suffer  for  so  doing.  Even  after  desquamation  is 
completed,  the  patient  should  be  protected  frf>m  cold,  and  in  winter 
should  be  kept  in  his  room  for  at  least  a  fortnight.  During  this  time 
he  should  take  several  baths  in  lukewarm  water.  In  simple,  mild 
Ciisea  of  scarlatina  this  expectant  plan  is  sufficient,  and  should  be  pre- 
ferred to  any  medicinal,  hydrt.»pathic,  or  other  treatment. 

But,  during  scarlatina,  changes  often  arise  which  urgently  demand 
therajjeutic  interference,  and  which  are  sometimes  successfully  com- 
bated by  energetic  treatment.  Chief  among  these  changes  are  exoe*- 
sive  increase  of  the  bodily  temperature  and  consequent  oocurrcnoe  of 
symptoms  of  adynamia  and  threatening  paralysis.  Formerly,  in  such 
cases,  general  stimulants  were  employed,  occasionally  with  the  effboi 
of  arresting  the  impending  paralysis,  as  it  seemed ;  but  most  of  the 
patients  died,  in  spite  of  the  carbonate  of  ammonia,  which  was  given 
as  a  specific  in  scarlatina  maligna.  Recently,  tlie  knowledge  tb&t  the 
hydropaths  treat  scarlatina  very  successfully  by  wrapping  the  patient 
in  wet  sheets,  and  by  cold  douches,  has  greatly  increased  the  populai^ 
ity  of  this  treatment,  which  had  already  been  extensively  used  bj 
Currie,  and  other  physicians,  in  the  treatment  of  asthenic  or  typhoid 
cases.  And  tliis  is  the  most  important  therapeutic  remedy  in  mali^ 
nant  scarlatina ;  and,  in  cases  where  there  is  no  dangerous  local  dinraifii, 
it  often  has  a  surprising  effect.  The  employment  of  wet  sheeta  and 
cold  douches  cannot  be  replaced  by  Schneemann's  treatment  of  smear^ 
ing  the  whole  body  with  grease  twice  daily  during  the  firat  tfarae 
weeks,  once  daily  during  the  fourth  week,  although  this  operalni 
renders  the  patient  more  comfortable.  I  shall  not  attempt  to  aaj 
whether  placing  the  patient  in  an  empty  tub  and  pouring  cold  water 
over  hkn,  or  wrapping  the  naked  l>ody  in  wet  sheets,  deserve©  the 
preference  j  but  we  should  abstract  heat  by  one  method  or  the  oUier, 
every  time  the  temperature  of  the  body  becomes  excessive,  and  the 
symptoms  of  adjFnamia  reappear.  The  wet  sheets  should  be  re«{^f>Ued 
from  three  to  six  times,  at  intervals  of  ten  or  fifteen  minutes ;  the  fth 
tient  should  then  be  placed  in  bed,  and  left  quiet  till  it  is  neoeaaary^  to 
repeat  the  process.  As  even  the  laity  are  tolerably  familiar  with  the 
success  of  the  hydropaths,  we  rarely  meet  any  great  objection  to  tlw 
above  treatment,  even  in  private  practice.  If  we  should  find  this  ob* 
jection,  large  doses  of  quinine  should  be  given,  although  I  oamol 
speak  of  its  benefits  from  personal  experience,  as  I  can  of  those  tnm 
the  energetic  abstraction  of  heat.     In  desperate  caaea,  vliere  the 
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above  plan  fails,  wc  may  try  to  prevent  the  impending  paralysis  by 
poweiful  stimulants,  such  as  carbonate  of  ammonia,  camphor,  musk, 
etc  llie  development  of  angina  maligna  is  not  arrested  by  abstract 
tion  of  blood,  or  the  local  application  of  cold  ;  hut  pieces  of  ice  taken 
into  the  mouth,  and  allowed  to  melt  there,  have  a  favorable  palliative 
effect  in  this  as  in  other  severe  forms  of  scarlatinous  pharyngitis.  As 
Moa  as  the  sloughs  have  been  detached,  and  foul  ulcers  are  left  in  the 
throAt^  we  should  proceed  to  energetic  local  treatment.  We  may 
touch  the  ulcers  daily  with  a  solution  of  nitrate  of  silver  (  3  j  to  3  ij 
water),  applied  by  means  of  a  probang,  and  for  the  coryza,  which  al- 
loost  always  coexists,  we  may  inject  a  weak  solution  of  nitrate  of  sil- 
ver (gT.  V — X  to  3  i j  water)  into  the  nostrils.  I  liave  ni>t  only  seen 
immistakable  benefit  fix>m  tliis  treatment  in  some  cases,  hut  I  have 
found  that  older  children  submit  to  the  annoying  operation  without 
much  opposition,  because  they  find  that  it  relieves  them.  Croup  com- 
plicating angina  maligna  indicates  the  administration  of  an  emetic,  and 
the  application  of  a  solution  of  nitrate  of  silver  to  the  glottis.  We 
oaonot  do  much  against  inflammatory  infiltration  of  the  lymphatic 
glands  and  connective  tissue  of  the  neck.  According  to  my  experience, 
abstraction  of  blood,  cold,  irritant,  and  resorbent  remedies,  cataplasms, 
etc.,  have  no  effect  on  these  hanl,  indolent  tumors,  which  are  covered 
by  ncnnnal  skin.  Wlien  they  show  a  tendency  to  suppurate,  and  the 
skin  over  them  grows  red,  wc  may  apply  cataplasms.  As  soc)n  as 
there  ia  fluctuation,  the  pus  should  be  evacuated,  to  prevent  extensive 
mortification  of  the  tissues,  which  the  pressure  of  the  pus  threatens  to 
induoe.  We  sufficiently  explainetl  the  treatment  of  croupous  nephritis 
when  treating  of  renal  affections,  and  may  also  refer  to  what  has  been 

talreftdy  said  for  the  treatment  of  scarlatinous  dropsy,  accompanied  with 
albuminuria.  According  to  my  experience,  a  mild  diaphoretic  treat- 
ment euffioea  for  simple  cases  of  dropsy  without  albimiinuria. 


CHAPTER    in. 


SOSE-RASU — BOSSOUL  FEBIUUS, 


CuntUfUUt  aptly  defines  roae-rash  as  an  eruption  with  red  spots, 
ooDoeming  which,  from  its  general  symptoms  and  the  affections  of  the 
mnoouB  membranes,  we  are  in  doubt  whether  it  should  be  classed  with 
■aariatina,  measles,  urticaria,  or  erythema,  as  it  resembles  one  or  other 
of  these  diseases  in  some  points,  while  differing  in  others.  Epidemic 
roaeolA  arising  from  infection,  which  alone  we  shall  discuss  here,  from 
udmown  causes  consists  in  modifications  of  scarlet  fever  or  measles. 
By  rubeola  scarlatinosa,  we  mean  a  scarlet  fever  where  the  exanthema 
81 


^ 


644 


ACUTE  INFECTIOUS  DISEASES. 


resembles  measles,  while  the  high  fever,  the  throat  affection,  and 
dropsy,  which  often  follows,  resemble  the  course  of  scarlatina, 
rubeola  morbLlIosa  is  meant  a  form  of  measles  where  the  exanthema 
is  confluent,  and  resembles  that  of  scarlatina,  while  the  affection  of 
the  respiratory  mucous  membrane  and  the  escape  of  the  pharyngeal 
mucous  membrane  leave  no  doubt  of  the  morbillous  nature  of 
disease. 


itia9 


CHAPTER    IV. 

BKALIrPOX — VAItlOLA — PETITE  V^OLE. 

Etiology. — Small-pox  spreads  solely  by  contagion ;  at  least, 
other  cause  of  its  extension  and  a  spontaneous  development  of  variola 
poison  is  very  improbable,  as  we  can  always  trace  the  contagion  where 
there  is  no  peculiar  obstacle  in  the  way  of  our  seeking  it.  Small-pox 
jxjison,  which  we  only  know  from  its  effects,  is  contained  in  the 
tents  of  the  pustules,  and  in  the  perspiration  of  patients  having 
disease.  This  is  proved  on  the  one  hand  by  successful  VBOcinat]< 
with  the  contents  of  the  pustules,  and  on  the  other  by  the  oontagioo, 
which,  in  most  cases,  results  without  immediate  contact  with  small- 
pox patients.  The  poison  is  most  active  at  the  period  when 
dear  contents  of  the  pocks  begin  to  turn  cloudy.  The  negati' 
results  of  attempts  at  vaccination  with  the  blood  and  secretions 
small-pox  patients,  seem  to  prove  that  the  poison  is  not  contained 
these  fluids.  Variola  poison  is  very  tenacious  of  vitality ;  it  is  not 
stroyed  by  drying  j  it  clings  for  a  long  time  to  objects  that  hav« 
near  a  patient  with  the  disease,  and,  when  protected  firom  the 
remains  active  for  years.  The  same  poison  induces  the  severe 
of  variola  as  well  as  the  mild  ones  of  varioloi*!  If  a  healthy 
be  infected  by  a  patient  with  varioloid,  he  may  have  a  severe 
and  the  reverse.  The  different  effect  of  the  poison,  that  is, 
equal  intensity  of  the  synqitoms,  appears  chiefly  due  to  the  greater 
less  susceptibility  of  the  patient  exposed  to  the  poison.  Thia 
vidual  predisjKisitioQ  has  always  been  very  unequal ;  for,  in 
centuries  also,  there  were  some  persons  who  were  perfectly  i 
tible  to  variola  poison,  so  that  they  could  expose  themselves  to  it 
impunity  ;  there  were  others  in  whom  the  susceptibility  was  so 
that  they  were  only  attacked  by  the  milder  forms  (varioloid)  ;  wtalc^' 
in  most  persons,  it  was  so  decided  that,  on  exposure,  they  were  afTeclcd 
with  the  severe  form  of  the  disease  (variola).  The  liability  to  sraaD* 
pox,  which,  with  the  above  exceptions,  is  common  to  all  mankimd,  wdl 
and  sick,  young  and  old  (even  the  foetus),  men  and  women,  expires  sl» 
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moBt  entirely  for  the  rest  of  life,  after  one  attack.     The  disease  arti- 
fidftUy  induced  by  vaccinating  with  the  cow-pock  has  a  similar  effect 
on  the  predisposition.     In  some  persons  it  seems  to  remove  the  ten- 
dency to  the  diseuse  for  life,  in  others  only  for  a  number  of  years ;  but 
the  latter  class  are  rarely  affected  with  severe  fonus  of  small-pox  when 
exposed  to  infection.     Since,  in  our  day,  almost  every  one  has  been 
I  Taodnated  during  cliildhood,  it  may  be  readily  understood  why  the 
I  nuinber  of  cases  of  small-pox  is  far  smaller  now  than  before  the  intro- 
duction of  vaccination  ;  and  since,  after  vaccination,  any  returning  dis- 
position to  small-pox  rarely  reaches  a  high  grade,  we  may  also  under- 
stand why,  in  the  epidemics  of  the  present  day,  the  milder  forms  of 
the  disease  (varioloid)   preponderate  over  the  severer  forms,  wliich 
'  were  formerly  the  most  common.     At  certain  times,  in  more  or  less 
\  esctenslvc  locjilities,  from  some  imknown  cause,  the  intensity  of  small- 
pos  poison,  or  the  susceptibility  to  it,  is  greatly  increased  ;  epidemics 
reeolt.     These  are  more  apt  to  occur  in  summer,  but  are  not  limited 
to  any  season.     Tliey  have  a  variable  duration,  and  the  cases  are 
Iflooietimes  malignant,  at  others  very  mild,  although  we  cannot  dis- 
cover any  cause  for  this  difference. 

Anatoshcal  Appearances. — The  anatomical  changes  in  the  skin, 
b after  infection  with  small-pox,  are  those  of  a  superficial  dermatitis,  with 
[a  tendency  to  suppuration.  In  the  milder  forms  of  the  disease,  the 
[wi|HHintiiin  iiliiidi  from  the  cells  of  the  rete  Malpighii  only;  in  the 
pr  forms,  on  the  other  hand,  it  attacks  the  tissue  of  the  cutis, 
oys  it,  and  leaves  a  loss  of  substance,  wliich  is  replaced  by  cicatri- 
1  tissue.  It  is  only  in  the  latter  cases  that  evident  traces  of  the 
(pock-marks)  remain  for  life.  In  the  somewhat  malignant 
dc  that  raged  in  Germany  hist  year,  these  extensive  and 
I  destructions  of  the  skin,  such  as  used  to  occur  frecjuently,  were 
*y  seen. 

Variolous  dermatitis  commences  with  circumscribed  hyperemia  of 

\te  skin,  which,  according  to  Bdren-sprimg^  extends  through  the  cutis 

ito  the  subcutaneous  tissue.     Very  soon,  elongation  of  the  papilla?  in 

efflorescenoe,  and,  more  particularly,  swelling  of  the  cells  of  the 

Malpighii,  change  the  hvpera?mic  spot  of  skin  into  a  sharply- 

I  nodule,  flattened  on  top,  wliich  is  not  as  yet  excavated,  and 

oxiiainfl  no  fluid,  but  is  perfectly  solid.      If  the  process  advances 

^which  is  not  alwaj's  the  case),  the  outer  layer  of  the  epidermis  is  ele- 

'Tsted  to  a  vesicle  by  a  fluid  exudation.     The  contents  of  this  vesicle, 

^i  firrt  clear,  are  soon  clouded  by  the  formation  of  pus-cells,  which  fonn 

the  yowiff  cells  of  the  rete  Malpighii,  and  the  vesicles  are  thus 

aged  to  pustules.     Besides  the  fluid  exudation,  the  pus-corpuscles 

Kcd  with  it,  and  the  swollen  cells  of  the  rete  Malpighii  (which  often 
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form  a  ring-sliapcd  swelling^  at  tlie  edge  of  the  iX)ok),  we  find  a  mwn 
work  in  the  pock  pustule,  which  results  from  oid  cells  of  the  rete  Ma 
pigbii,  oompresseci  by  the  exudation,  partioulftrly  of  the  central  cell 
of  the  epithelium  dipping  down  between  the  papillffi.  This 
work  traverses  the  middle  of  the  ix)ck  more  particularly,  and 
the  fan-like  fomnation  which  has  been  so  much  discussed.  If  the  vt 
clous  inflammation  has  not  extended  to  the  papilhe,  they  are  con 
pressed  and  flattened  by  the  pressure  of  the  pock ;  in  such  cases 
fmck-pustules  dry  up  early.  New  epidermis  forms  under  the  i 
^  Bcabs ;  when  it  is  fully  formed,  the  scabs  fall  off.  A  shallow  exatv 
tion  is  occasionally  left  at  the  point  whexe  they  have  been,  as  the 
tening  of  the  papilla  is  not  removed-  Tlie  case  is  different  when  th 
papilla  becomes  infiltrated  \vith  pus,  and  breaks  down.  In  such  i 
the  contents  of  the  pustules  are  changed  into  a  more  purulent  fluid 
the  greater  admixture  of  pus-cells,  and  by  the  detritus  resulting  froa 
the  breaking  down  of  the  papillas.  The  pustules  be^cotne  more  dia 
tended,  and  thus  the  umbillcations  (or  shallow  depressions  in  the  ( 
tre)  of  some  pustules  are  obliterated  Some  pocks  burst,  and 
their  contents  to  trickle  out,  others  dry  up ;  in  the  ktter  case,  as  the 
middle  part  dries  first,  the  mubilication  is  sometimes  renewed. 
resulting  scabs  do  not  fall  off  for  some  time,  and  they  leave  dej 
radiated  cicatrices,  on  whose  base  we  may  see  the  dilated  openings  < 
tlie  hair-follicles. 

The  variety  in  extent  and  form  of  the  pocks  has  induced  the  i 
sion  into  different  classes.     According  as  the  pustules  remain  i 
by  intervals  of  healthy  skin,  or  touch  each  other,  or,  lastly, 
gether  into  vesicles,  the  cases  are  divided  into  varioke  dUoretm^i 
rentes^  and  conjfiientes.     Where  the  pocks  do  not  pass  bej 
first  stage,  so  that  no  vesicles  form  on  the  sharply-Ix)unded 
nodules,  it  is  called  varkda  verrucoaa.     Variola  lymphaiica  cri 
is  where  the  contents  of  the  pock  do  not  become  yellow  and  pu 
but  remain  a  clear  or  slightly-clouded  fluid ;  variola  omenta  is  i 
the  pocks  are  colored  red  or  blackish,  by  the   admixture  of 
("  black  pox  ").     A  form  where  the  contents  of  the  |X)ck  are  ] 
and  the  empty  covering  alone  remains,  is  called  variola  sUiqtu>§a  i 
mnphyBematica  ;  where  the  pock  is  filled  with  a  discolored,  ic4iorm» 
jDitter,  and  acoonipanied  by  gangrene  of  the  skin,  the  tlisease  is  termed 
variola  gangretioMi. 

We  do  not  find  pocks  on  the  serous  membranes  in  aut 
small-pox  patients,  but  we  not  unfrequently  find  the  remains  of  ti 
mation,  with  hiemorrbagic  exudation.      Si^k  found  fatty,  extcnairr 
degeneration  in  the  liver,  Iddneys,  heart,  and  muscles  of  patients  who 
had  died  of  variola. 
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Stuftous  A3m  CoiTBSE. — During  the  period  of  mcubation  there 
mre  usually  no  symptoms  either  in  mild  or  severe  cases.  After  the  in- 
oculation of  variola,  changes  occur  at  the  point  of  inoculation,  even  on 
the  third  day ;  but  the  generdl  health  of  the  patient  remains  midis- 
turbed,  and  no  other  symptom  shows  the  infection  tOl  about  the  ninth 
day;  as  the  pustule  completes  its  development,  the  period  of  incuiia- 
tion  terminates.  Then  there  is  an  eruptive  fever,  followed  by  an  out- 
break of  pocks  on  the  other  parts  of  the  body,  and  by  other  signs  of 
.  infection.  According  to  the  observations  of  liSrensprung  and 
,  the  period  of  incubation  of  non-inoculated  pocks  lasts  twelve 
or  thirteen  days. 

We  shall  first  describe  the  symptoms  and  course  of  the  severe 
I  ibrms,  true  variola,  and  dose  with  a  description  of  the  milder  forms, 
varioloid. 

The  first  stage  of  variola,  the  stadium  prodromorum  eeu  inviuionis^ 
ocmmwooes  with  a  chill,  or  with  several  rigors,  which  soon  ^ve  place  to 
A  feeling  of  permanent  heat.  The  pulse  is  full,  and  firequent,  the  tem- 
i  perature  increased  sometimes  to  104°  or  106",  the  face  is  reddened, 
the  carotids  pulsate  strongly ;  the  patients  have  great  thirst,  loss  of 
appetite,  a  bruised  feeling  in  the  limbs,  and  a  sensation  of  pressure 
and  fulness  in  the  epigastrium ;  the  tongue  is  coated,  the  taste  slimy ; 
Mmrt  and  vomiting  are  frer|uent,  sometimes  there  is  severe  eplstaads. 
9o6p  ifi  restless,,  and  broken  by  dreains.  Some  patients  become  de- 
i;  in  children  we  not  unfrequently  see  twitchings,  and  gnashing 
Fthe  teeth,  or  a  somnolent  condition,  which  is  occasionally  interrupted 
*  general  convulsions.  The  high  fever  and  severe  constitutional  dis- 
are  not  accomj)anie<l  by  such  characteristic  affections  of  the 
I  membranes  as  would  enable  us  to  decide  the  nature  of  the  ei- 
•  infectious  disease  before  us,  as  we  can  do  in  the  prodromal  stage 
?  Sieaftles  and  scarlatina ;  but  the  symptoms  above  mentioned  are  al- 
r  alwavs  accompanied  by  such  severe  pain  in  the  sacral  and  lumbar 
,  that  we  may  very  strongly  suspect  the  existence  of  small-pox, 
this  disease  is  prevalent.  It  is  not  known  whether  the  sacral 
lumbiir  pains,  so  characteristic  of  the  prodromal  stage  of  variola, 
eod  on  hypeneniia  of  the  6i>inal  metlulla,  on  pressure  on  the  spinal 
B,  where  they  escape  from  the  vertebral  canal,  by  the  distended 
plexus,  or  on  the  excessive  hyporremia  of  the  kidney,  oonoem- 
1  £e«r  has  made  some  important  suggestions  in  his  valuable 
i  into  the  connective  tissue  of  the  kidneys.  After  iinper- 
i  during  the  second  and  third  day,  the  fever  and  acoora- 
•  diattirbanees  usually  increase,  and  attain  their  height  on  the 
:  of  the  third  day.  Gen«?rally,  the  intensity  of  the  symptoms  in 
prodromal  stage  is  in  direct  proportion  to  the  subsequent  eruption. 
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and  tlie  higbest  fever  and  most  severe  disturbances  usually  precede 
confluent  small-pox.  But  this  is  not  always  the  case ;  sometimes  • 
severe  prodromal  stage  is  followed  by  a  eoanty  eruption;  in  other 
cases,  a  very  niild  prodromal  stage  precedes  a  confluent  enxptioa. 
Deviations  in  the  duration  of  the  prodromal  stage  are  rarely  observed, 
and  still  more  rarely  it  is  entirely  absent,  and  the  eruption  is  the  first 
symptom. 

The  second  stage,  stadium  eruptionis^  almost  always  begins  with 
the  appearance  of  the  first  papules  in  the  third  exacerbation  of  the 
fever.     If  the  eruption  be  very  copious,  the  red  points  lie  close  to- 
gether, and  unite  at  some  places,  as  they  do  in  measles,  or  by  a  geneml 
confluence  they  cause  a  regular  redness,  and  granular  swelling  of  the 
face ;  if  the  eruption  be  scanty,  the  difierent  nodules  remain  isolated, 
and  are  separated  by  more  or  less  extensive  patches  of  normal  skin. 
The  next  day  the  eruption  usually  spreads  from  the  feoe  to  the  neck, 
breast,  and  back,  and  on  the  third  day  to  the  extremities.     The  mna- ' 
ber  of  papules  on  the  body  and  extremities  is  proportionately  far  less 
than  on  the  face ;  so  that,  even  when  the  disease  is  confluent  on  the 
face,  the  pustules  on  the  body  and  extremities  usually  remain  discrete, 
or  at  most  would  be  called  variola  cohaerentes.     The  points  graduaUj 
become  large,  blunt  conical  nodules;  the  second  or  third  day  tlaeMJ 
change  to  vesicles,  and  the  third  or  fourth  to  pustules,  the  oontentt  j 
becoming  cloudy  and  purulent.     The  jxicks  appear  late  on  the  extreaHl 
ities ;  thcty  also  develop  late ;  on  the  face,  the  papules  have  hwiwiw  { 
larger,  and  changed  into  vesicles,  or  their  contents  have   beoomfl 
cloudy  when  the  first  nodules  appear  on  the  extremitiea.     The  enip> 
tion  on  the  mucous  membrane  l^egins  at  the  same  time  it  does  on  the 
skin ;  but  we  do  not  generally  notice  it  tiU  later,  as  it  at  first  causes 
little  trouble.     Tlie  pocks  in  the  mouth  induce  increased  flow  oi  aalivm ; 
those  in  the  phar^'nx,  diiflicul  ty  of  swallowing ;  those  in  the  air-p*aMgeB|  I 
hoarseness  and  cough ;  those  on  the  conjunctiva,  lachrymatioo  and  pho- 
tophobia.   The  fever,  the  severe  pains  in  the  saoral  and  lumbar  re- 
gions, and  the  constitutional  disturbance,  which  attain  their  heighi| 
toward  the  end  of  the  prodromal  stage,  always  remit  when  the  erop*  i 
tion  comes  out,  decrease  still  more  as  it  extends  to  the  body  ood 
limbs,  and  toward  the  end  of  the  eruptive  stage  the  patient  aaoaUjr 
feels  quite  well.     He  is  then  encouraged  because  he  thinks  be  hu 
passed  through  the  worst.     A  few  years  since,  a  patient  with  ooo  flu- 
ent small-pox  presented  himself  at  my  clinic,  who,  after  lying  in  bed 
for  three  days  at  Esslingen,  vrith  severe  fever,  had  walked  the  fi%-e 
miles  fram  Esslingen  to  Tlibingen  without  diflSculty.    In  '^wwlt^^wii 
small-pox  the  eruptive  stage  is  usually  shorter,  the  exantheam  spcesds 
over  the  body  more  rapidly,  the  contents  of  the  pocks  become  punalent 
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-««riier,  and  firom  the  confluenoe  of  the  pustules  the  face  often  looks  as 
if  it  were  covered  with  one  large  blatlder  of  matter.  Tlic  afFectiona  of 
the  mucous  membrane  also,  which  in  variola  discreta  do  not  usually  cause 
much  trouble  at  this  time,  are  also  accompanied  by  very  painful  symjv 
toma,  severe  salivation,  dysphagia,  croupy  cough,  great  photophobia, 
and  by  ischuria  and  burning  pains  in  the  external  genitals.  The  high 
ferer  and  severe  constitutional  disturbance  of  the  prodromal  stage  re- 
mit diuing  the  eruptive  stage  of  confluent  small-pox  also,  but  only  to 
a  moderate  extent ;  the  fever  never  disappears  entirely,  as  it  does  in 
discrete  variola,  nor  does  the  patient  feel  well  toward  the  end  of  the 
eruptive  stage,  as  he  does  in  the  latter  form, 

Tlie  third  stage,  stadium  sup^mrationis  aeu  maturcUionis,  begins 
about  the  sixth  day  after  the  first  appearance  of  the  eruption,  and  about 
the  ninth  day  after  the  first  symptoms  of  fevex.  The  pocks  become 
larger ;  the  bluntness  of  their  summit  gives  place  to  a  hemispherical 
shape.  If  they  be  punctured,  their  thick  purulent  contenta  escape  all 
at  once,  because  of  the  atrophy  of  the  partitions,  which  previously  let 
only  part  of  the  contents  escape  on  puncture.  The  skin  around  the 
pocks  swells  decidedly,  and  becomes  diu-k  red ;  even  in  discrete  variola 
the  red  areola  surrounding  one  pock  unites  with  that  around  the  next 
The  redneas  and  swelling  thus  beoonio  diffuse.  The  patients  are 
greatly  disfigured,  and  complain  of  severe,  tense,  pulsating  pain  in  the 
reddened  skin,  whici  is  covered  with  lai^e  pustules.  More  or  less  of 
these  pustules  rupture,  and  their  contents  flow  over  the  surface,  where 
they  dry  into  crusts,  which  are  at  first  yellow,  subsequently  brown. 
In  these  changes,  also,  the  pocks  on  the  body  and  extremities  are  one 
or  two  da^-s  behind  those  on  the  face.  The  pain  and  distress  induced 
by  the  intense  dennatitis  are  increased,  during  the  suppurative  stage* 
by  the  annoying  symptoms  due  to  the  eruption  on  the  mucous  mem. 
brane.  The  saUva  trickles  constantly  from  the  mouth  of  the  patient, 
swallowing  becomes  almost  impossible,  the  nose  is  stopped,  the  \oice 
inaudible,  the  cough  distressing  and  hoarse,  the  eyes,  dark  red  and 
filled  with  rauco-pus,  bum  and  are  very  sensitive  to  the  weakest  light. 
Tl»e  eruption  in  the  vulva,  vagina,  and  urethra,  comes  later  than  that  in 
the  mouth,  pharyux,  and  larynx ;  hence  the  tense,  burning  pain  in  the 
extenial  sexual  organs  and  the  ischuria  are  most  severe  after  the  sali- 
vation, dysphagia,  and  laryngeal  symptoms  have  subsided.  The  fever, 
which  had  moderated  or  even  disappeared  during  the  eruptive  stage, 
exacerbates  during  the  suppurative  stage,  or  begins  anew  with  re- 
peated chills.  This  fever  is  generally  called  the  secondary  or  suppl^ 
rmtive  fever,  and  it  really  seems  as  if  the  secondary  fever  did  not 
directly  depend  on  the  variolous  infection,  but  were  chiefly  or  solely 
r  doe  to  the  dermatitis.     The  more  severe  and  malignant  the  inflanmia- 
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tiou  of  the  skin,  the  more  intense  is  tlie  fever ;  the  dernmtitis  ood  the 
fever  attain  their  height  together,  and  the  decrease  and  disapp 
of  the  eruption  go  hand  in  hand  with  the  decrease  and  subfiidec 
the  suppurative  fever.     In  many  cases  the  suppurative  fever  1 
dangerous,  because  the  bodily  temperature  rises  so  high  as  to  ind 
the  symptoms  of  adynamia   and  fatal    paralysis   (asthenic,  ne 
typhous  smail-pox).     In  sucli  cases,  just  as  in  asthenic  measles 
scarlatina,  the  symptoms  of  adynamia  are  not  uufrequently  aocoftn*! 
panied  by  tliose  of  an  acute  haemorrhagic  diathesis  ;  the  contents  of  : 
the  pock  become  bloody,  and  petechiie  appear  between  the  pocks. 
Occasionally,  also,  there  is  profuse  epistaxis,  more  rarely  baematem- 
esis,  bronchorrhagia,  or  metrorrhagia  (haemorrfaagic  or  septic  small- 
pox),    la  some  rare  cases,  during  the  excessive  ad^iiamia  of  the  sup- 
purative stage,  the  inflammation  of  the  skin  increases  to  partial  morti- 
fication of  the  inflamed  tissue  ;  gangrene  of  the  skin  results,  and  the 
pocks  ^  wnth  a  discolored  ichor.     Such  patients  almost  always  die 
early  with  the  symptoms  of  excessive  prostration  (gangrenous  fliiuJl- 
pox).   Besides  the  adynamia  induced  by  the  high  ferer,  and  besides  the 
occurrence  of  a  liajmorrhagic  diathesis  or  of  cutaneous  gangrene,  which 
favor  the  threatening  paralysis,  the  suppm^ative  stage  ia  espedally 
dangerous  on  aceount  of  the  localization  of  the  variolous  prooeaa  oa 
the  serous  membranes  and  in  the  parenchymatous  organs,  which  occura 
most  frequently  during  this  stage,  and  from  the  frequent  increase  of 
the  aflectton  of  the  mucous  membrane  to  croupous  and  diphtheritic  itt-  , 
flammations.     Thus,  in  many  cases,  increased  dyspnoea,  sharp  pain  in 
the  side,  tormenting  cough,  bloody  expectoration,  as  well  as  the  pbj»- 
ical  signs  of  condensation  of  the  lung,  show  the  occurrence  of  poeu-  I 
monia.     In  other  cases  the  subjective  and  objective  signs  of  pleurisy 
accompany  the  above  symptoms  of  the  stage  of  maturatioa.     Tlio 
symptoms  of  the  disease  are  also  variously  modified  by  the  oocurrenoe 
of  suppuration  of  the  joints,  suppurative  periostitis,  subcutaneous,  aod 
intermuscular  abscesses,  inflammation  and   suppuration  of  tbo  Itbk 
phatic  glands,  panophthalmitis  which  begins  as  a  hypopion  and  raaj 
be  readily  overlooked,  as  well  as  by  the  symptoms  of  pcricarditia, 
meningitis,  or  of  pyiemia  from  absorption  of  icjlior.     It  is  chiefly  m 
confluent  small>pox  that  the  fever  assumes  an  astlienio  character  duriotf^ 
the  suppurative  stage,  and  that  unusually  dangerous  local  diseases  of 
the  internal  organs  occur.     Moreover,  in  confluent  small-pox,  duiiiw 
the  stage  of  maturation,  the  eruption  on  the  mucous  membrane  of  the 
pharynx  and  larynx  readily  becomes  complicated  with  croupous  exada- 
tioQ  and  oedema  of  the  glottis.     Hence,  this  fonn  of  the  fjifmsae  Is 
correctly  considered  very  malignant ;  and  confluent  small-pox  is  «<^b  ^ 
regarded  as  identical  with  malignant 
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The  fourth  stajB^,  the  sfadiutji  ex9iccatio7n\  usually  begins  on  tho 
eleventh  or  twelfth  day.     Part  of  the  pustules,  which  have  remained 
unruptured  up  to  that  time,  burst,  and  their  contents,  which  are  tlut>wn 
out,  dry  to  soft,  j'ellow  crusts,  which  subsequently  become  hard  and 
brownish.    The  other  pocks  lose  their  tension,  become  brown  in  the 
middle,  dry,  and  sink  in ;  gradually  the  contents  and  wall  of  the  pock 
dry  into  a  round  scab.     In  proportion  as  tho  formation  of  the  crusts 
progresses,  the  parts  around  lose  their  redness  and  swelling ;  tho  pa- 
tients again  becouio  recognizable ;  the  tense,  pulsating  pain  subsides, 
and  gives  place  to  a  very  annoj'ing  itching,  so  that  the  patient  finds  it 
very  difficult  to  avoid  scratching.     In  the  stadium  exsiccationis  it  is 
usually  most  evident  that  the  pocks  on  the  extremities  are  of  more 
recent  origin  than  those  on  the  face ;  for  just  at  the  time  the  painful 
tension  and  the  disfigurement  of  the  face  are  disappearing  or  are  al- 
ready gone,  the  patients  ctmiplain  of  unbearable  pain  in  the  swollen 
fingers  and  toes.     The  scales  are  detached  very  irregularly;  at  the 
points  where  there  has  been  no  ulceration  of  the  skin  (and  these  are 
more  or  less  frequent,  even  in  the  most  malignant  cases)  tho  trusts  do 
not  generally  remain  attached  mon>  than  three  or  four  days;  on  the 
other  hand,  at  points  where  the  ulceration  has  entered  deeply  into  tlie 
cutis,  the  crusts  remain  attached  longer;  as  the  suppuration  contin- 
oei,  they  become  thicker  and  homy.     The  crusts  that  fall  oflF  early 
II     leave  red  spots,  which  are  somewhat  elevated  as  long  as  the  skin  re- 
I^Elnalns  swollen,  and  which,  after  a  time,  disappear  without  leaving  a 
^■trace,  or  else  change  to  slight  depressions.     On  the  other  hand,  when 
the  crusts  that  have  remained  adherent  for  a  long  time  at  last  fall  off, 
round  deep  cicatrices  are  left,  these  have  inverted  edges  and  a  punc- 
tate, seamed  base.    They  are  at  first  red,  then  become  very  white,  and 
last  during  life.     The  symptoms  induced  by  the  eruption  on  the  mu> 
oous  membrane  disappear  when  the  redness  and  swelling  of  tho  skin 
•nbside.     The  salivation,  dysphagiii,  hoarseness,  cough,  photophobia, 
I  ischuria,  all  cease  gradually.     At  the  commencement  of  the  stadi- 
ersiccationis  the  fever  continues,  but  is  moderated  (exsiccation 
r) ;  but  the  more  the  formation  of  the  crusts  progresses  the  more 
ver  decreases ;  the  pulse  l>ecomes  quiet,  the  skin  is  covered  with 
ation,  the  urine  deposits  a  sediment,  the  general  health  l>ecoraes 
kL     In  confluent  small-pox,  which  usually  extends  more  in  depth, 
well  as  superficially,  than  other  varieties,  during  the  drying  stage 
btck,  dark  crusts  form,  which  cover  the  fooe  like  a  mask.     The  ineg' 
'  crusts  constantly  increase  on  account  of  the  continued  suppuration, 
1  form  in  them,  from  which  the  pus  trickles  out»    Finally,  the 
fall  off  in  large  pieces,  and  extensive  irregular  losses  of  sub- 
are  left,  instead  of  small  roimd  cicatrices,  aa  after  variola  dis- 
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creta.  In  sucli  cases,  just  as  after  deep  burns,  the  retractiGni 
cicatricial  tissue  readily  induce  tense  dcatrices,  or  bridge-like  tftiaa^! 
ectropion,  distortion  of  tlie  mouth,  etc,  which  cause  the  most  hideov 
deformities.  Not  imfrcquently,  a  pre\nously  beautiful  countenaoK  is 
rendered  disgustingly  ugly  by  confluent  small-pox.  Saliratioo,  boazse 
ness,  cough^  and  the  other  symptoms  of  variolous  affections  of  the  mo- 
oous  membranes,  disappear  far  more  slowly  after  confluent  smaU-pox 
than  after  the  discrete  form.  And  the  affections  of  important  ofgus 
that  have  been  caused  by  the  infection  during  the  eruptive  stage  hiw 
not  usually  terminated  in  the  suppurative  stage.  At  thia  time 
patient  often  has  subcutaneous  and  intermuscular  absceeses,  boils, 
other  localizations  of  the  variolous  process,  but  eapeciallj  p; 
Hence,  too,  the  secondary  fever  is  usually  more  severe  azid  amtc 
in  confluent  small-pox  than  in  the  discrete,  and  even  in  the  mostfinw* 
able  cases  a  long  convalescence  follows  the  severe  disease. 

"We  may  describe  varioloid  very  briefly,  because  its  B^-mptoms  diP 
fer  fipora  those  of  variola  only  in  degree.  The  prodrome  stage  is  tbc 
same  as  that  of  small-pox,  except  that  it  is  shorter  and  leas  mtence- 
But  there  are  numerous  exceptions  to  this,  a  severe  and  protncted 
prodromal  stage  being  sometimes  followed  by  varioloid  in-  '  '  't 
variola.     The  ai^peiirance  of  an  erythematoiis  rash,  fomiiiiu  -i 

spots,  or  of  a  difliise  scarlatinous  redness  over  a  largo  part  of  the  bodj^l 
particularly  the  lower  part,  is  somewhat  characteristic  of  varioloid,  h^ 
cause  it  occurs  more  rarely  in  variola.     ITiis  exanthema  preoedet  df 
varioloid  eruption  from  twelve  to  twenty-four  hours.     In  the  flru}ilin 
stage,  which  usually  begins  with  the  third  exacerbation  of  the  fewr, 
the  eruption  does  not  spread  from  the  face  to  the  body  and  extztanities 
quite  so  regularly  as  it  docs  in  variola.     The  eruption  usually  eixfe  is 
twenty-four  or  thirty-six  hours.     The  pocks  are  generally  leas  waatr 
ous  than  in  variola ;  they  rarely  become  confluent,  and  then  oolv  c 
certain  spots.     The  papules  become  vesicles,  and  the  vesides  poituk^ 
much  sooner  than  in  variola ;  the  form  of  the  eSiorescenoe  dSen  no 
peculiarities.     In  varioloid  also,  the  mucous  membranes  are  sffpeiei 
and  we  have  salivation,  diflliculty  of  swallowing,  hoarseness,  coagh,e(fi- 
As  the  eruption  terminates,  the  fever  usually  disappears  entirely,  vd 
the  patient  almost  always  feels  quite  well,  except  suffering  soeie  xdcbs- 
venience  from  the  affection  of  the  mucous  membrane.     The  moiliB*" 
porta  nt  differences  between  varioloid  and  variola  occur  in  the  Jt^ge  td 
maturation ;  for  it  is  then  most  evident  that  in  the  milder  fefiD  ihi 
dermatitis  is  more  superficial,  while  in  variola  it  affects  the  pareocliTin* 
of  the  cutis  deeply.     During  the  suppurative  stage  the  poclcB  twflW 
•with  thick  fluid  pus,  tltey  become  larger,  and  hemisjihcrical ;  «o«D0  rf 
them  burst,  and  let  out  their  contents ;  but  the  areola  around  tbcm  » 
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BDudler,  and  less  swollen,  oonsequently  th#  tension  of  the  skin,  the 
pain,  and  deformity,  are  always  less  than  in  variola.  As  the  dermatitis 
is  not  80  severe,  the  secondary  fever  ia  less,  and,  when  the  erupUon  is 
very  scanty,  the  stage  of  maturation  may  run  its  course  almost  with- 
out fever.  During  the  suppurative  stage  variola  and  varioloid  differ 
IcM  in  regard  to  the  affections  of  the  mucous  membranes ;  for  the  pho- 
tophobia, dysphagia,  cougli,  and  hoarseness  in  varioloid  often  trouble  the 
t  patient  as  much  bb  they  do  in  variola ;  on  the  other  hand,,  croupous  and 
diphtheritic  inflammations  of  the  mucous  membranes,  and  malignant  af- 
fections of  the  internal  oi^;ans,  are  very  rare.  The  suppurative  stage 
usually  passes  into  the  stage  of  desiooation  by  the  fifth  or  sixth  day  of 
the  eruption.  But  few  pustules  rupture ;  most  of  them  dry  up  with 
their  contents ;  a  brown,  diy  spot  fonns  in  the  centre,  gradually  be- 
comes larger,  and  as  it  reaches  the  periphery,  the  pock  changes  into  a 
brown  scab ;  most  of  the  scabs  fall  off  in  three  or  four  days,  and  leave 
fed,  somewhat  prominent  spots.  The  contents  of  some  of  the  pocks 
arc  not  thickened,  but  are  reabsorbed,  and,  instead  of  a  slough,  the 

I -wrinkled,  dry  envelope  is  thrown  off;  this  course  is  seen  quite  often, 
especially  in  the  pocks  on  the  extremities.  But,  as,  in  the  severest 
iflBses  of  variola,  some  pocks  always  spare  the  tissue  of  the  cutis,  and 
'^D  not  leave  a  scar,  so,  in  the  mildest  cases  of  varioloid,  single  pocks, 
vhich  exactly  resemble  those  of  variola,  often  cause  a  loss  of  substance, 
and  leave  cicatrices.  If  we  group  the  peculiarities  that  distinguish 
varioloid  from  variola,  we  should  mention  especially:  1.  The  short 
duration  of  the  different  stages,  and  of  the  entire  disease.  2.  The 
mildness  or  total  absence  of  the  secondary  fever.  3.  The  escape  of 
the  cutaneous  tissue,  and  the  recovery  without  cicatrices.  4.  The 
slighter  mortality.  In  the  times  when,  during  small-pox  epidemics, 
rariola  prevailed,  or  occurred  exclusively,  a  third,  or  in  some  epidemics 
even  a  half,  of  the  patients  died.  Of  late,  as  the  disease  almost  exdu- 
axTely  affects  persons  who  have  been  vaccinated,  and  consequently 
varioloid  is  in  excess,  the  mortality  is  very  low ;  scarcely  four  or  five 
per  cent,  of  the  patients  die. 

Tkeatmbnt, — Prophylaxis  demands  vaccination  or  revaocination. 

^  All  objections  to  vaccination,  even  if  well  founded,  would  have  to  give 

f  way  to  the  facts,  proved  by  statistics,  that  in  tlie  last  oentmry  one- 

I  tenth  of  the  population  died  of  small-pox  (about  400,000  people  dying 

!  the  disease  evezy  year  in  Europe),  another  tenth  were  disfigured  by 

t  disease ;  and  that,  since  the  introduction  of  vaccination,  the  general 

ris  less,  and  that  of  small-pox  is  reduced  to  a  minimum.     Dur- 

i  epidemic,  persons  who  have  been  vaccinated,  but  in  whom  the 

has  not  yet  taken,  are  attadced  by  small-pox,  and  the  two 

run  their  course  at  the  same  time  %vithout  modifying  each 
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other.  These  cases  show*Iiat  vaccination  during  the  period  of  i 
tion  of  small-pox  cannot  cut  short  the  disease,  and  also  that  the 
ceptibility  to  vaccination  Ls  not  lost  during  the  period  of  incub»tioa 
To  avoid  vaccinating  persons  who  are  already  in  the  incubation  bU^ 
of  variola,  it  is  well  for  a  physician  to  vaccinate  without  delay  all  if 
his  patients,  where  he  considers  the  operation  necessary,  as  soon  as  be 
knows  of  the  appearance  of  small-pox  in  the  vicinity.  Inoculaled 
small-pox  generally  runs  a  milder  course  than  that  due  to  in^JMVw,  it 
is  true ;  but  the  exceptional  cases  where  the  inoculated  vmriok  nn 
a  malignant  course,  and  ends  fatally,  are  still  so  niunerous  that  at 
ent  we  should  not  think  of  inoculation,  as  we  have  vaccination  to 
on.  Besides  vaccination  and  revaccination,  we  should  not  be  del 
by  any  personal  considerations  from  exercising  the  most  stringent 
for  the  isolation  of  small-pox  patients,  even  if  they  should  be  very  ao- 
noying  for  the  patient  and  his  friends. 

The  treatment  of  small-pox  can  only  be  Bymptofmatic,  as  we  know 
of  no  remedy  for  cutting  short  the  disease,  and  averting  dangfnv 
accidents.     In  the  prodromal  stage  the  patient  should  be  kepi  BQ^ 
erately  cool,  the  temperature  of  his  room  should  be  about  CO%the  l»^ 
covers  should  not  be  too  heavy ;  we  should  not  dose  him  with  irmi 
tea,  but  let  him  have  cold  water  or  lemonade,  absolute  diet,  and,  wiae 
there  is  constipation,  we  may  order  enemata  of  three  parts  of  vniet  to 
one  of  vinegar.     If  the  prejudices  of  the  patient  render  it  nrrrfiiifj  » 
give  some  medicine,  we  may  order  a  solution  of  nitre.     Even  ID  scww 
congestion  of  the  head,  with  a  full  pulse,  we  should  avoid  bltvdiag, 
which  was  formerly  so  popular  in  inflammatory  small-pox,  and  limit 
ourselves  to  the  application  of  cold  to  the  head,  and  repeated  aUudooi 
of  the  body  with  cold  water.     The  administration  of  camphor  and  Other 
remedies,  for  causing  derivation  to  the  skin  and  hastening  the  timilin 
formerly  so  much  in  vogue,  is  very  objectionable.     During  the  cnipon 
stage  we  should  especially  attempt  to  prevent  the  develofunenl  €1  a 
severe  eruption  on  the  conjunctiva.     This  may  be  done  by  the  ttflwln 
ous  employment  of  cold  water  compresses,  or,  still  better,  by  fW* 
presses  moistened  with  a  weak  solution  of  corrosive  sublimate  (gr.  j  to 
water  3  vj).     Cold  and  the  mercurials  are  also  much  used  iotihe  JK^ 
vention  of  deep  destruction  of  the  skin,  and  disfiguring  cicatnoHL    Fcf 
this  purpose  it  is  best  to  cover  the  face  (wliich  is  the  only  part  vamSif 
protected)  with  a  mercurial  plaster,  emplastrum  de  vigo,  and  to  leaw 
it  on  for  several  days.     Skoda  prefers  compresses  moistened  with  woi^^ 
tion  of  corrosive  sublimate  (gr.  ij — iv  to  water  %  vj)  to  mercuriiil  pU** 
ter,  which  induces  an  injurious  elevation  of  temperature,     ffebra  tt* 
jects  both  mercurial  plaster  and  solution  of  corrosive  suhUmat*",  «* 
well  as  collodion,  and  touching  the  individtial  pocks  with  nitrite  d 
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silTcr,  which  have  also  been  recommended  He  has  oome  to  tins  deci- 
sioD  from  the  observation  iii  his  wards  that  tlie  j>ix"k8  <lo  not  leave 
cicatrices  any  oftener  since  be  has  slopped  employing  these  reuiedies, 
than  when  he  used  them.  Stbra  applies  onlj  cold-water  compresses ; 
while  the  skin  is  tense,  tbeee  relieve  the  patient,  although  thej  cannot 
protect  the  skin  from  destruction.  During  the  eruptive  stage,  the 
chief  attention  shouhl  be  directed  to  the  fever,  for  the  patient  may  be 
much  endangered  if  it  become  severe.  Unless  the  temperature  rise 
very  high,  we  may  abstain  from  treatment;  if  it  do  rise  high,  we 
should  give  large  doses  of  quinine.  In  the  stage  of  desiccation,  we 
^should  let  the  patient  have  an  easily-digestible  but  nutritious  diet, 
I  and  a  little  wine ;  for  the  exhausted  strength  requires  building  up,  and 
1  the  frequent  pube  subsides  more  readily  under  the  careful  supply  than 
ttnder  the  continued  withholding  of  the  nutritive  material  necessary 
for  the  restitution  of  the  iKxly.  The  patieut  should  be  warned  against 
scratching  oflF  the  crusts,  and  we  should  take  measures  to  prevent  his 
doing  so  involuntarily,  while  asleep.  If  the  crusta  be  firmly  adherent, 
and  especially  if  suppuration  under  them  coutiime,  we  should  emj)loy 
cataplasms.  Among  the  other  symptoms  requiring  especial  attention 
during  variola,  are  the  troubles  from  the  affections  of  the  mucous  mem- 
branes. We  cannot  hope  for  an  abortive  treatment  of  the  pocks  on  the 
BUIDOUS  membrane,  except  in  th^jse  in  the  mouth ;  and,  e\'en  there,  as- 
tROgent  mouth-washer,  and  touching  the  individual  efllorescences,  are 
of  no  material  service.  If  dangc'trous  dyspnoea,  and  other  symptoms  of 
h  croupous  laryngitis  occur,  we  may  give  an  emetic  of  sulphate  of  cop- 
r,  and  attemjit  to  apply  a  solution  of  nitrate  of  silver  through  the 
I  of  the  glottis,  by  means  of  a  probang.  In  cedema  glottidis, 
cannot  relieve  the  patient  by  scarification,  we  should  perform 
ny.  Inflammation  of  the  serous  membranes,  and  of  the 
tiymatous  organs  during  8mall-|K)x,  may  require  venesection, 
when,  during  pneumonia  or  pleurisy,  collateral  a?dema  in- 
1  diflBculty  of  respiration ;  but  it  should  only  be  employed  in  cases 
absolute  necessity,  for  experience  shows  that  abstraction  of  blood 
i  badly  borne  in  all  infectious  diseasee.  In  other  respects  pneumonia, 
jr,  and  other  local  affections  induced  by  variola,  are  to  be  treated 
Dg  to  the  rules  given  when  speaking  of  the  primary  fonus  of 
t  diseasee.  Abscesses  of  the  cellular  tissue  and  suppurating  lym- 
)  ghuids  should  be  opened  early. 
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CHAPTER    V. 


COW-POCK  —  YACCIKA. 

EjiOLOGT.^Vaocma  is  an  excessively  infectious  disease.    Tlie  re- 1 
markable  fact,  that,  even  at  the  present  day,  extensive  epidemics  of 
small-pox  occur  in  spite  of  most  persons  being  vaccinated,  or  even  in 
many  cases  revaccinate<l  once  or  oftener,  has  induced  me  to  make ' 
some  very  caR^ful  observations  regarding  the  duration  of  the  proteo- 
tive  power  of  I'acdnation.     I  have  not  yet  completed  this  work,  but  I 
have  gone  far  enough  to  satisfy  myself  that  the  protection  against] 
variola  afforded  by  vacdnatlon  is  for  a  far  shorter  period  than  is  gen*  ] 
erally  believed. 

On  the  presumption  (which  is  certainly  correct)  that  a  person  who 
takes  vaccina  after  vaccination  would  bave  taken  variola  or  varioloid  if  ha  i 
had  been  exposed  to  infection,  I  have  made  a  large  numl3er  of  ot 
tions  on  re  vaccinal  ion.  Through  the  politeness  of  Surgeon 
Von  Klein  and  Dr.  Von  KvUretater^  in  Stuttgart,  among  other  < 
I  have  had  the  opportunity  of  following,  day  by  day,  the  effect  of  re- 
vaccination  in  five  Iiundred  recruits.  In  these  cases,  whore  I  had  per- 
fect control,  I  satisfied  myself  that  the  number  of  the  recruits  in 
normal  cow-pocks  developed  was  proportionally  small,  and  oorreap 
very  nearly  with  the  number  given  by  other  observers.  But  it 
showed  tbat  the  number  where  there  was  no  result  was  also  slight. 
In  most  cases,  a  few  days  after  the  vaccination,  there  were  redness  and 
infiltration  of  the  skin,  papules,  vesicles,  etc.  Among  the  latter  < 
in  many  cases,  eight  days  after  the  operation,  the  inflammftiioo^ 
run  its  course,  and,  if  the  case  has  not  been  wTitched    '  the  inter* ' 

val,  it  would  be  classed  among  those  where  the  v;t  i  had  no 

effect.  These  inflammations  at  the  point  of  vaccination  may  have  been 
the  result  of  the  wound  from  the  lancet,  and  of  the  foreign  body  intio- 
duoed  under  the  epidermis  through  it,  or  a  result  of  scratching ;  bot 
there  was  also  a  possibility  that  it  was  due  to  incomplete  vaodna  nin» 
ning  a  rapid  eom^e,  and  holding  the  same  relation  to  ordinary  vaoeias 
tbat  varioloid  does  to  variola,^  and  which  consequently  has  been  called 
vaodnoid  or  varioloid-vaccina,  in  opposition  to  variola-vaccina.  To 
settle  this  question,  I  first  vaccinated  a  number  of  persons  with  the 
contents  of  blisters  and  of  pustular  eruptions.  In  none  of  these  pet^ 
sons  was  the  Uke  result  produced.  I  also  re  vaccinated  a  number  of  iDjr 
pupils  and  house-patients,  in  whom,  at  the  first  attempt,  this  "«**df***^ 
result  had  occurred,  and  in  thorn  also  the  effect  £Euled,  These  fads 
make  it  appear  to  me  very  probable  that,  at  the  time  of  a  small^x 
epidemic,  in  spite  of  the  common  vaccination  and  revaodnatton,  the 
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number  of  persons  liable  to  Tariola  or  varioloid  is  quite  large  ;  and,  al- 
.  though  I  have  arrived  at  no  conclusion  as  to  the  duration  of  the  pro- 
tective power  of  vaccina,  I  think  I  may  still  advise  physicians  to  re  vac- 
cinate all  their  patients  at  the  outbreak  of  an  epidemic,  no  matter  what 
Ithe  length  of  time  since  their  last  vaccination.  The  contents  of  the 
'  Taocina  pustule  are  the  ouly  known  vehicle  of  the  cx>ntagion  ;  the  ema- 
DBtions  from  the  skin  and  lungs,  which  convey  the  variola  poison,  do 
not  cany  vaccina  poison  ;  at  least,  a  well  jierson  is  never  infected  by 
entering  the  atmosphere  of  a  person  or  beast  with  vaccina,  A  second 
I  important  ditferenoe  between  variola  and  vaccina  poison  is,  that  the 
latter  only  induces  an  eruption  at  the  point  where  it  was  introduced, 
_  never  at  remote  parta,  as  the  former  does.  It  is  not  necessary  to  de- 
the  question  whether  this  ditTerence  depends  on  the  ikct  that 
cina  poison  is  of  a  different  nature  from  variola  jwison,  or  whether 
latter  is  weakened  by  being  transferred  to  another  species  of  ani- 
(  Dial,  being  more  imperfect  and  less  active  when  reproduced  in  the  cow. 
I  ThiO  predisposition  to  vaccina  is  very  general,  and  it  is  rare  for  a  pei^ 
Taodnated  for  the  first  time  to  escape  the  disease.  A  single  at- 
tadc  sometimes  removes  the  liability  to  the  disease  for  the  rest  of  life; 
the  majority  of  cases,  tins  imimunity  only  lasts  a  number  of 
and  then  ceases.  The  important  discovery,  that  having  had 
removes  the  susceptibility  to  small-pox  just  as  it  does  to  a 
attack  of  vaccina,  is  still  more  important,  since  it  has  been 
1  that  even  this  protection  is  only  temporary,  and  that  vaocina- 
^iioQ  most  be  repeat^  from  time  to  time,  if  we  would  prevent  a  return 
of  the  liability  to  small-pox.  Leaving  out  of  consideration  certain 
ftiolifth  objections,  that  have  been  advanced  against  vaccination,  it  can- 
,  DOt  be  denied  that  it  sometimes  endangers  life,  and  in  other  cases 
ivea  permanent  impairment  of  health,  especially  cutaneous  crup- 
,  and  other  scroftilous  affections.  The  hypothesis  that  scrofula 
transferred,  by  the  vaccination,  from  one  cliild  to  tlie  other,  is 
^  aa  may  be  proved.  Sometimes  children  become  scrofulous  after 
nation,  although  the  lymph  have  been  taken  from  the  arm  of  a 
•fectly  healthy  child;  and  sometimeii  children  remain  perfectly 
by  after  hting  vaccinated  with  lymph  from  a  decidedly  scrofulous 
The  occurrence  of  scrofula  after  vaccination  seems  to  be  due 
the  debilitating  mfluence  of  the  fever  acoompanpng  the  vaccina, 
.  the  prominence  of  the  exanthema  among  these  scrofulous  affec- 
I  appears  to  depend  on  the  disease  of  the  sldn,  artificially  induced 
at  the  point  of  va<x;ination.  At  least  other  febrile  diseases,  as  well  as 
^^U  debilitating  affections,  occurring  in  yomig  children  with  a  tendency 
^Mo  acrofiila,  have  the  same  influence  in  developing  this  disease  that 
I^^BOcina  has.     And  we  know  that  blisters,  and  other  irritants  to  the 
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skin,  not  only  induce  inflammntion  at  the  point  of  application,  hut  riSo" 
increase  the  predisposition  to  other  cutaneous  affections.  Alaiiy  chil-  * 
dren,  who  have  never  pi-eviousJy  suffered  from  any  exanthema,  arel 
affected  for  months  with  moist  eczema  of  the  face,  after  havinj^  their| 
ears  pierced,  as  well  as  after  vaccination.  But  it  is  only  in  rare  ( 
that  the  oceurrence  of  scrofulous  affections  is  due  solely  to  vaociiiatioiiyi 
and  is  not  iiitluenced  by  other  causes,  such  as  weaning  and  teetlmi^,J 
which  usually  take  place  albout  the  time  that  vaccination  is  done,  and  J 
it  is  still  rarer  for  life  to  be  endangered  by  the  operation,  Com|: 
ignorance  of  statistics  of  mortality,  which  show  a  decided  decreue  of  ^ 
mortality  since  the  introduction  of  vaccination,  must  be  the  only  ex-* 
cusc  for  urging  these  exceptional  cases  as  grounds  against  vaccination. Jj 
It  may  be  readily  seen  why  more  children  die  of  measles,  scarlatina,  | 
croup,  and  hydrocephalus,  since  small-pox  leaves  a  larger  number  (or 
these  diseases  to  attack,  as  it  were.  But  the  slight  increase  of  nio>  j 
tolity  in  the  above  diseases  does  not,,  by  any  means,  equal  the  diminiip 
tion  of  mortality  in  variola.  Unless  the  occurrence  of  a  Rraall-pox  i 
epidemic  throws  all  other  considerations  into  the  shade,  I  do  not  vao  i 
cinate  weakly  children,  inclined  to  scrofula,  during  their  firat  year,  butJ 
wait  till  the  second  or  thinl,  after  the  teeth  have  developed,  because  '. 
am  satisfied  that,  in  such  children,  very  much  depends  on 
their  first  tlevelopraent  from  injurious  influences. 

Anatomical,  Appearances. — Tlie  anatomical  changes  in  the  skia  j 
after  the  first  vaccination  exactly  resemble  those  in  variola,  except  J 
that  they  are  confined  to  one  point.     The  third  day  after  the  va 
tion  there  is  a  small  red  nodule  at  the  point  of  operation ;  the  fil 
sixth  day  this  changes  to  a  vesicle ;  by  the  eiglith  day  the  vesicJe  al^l 
tains  the  size  of  a  lentil,  and  has  a  central  depressioai,  the  ombQieiipJ 
tion,  and  a  cellular  formation.     The  ninth  day  the  contenta  of  tiMI<| 
pook  become    cloudy  and  whey-like,  while  a  broad,  dark-red  halo  de-T 
velops  aromid   their  periphery ;  on  the  tenth  day  they  become  pWV*] 
lent;  from    this  time  the  pock  begins   to  dry  up,  rarely  ru{llaiiqg;j 
Toward  the  end  of  the  third  week,  or  even  later,  the  cruat  Idle  d^J 
and  leaves  a  somewhat  excavated,  round,  white  cicatrix,  whose  faeae  i 
stippled  and  ridgy.     The  umbilication  of  the  vesicle,  according 
Simon  ^  depends  on  the  puncture  made  during  the  vaccinatioo ;  m 
result  of  the  inflammation  caused  by  the  puncture,  there  is  an  sclhwann  j 
of  the  epidennia  to  the  cutis,  hence,  when  a  serous  Uquid  is  snbse* 
quently  effused  between  the  two  membranes,  the  epidexmis  does  vol 
become  loosened  at  the  point  where  it  is  most  firmly  attached ;  tins 
hypothesis  is  supported,  among  other  points,  by  the  fact  tltat  the  totm 
of  the   umbilication   corresjwnds  to  that  of  the  wound  :  if  we  have 
vaccinated  through  a  puncture,  the  depression  is  small  and  fOUDd;  if 
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through  an  incision,  there  is  an  elongated  depression  along  the  middle 
of  tlie  oval  ix>ck.  The  changes  that  occur  at  the  point  of  vaccination, 
in  persons  whose  susceptibility  to  vaccina  is  diminished,  are  very  varied. 
They  always  take  place  sooner,  and  run  their  course  more  rapidly,  than 
in  normal  vaccina.  In  some  cases  we  see  noilules,  or  wart-like  swcll- 
iugs,  siUTOunded  by  a  dark-red  and  infiltrated  areola,  which  either  do 
not  develop  further,  or  else  change  to  vesicles,  whose  contents  quickly 
dry  up.  In  other  cases,  on  the  reddened  and  infiltmtcd  spota  we  see 
no  efflorescence  ;  in  still  other  cases,  there  is  a  fnninrular  inflammation 
of  the  skin,  resulting  in  superficial  ulceration.  To  determine,  in 
any  case,  whether  this  inflammation  be  modified  vaocina,  we  would 
have  to  vaccinate  a  child,  who  has  not  yet  been  vaodnated,  with  the 
products. 

Stvptous  and  CotTKSE, — Regarding  the  symptoms  and  course  of 
normal  vacdna,  a  short  description  may  suflSce.  There  is  no  premoni- 
tory stage.  In  the  eruptive  stage,  the  anatomical  changes  in  the  skin, 
above  dMcribeti,  are  the  only  symptoms  of  the  disc^ise.  In  the  stage 
of  maturation  the  inflammation  causes  severe  tense  pains,  and  hinders 
motion  of  the  affected  arm.  The  lymphatic  glands  in  the  axilla  often 
ffwelL  Sometimes  an  eruption,  resembling  lichen,  or  eczema,  instead 
of  the  p(x;k  eruption,  appears  in  the  vicinity  of  the  vaccina  pustule  and 
at  other  parts  of  the  body.  While  fever  never  occurs  at  the  oom- 
menoement  of  vaccina,  the  stage  of  maturation  is  always  aocompaiiied 
by  a  secondary  fever.  In  incomplete,  modified  vaccina,  the  inflamma- 
tion of  the  skin  sometimes  causes  insupportable  itching,  sometimes 
tense  or  burning  pain.  From  numerous  measurements  of  temperature^ 
I  have  satisfied  myself  that  the  patients  have  a  fever  wliich  is  not  at 
ail  io  proportion  to  the  intensity  and  extent  of  the  dermatitis.  Where 
tl»e  local  symptoms  were  very  slight,  I  have  noticed  a  temperature  of 
104**.  But,  from  the  less  extent  of  the  dermatitis,  the  fever  never  l>e- 
oomes  so  high  as  in  variola ;  it  can  only  prove  dangerous  to  very  weakly 
children,  and  even  then  only  in  rare  cases.  It  is  rare  also  for  danger- 
ous erysipelatous  or  pseudo-erysipelatous  inflammation  of  the  arm  to 
occur  during  the  stage  of  maturation- 

Trrathent. — In  the  following  paragraphs  we  have  to  treat  not  so 
much  of  a  cure  of  vaccina,  as  of  conducting  the  disease  to  a  proper 
termination.  The  most  important  rules  to  follow,  in  vaccinating,  are : 
1.  To  take  the  lymph  from  a  healthy  child,  who  has  not  previously 
been  Taodnated.  little  as  we  believe  in  the  transfer  of  dyscrasias  by 
vaccination,  we  still  consider  it  foolhardy  and  improper  to  make  use> 
less  experiments  as  to  M*hetber  this  view  is  correct.  Experience  shows 
that  the  lymph  taken  from  the  vesicles  of  revaccinated  persons  is 
much  less  certain  to  produce  nonnal  jKDcks  than  that  taken  from  per- 
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sons  vaccinated  for  the  first  time,     2.  We  should  take  this  IjiDpli^  i 
seventh  or  eighth  day  after  vaccinating,  from  pocks  which  are  perfe 
normal  as  regards  size,  form,  and  areola.     The  lymph  from  older  i 
younger  pocks,  or  from  those  ia  any  way  abnormal,  is  less  certain.* 
3.  When  possible,  we  should  vaccinate  from  arm  to  arm.     If  obligt*d 
to  use  old  lymph,  that  which  has  been  preserved  in  glass  tubes,  with 
the  ends  sealed,  is  the  best,     4.  We  should  vaccinate  through  punc- 
tures made  with  the  lancet  or  vaccinating  needle,  and  should  choose  a 
part  of  the  arm  which  would  be  covered  even  when  short  sleeves  i 
worn.     About  five  punctures  should  be  made  in  each  arm ;  su 
space  should  be  left  between  the  punctures  to  prevent  the  con 
of  the  pocks  or  their  areolcB,     5.  Except  during  the  prevalence  j 
sraall-pox  epidemic,  we  should  only  vaccinate  healthy  persons, 
vaccination  do  not  succeed,  we  should  repeat  it  after  a  few  monti] 
6.  When  an  epidemic  of  the  disease  breaks  out,  it  is  well  to  revaodnat 
persons  who  have  not  been  vaccinated  for  seven  years  or  more.     7.  We 
should  protect  the  pocks  from  pressure  and  friction,  and  should  e^lQ^H 
cially  guard  agamst  children  scratching  their  arms;  and  we  shoul^B 
keep  the  patient  in  his  room  durmg  the  maturating  fever.     If  there  be 
much  inflammation  around  the  point,  we  may  apply  compreaSQS ' 
with  lead-water;  if  ulcers  remain,  use  cataplasms. 


CHAPTER    VI. 

WIND-POX,  WATEB-POX,  SHEEP^POX,  VABICSLLA,  OHICEKX-POX. 

Etiology. — Many  dermatologists  consider  varioella  as 
with  variola  and  varioloid,  and  as  being  the  mildest  form  of 
From  this  view,  the  almost  exclusive  occurrence  of  this 
children  is  explained  by  saying  that  in  them,  from  the  short  time 
has  elapsed  since  vacdnation,  although  the  liability  to  small-pojt  is 
entirely  gone,  it  is  reduced  to  a  minimum ;  while  in  older  penoQA 
hability  to  small-pox  is  usually  so  much  re-established  by  the  I 
nod  that  has  elapsed  since  vaccination,  that,  when  exposed  to 
tagion,  they  are  affected  with  varioloid.  The  fidseness  of  this 
may  be  shown  by  striking  examples.  In  the  Hist  place,  the 
occurrence  of  varicella  in  children  that  have  never  been 
speaks  against  the  identity  of  varicella  and  variola  poison.  Why 
should  persons  who  might  be  supposed  to  have  the  greatest  pcediapo* 
sition  to  small-pox  be  so  often  attacked  by  the  mildest  form  of  Ihs 
disease  ?  But  experience  also  shows  that  variceUa  offers  no  imnramtjr 
to  vaccina  or  variola ;  on  the  contrary,  many  children  who  have  just 
recovered  fronf  varicella  are  successfully  vaccinated,  or,  during  an  epi^ 
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demic  of  smaM-pox,  may  take  variola  or  varioloid ;  this  ia  in  direct 
opposition  to  the  ahnost  absolute  protection  afTorded  by  an  attack  of 
either  of  the  latter  diseases  to  another  attack.  Lastly,  cases  also  occur 
where  children  who  have  been  vaccinated  or  had  variola  a  few  weeks 
previously,  are  attacked  by  varicella.  The  alxive  facts  render  it  certain 
that  varicella  is  not  the  mildest  fonn  of  sraall-pox,  but  is  a  disease  ititi 
fftnen's.  The  cases  where  persons  with  varicella  are  said  to  have  in- 
footed  others  with  variola  or  varioloid,  and  vice  versa,  api>ear  due  to 
mistaking  mild  cases  of  varioloid  for  varicella.  The  infectious  origin 
of  varicella  may  almost  always  be  traced;  but  all  those  infected, 
whether  vaccinated  or  not,  are  attacked  by  varicella,  not  by  variola  or 
varioloid.  Varicella  usually  occurs  in  more  or  less  extensive  epidemics, 
which  occasionally  accompany,  precede,  or  follow  small-pox  epidemics, 
Lit  in  other  instances  coexist  with  epidemios  of  measles  or  scarlatina ; 
ella  not  unfirequently  occurs  sporadically  alsa 
bf ATOincAL  Appkaeaxces. — The  exanthema  begins  as  small,  red, 
f  spots,  which,  after  a  few  hours,  are  changed  to  limpid  vesicles 
tthe  siie  of  a  pc'u  or  lentil,  by  a  copious  serous  effusion  between  the 
I  and  epidermis.  These  vesicles  have  neither  a  central  depression 
'  a  cellular  formation.  After  a  time  their  contents  become  whey-like, 
Lit  never  purulent.  Thin  crusts  form  from  the  dried  vesicles,  which 
I  off  after  a  few  days,  without  leadng  a  cicatrix.  From  the  form  of 
vesicles,  the  different  varieties,  varicella;  globulosa?,  ovales,  lenti- 
,  ooniformes,  and  acuminatie,  are  distinguished.  We  often  see, 
Uy  when  the  eruption  is  very  extensive,  that,  besides  numerous 
,  vesicles  running  the  usual  course,  a  few  tilled  with  pus  (vari- 
I  pustulosa?)  acquire  the  appearance  of  variola  pustules,  and  even 
I  cicatrices.  Since  the  form  of  variola  pustules  is  not  specific,  but 
resembles  that  of  some  erythema  pustules,  we  should  not  at- 
►  much  importance  to  the  external  resemblance  of  some  of  the 
i  in  varicella  to  those  in  variola,  and  consequently  consider 
I  two  diseases  as  identical 

SncPTOMS  ANT>   ComsE^^In  some  cases  the  appearance  of  the 

ption  is  the  first  symptom  of  the  disease.     Even  the  most  careful 

anxious  mothers  often  notice  no  prodromal  stage,  and  assure  us 

the  day  before  the  eruption  appeared,  the  child  was  perfectly 

More  rarely  the  exanthema  is  preceded  for  a  day  or  two  by 

fever  and  general  discomfort,  derangement,  loss  of  appetite, 

,  etc     The  varicella  spreads  over  the  body  without  any  regu- 

The  eruption  is  usually  thickest  on  the  back  and  breast.     The 

Focoasionally  remains  ]3erfectly  free^     Individual  vesicles  develop 

i  «Lx  to  twelve  hoiu^ ;  their  contents  become  cloudy  the  second 

by,  and  dry  up  the  fourth.     It  is  rare  to  have  only  a' single  crop  of 
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vesicles ;  ne^t  crops  usually  appear  for  several  days,  so  that  the 

is  often  protracted  for  a  fortnight,  or  longer;  and  in  the  later 

we  find  dried  vesicles  and  fresb  ones  alongside  of  each  other.     Rarely 

vesicles  form  on  the  mucous  membrane  of  the  mouth  aad  fauces, 

they  soon  change  to  small,  round  ulcers.     There  is  no  constitutii 

disturbance. 

Tbbatmcnt. — Treatment  is  scarcely  necessary  in  varicella,  as 
disease  is  not  dangerous,  or  very  inconvenient,  and  always  tennisAtes 
in  recoveiy,  after  lasting  a  week  or  two.     Nevertheless,  it  is  ad' 
to  protect  the  patients  from  all  injurious  influences  while  the 
lasts,  to  keep  them  in  their  chamber,  and  to  regulate  the  diet. 


irely 

3 


CHAPTER  VII. 


TTPHTJB  FEVKB — EZAlH'nEMATIC  TYPOUS — ^PETECHIAL  TTPBCS, 
SPOTTED   FEVER. 

Etiology. — Exanthematic  typhus  (morbus  acutus,  febrilis,  cont 
^OBus,  exantheraate  proprio  ac  eminenti  systematis  nervosa  passic 
stipatus,  Jllldebrand)  is  very  closely  related  to   the  previously 
scribed  infectious  diseases,  measles,  scarlatina,  and  small-pox,  by 
contagiousness,  and  by  the  local  aflFection  of  the  skin  in  the  shape  i 
an  extensive  exanthema ;  while,  on  the  other  hand,  its  symptoms 
respond  so  closely  with  those  of  abdominal  tvphus,  that  many  auth<] 
consider  it  a  variety  of  the  latter.     The  contagiousness  of  exAnt 
matic  typhus  can  only  be  doubted  by  those  who  have  iiad  the 
nity  of  observiug  the  disease  in  large  epidemics  solely.     Wlien 
epidemic  disease  first  affects  a  large  city,  or  still  larger  district,  it 
almost  impossible  to  decide  whether  the  disease  be  transferred 
one  person  to  another,  or  if  different  individuals  be  affected  in 
pendently  from  having  been  exposed  to  the  same  causes  of  inju 
The  case  is  quite  different  when  the  disease  attacks  smaUer 
where  it  may  readily  be  watched  and  its  extension  observed.     In  i 
cases  there  is  a  more  favorable  opportunity  of  observing  the  oont 
or  non-ooatagious  nature  of  the  malady.     All  obscr^'ers  who  hare  1 
such  an  opix>rtunity  in  exanthematic  typhus  agree  that  the  power  of  J 
contagion  is  just  as  o'ident,  in  this  disease,  as  in  any  other.     Aiaoi^| 
the  numerous  observations  tending  to  prove  the  oontagiousnew  of  es*l 
anthematic  typhus,  I  may  mention  two  of  my  own,  wliich  are  pviSeidar* 
ly  striking.     In  tl»e  year  1854  two  typhus  patients  were  reoeivod  teto 
the  Magdeburg  hospital  from  the  prison,  which  was  much  crowded.    For 
months  previous  there  had  been  only  a  few  cases  of  abdommal  typhus 
and  not  a  single  oss^  of  exanthematic  typhus  in  my  if«rda.     E^i 
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ffk  tifter  the  reception  of  these  patieota^  two  patients  that  had  laid 
I  of  thein  were  attacked  by  the  same  disease  (one  of  them 
'^bftd  been  reeeived  into  the  hospital  for  intermittent  fever,  the  other  for 
epilepsy)  ;  in  a  short  time  the  attendants  who  had  taken  care  of  the 
patients  were  similarly  attacke<J.    After  the  isolation  of  these  patients, 
[all  the  other  persona  in  the  hospital  escaped  the  disease;  nor  were 
there  any  other  cases  in  tlie  city  at  this  time.     In  March,  1866,  a 
tradesman  from  Heiligenstadt  was  attacked  with  exanthematic  t3r]>hu3 
I  wbOe  away  from  home;  he  was  received  into  ray  ward;  a  year  had 
Imlinost  elapsed  since  the  appearance  of  the  last  case  there.     Eight  days 
[after  the  reception  of  this  patient,  a  blacksmith's  apprentice  and  a  me- 
I  chanic,  lying  next  to  him,  were  attacked  by  the  disease.    After  these  pa- 
tients were  isolated,  my  assistant,  a  wasber-woman,  and  every  one  who 
Lad  been  clioscn  to  attend  the  patients,  were  also  attacked.    It  was  not 
till  a  convalescent  firom  exanthematic  typhus  was  placed  as  the  sole  at- 
tiendant  for  the  typhus  patients,  that  new  cases  oeased  to  appear.   (These 
[patients  were  nursed  with  great  conscientiousness  and  self-sacrifioe  by 
[the  convalescent,  who,  for  twenty  years  previously,  had  been  in  chains 
ffor  the  murder  of  a  clergyman,  and  had  only  obtained  his  liberty  a  short 
I  time  before.)    The  contagion  is  contained  in  the  atmosphere  about  the 
fttient,  in  liis  clothes,  bed,  linen,  and  other  propertj'.    Hence  the  treat- 
l  and  nursing  of  patients  with  exantheiimtic  typhus  is  much  more 
1  than  is  the  case  with  patients  ha^nng  cholera  or  abdominal 
Like  measles,  the  disease  may  be  carried  by  persona  who  do 
,  themselves  become  affected     Tl»e  more  patients  are  crowded  to* 
r,  the  more  intense  the  contagion  becomes  ;  this  feet  agrees  per* 
tly  with  the  recently-adopted  view  of  a  contagium  vivum  (see  page 
^21)«     A  place  of  a  certain  size,  where  many  patients  produce  the 
k  of  the  disease,  is  more  thoroughly  fvUed  n-ith  the  fjoison  than 
i  where  the  germs  are  only  produced  in  the  body  of  a  single  patient. 
I  do  not  agree  with  most  recent  authors  in  considering  the  ques- 
settled  in  regard  to  whether  exanthematic  tj-phus  be  exclusively 
ated  by  contagion,  or  if  it  be  also  due  to  miaatfi.     There  is  no 
1  ground  for  such  assertions  as  this,  "  that  a  disease  is  cither  onlj/ 
stic,  or  onlt/  contagious,"  and  eveu  the  persons  milking  them  do 
always  strictly  adhere  to  them.     When  one  acknowledges  that 
i  gcm>s  of  choleni  pro!>ubly  develop  from  diseased  rice,  and  are  thence 
^ht  to  us  by  cholera  patients  and  their  dejections,  he  cannot  deny 
sibility,  and  even  probability,  that  the  germs  of  contagious  dis- 
native  among  us  may,  under  favorable  circumstances,  develop 
I  outside  of  the  human  lx)dy.     The  hypothesis  of  a  "spon- 
generation "  of  infectious  diseases,  in  the  sense  that  their 
is  a  new  agent  induced  by  injurious  influences,  is,  of  course,  to 
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be  rejected,  for,  iu  that  case,  we  should  be  iiiforring  a  generatio  ae^ptt-^ 
vocOf  which  has  been  disproved  j  but  it  has  not  by  any  means  bee 
proved  that,  besides  purely  miasmatic  affections,  whose  germs  dcvelc 
outside  of  the  organism  and  are  not  reproduced  in  the  bodies  of 
tienta  suffering  from  tiiem,  there  are  no  miastnatic-contagious 
eases,  whose  germs  develop  outside  of  the  l)ody,  but  arc  also : 
duced  in  the  bodies  or  dejections  of  patients  suffering  from  the 
know  of  no  absolute  objections  to  this  theory,  and  a  series  of  1 
agrees  better  with  it  than  mth  the  unproved  assertion  that  there  is 
miasmatic-contagious  disease.     We  not  imJfrequently  see  the  i 
in  question  appear  under  circumstances  which  render  origin  frbm 
tagion  very  doubtful  j  for  instance,  in  ships  at  sea  (8hi{>-fever),  in 
fuUy-guarded  prisons  (jail-fever).     On  the  other  hand,  under  certjunl 
drcumstaneea,  which  appear  favorable  to  low  oi^ganisms  and  to  their] 
reception  into  the  body,  as  in  years  of  famine,  where  bad,  spoQed  food] 
is  eaten  (famine  typhus)  and  iu  over-filled  lazarettos,  where  the  air  is  j 
loaded  with  exhalations  from  the  patients  (lazaret-fever),  exanthematiOi 
typhus  occurs  so  frequently,  that,  where  these  circumstances 
its  appearance  may  almost  bo  predicted.    Of  course,  this  does  not  prov 
that  the  body  of  a  patient  diseased  by  the  introduction  of  the«e  j 
may  not  be  a  more  favorable  soil  for  its  development  and  reproductio 
than  decomposing  flesh,  or  the  air  of  a  lazaretto  overloaded  with  es 
cretions,  and  that  the  disease  may  not  only  continue  to  exist,  but  tc 
extend  and  even  spread  greatly,  long  after  the  disappearance  of  tb^ 
circumstances  which  favored  the  development  of  the  germs  of  the  dia 
ease  outside  of  the  body.     If  the  above-mentioned  assertion,  that  tl; 
cholera-gerra  is  developed  on  di-ied  rice,  should  be  confirmed,  it  woolcl 
be  still  more  probable  that  the  germ  of  exanthema  tic  typhus  Jevelopedl 
outside  of  the  human  body  in  decomposing  animal  matter,  and  whd 
drciunstanoes  were  peculiarly  favorable,  increased  so  as  to  bcooinej 
dangerous  to  man.    The  susceptibility  to  the  miasm  or  contagicm  qf  , 
exanthemattc   tj'phus  is  very  general      Males  and  females,  strof^^J 
healthy  persons  and  weak,  sickly  ones,  are  about  equally  liable  to  the 
disease.     Only  early  childhood  and  extreme  age  are  usually  excmpC  J 
Excessive  exertion   and  other  debilitating  influences  appear  to 
crease  the  predisposition.     One  attack  seems  to  destroy  the 
bility  to  the  affection. 

Griesinger  and  Htraeh  speak  of  the  geographical  extensioQ  of  ex* 
anthematic  typhus  in  Europe  thus :  from  the  beginning  of  the  sixteeath 
to  the  end  of  the  eighteenth  centiuy,  this  disease  extended  over  aQ 
Eurojie  as  the  common  form  of  typhus ;  during  the  war,  at  the  com*  | 
mencement  of  this  centurv,  it  attained  its  height  After  that  time 
it  was  so  rare  on  the  oontineot,  that  there  was  a  current  belief  dial 
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typhus  never  occurred  without  ulcers  in  the  intestines.  It  ls  only  iu 
the  last  ten  years  that  the  epidemics  in  Upper  Silesia,  the  fatal  epi- 
demics during  the  Crimean  War,  and  recently  the  epidemics  in  East 
Pruasia,  etc.,  have  dispelled  this  error.  In  the  British  Islands,  and  in 
certain  places  in  middle  Europe,  exanthematic  typhus  is  the  eodeinic 
form  of  the  disease.  In  Southern  Europe,  Lower  Italy,  the  Oriental 
ooimtries,  Hungary,  etc,  exanthematic  typhus  occurs,  sometimes  alone 
and  sometimes  combtnod  with  other  forms.  Small  epidemics  of  exan- 
thematic typhus  are  occasionally  seen  almost  everywhere,  and  may 
usually,  but  not  always,  be  traced  to  contagion. 

ANATomcAL  Appbjlrances. — Thc  cliaraotoristic  exanthema  of  ty- 
phus, typhus  roseola,  cannot  be  recognized  on  the  dead  body  any  more 
than  the  exanthema  of  measles  and  scarlatina  can,  for  the  circumscribed 
hypersemia,  on  which  the  roseola  depends,  disappears  in  the  general 
paleness  of  the  surface.    Occasionally,  indeed,  this  circumscribed  cuta- 

»neous  hypenemia  causes  rupture  of  the  vessels  and  small  hiemorrhages 
in  the  cutis,  and  we  then  find  the  skin  of  the  cadaver  covered  with  more 
or  less  numerous  and  extensive  pctcchine ;  but  this  is  by  no  means  con- 
stant, and  we  must  not  consider  petechias  as  pathognomonic  of  "  pete- 
chial typhus."  The  roseola-spots,  observed  on  the  skin  of  the  patient 
during  life  (which  we  shall  describe  under  the  anatomical  appearances,  as 
we  did  measles,  scarlatina,  and  8maU-|>ox),  resemble  those  of  measles, 
are  about  the  same  size,  shape,  and  color ;  like  these  they  unite  to  irreg- 
ular figures,  but,  unlike  the  spots  in  measles,  Acy  arc  not  capped  by 
small  papules.  Sometimes  they  are  on  a  level  with  the  surrounding 
^n,  sometimes  they  project  slightly  above  it,  while  in  abdominal  ty- 
phus the  eruption  of  roseola  on  the  chest  and  abdomen  is  usually 
scanty  and  does  not  always  exist;  in  exanthematic  typhus  it  is  not 
alwajrs  confined  to  those  parts,  but  usually  covers  the  trunk  and  ex- 
tretmties  in  great  numbers,  and  is  so  apparent  that,  even  on  superficial 
examination,  it  b  not  readily  overlooked.  The  roseola  rarely  occurs 
on  the  face,  and  this  one  ftict  is  sufficient  to  prevent  a  mistake  in  diag- 

riiosis  between  the  exanthema  of  measles  and  typhus. 
The  other  anatomical  appearances  also  usually  resemble  those 
fimnd  after  other  exanthemata.  If  death  takes  place  early,  the  bodies 
are  but  little  ctnaciated,  the  rigor  mortis  is  marked,  and  there  is  ex- 
tensive hypostatic  congestion  in  the  dependent  parts  of  the  body. 
The  muscles  are  dark-colored,  the  heart  and  great  vessels  contain 
cheny-colored  blood.  The  bronchial  mucous  membrane  is  always 
ftrongly  injected,  and  covered  with  tough  mucus.  In  the  lungs  we 
^.findmoreor  less  extensive  hepatization  and  atclect4itic  spots.  The 
L  bronchial  glands  are  swollen,  but  not  infiltrated.  There  are  no  con- 
Istant,  marked  changes  in  the  intestinal  canal  and  mesentenc  glanda. 


566 


ACUTE  INFECTIOUS  DISEASES. 


The  spleen  is  enlarged  aiid  soft.  If  death  do  not  occur  till  late  in  the 
disease,  the  rigor  mortis  is  less  marked,  and  soon  passes  off;  the  bodies 
are  more  emaciated ;  the  alie  na^i  seem  smoked,  the  teeth  and  gums  axe 
covered  %vith  sordes ;  the  blood  rarely  contains  any  fibrinous  clo 
is  smeary,  dark,  or  iaclined  to  cherry-color,  and  the  walls  of  the  ' 

^  are  inliltratf*d.     There  is  usually  extensive  hypostatic  congest 
the  lungs  ;  the  spleen  is  decidedly  enlarged ;  it  is  sometimes  the  i 
of  hfiemorrliagic  infarction,  or  of  small  abscesses.     There  are  no  con-] 
stant  anomalies  in  the  stomach  or  intestinal  canal ;  at  most,  there  ia 
swelling  of  the  solitary  and  Peyer^a  glands,  such  as  is  also  seen  in  the 
acute  exanthema.     Nor  do  the  other  organs  show  any  constant  cbBT-  j 
acteristic  deviations  from  their  normal  state.     In  the  rare  cases,  vi\ 
deatli  occurs  etill  later  from  the  sequelie,  on  autopsy  we  find  the 
varied  anomalies,  suppurating  parotid  glands,  the  remains  of  croop^-^ 
and  diphtheria,  extensive  necrosis  of  connective  tissue,  bed-sores,  gaa*  j 
grene  of  the  extremities,  etc 

Symptoms  and  Course. — Tliere  are  few  diseases  whose  symp-i 
toms  correspond  so  exactly  in  different  cases,  and  which  run  audi  a 
similar  course  in  different  persons,  as  exanthematic  typhus. 

T?ie  period  of  incubation.,  which  appears  to  last  eight  or  nine  dajTS, 
rarely  longer,  is  not  usually  free  from  symptoms  of  the  diseaae ;  but 
these  consist  of  slight  chills,  headache,  disturbed  sleep,  loss  o£  >{ipe-^ 
titc,  a  feeling  of  dulness,  depression,  and  discomfort ;  in  short,  <^  %jmp^ 
toma  such  as  precede  t^e  outbreak  of  other  diseases,  and  give  no  clew  ] 
to  the  disease  which  is  commencing.     It  is  only  during  the  prevalence  ^ 
of  exanthematic  typhus  that  we  should  sus|>cct  from  these  symptoms  ^ 
that  the  patient  was  infected  with  tj'])hus  jwison;  the  suspicion  would^ 
increase  in  certainty  if  there  were,  at  the  same  time,  catarrhal  ttoublcs^,^ 
cough,  oorj'za,  burning  feelings  in  the  eyes,  eta     The  first  two  \ 
of  exantherTiatio  typhus  that  I  saw  in  the  Magdeburg  hospital  durii^  ^ 
the  stage  of  incubation,  I  at  first  supposed  to  be  cases  of  simple  ( 
rhal  fever.    The  intensity  of  these  prodromataB  varies,  ao  that, 
they  last,  some  patients  go  about  their  business,  while  others  are  ooB-j 
fined  to  bed  even  at  this  stage  of  the  disease, 

T}»e  stadium  invaaiotiia  begins  with  a  single  protracted  dull  of 
great  violence,  or  with  repeated  slight  rigors,  followed  by  a  oontinue<l 

I  feeling  of  great  heat.     After  the  first  chill,  the  patients  are  randy  alJe 
to  leave  their  bed  ;  they  feel  excessively  fatigued  and  weak,  cot 
of  heaviness  and  numbness  in  the  head,  occasionally  also  of 
which  is  not  unfrequently  temporarily  relieved  by  nose-bleed, 
symptoms  are  followed  by  dizziness,  flashes  of  light,  tinnitus,  < 
|>ain  in  the  muscles,  trembling  of  the  extremities  on  motion ; 
ticnts  usually  Ue  in  a  state  of  apathy,  talk  in  their  sleep,  and 
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while  awake  have  a  muttering  delirium.  Others  are  excited  and  rest^ 
leas,  have  anxious,  wild  fiEwtasies,  and  can  scarcely  be  kept  in  bed. 
At  my  first  visit  I  found  one  of  the  patients,  sent  to  me  from  jail  with 
exanthematic  t^-phus,  in  a  stniit-jacket.  Besides  these  s^Tiiptoms 
of  disturbed  innen'ation,  there  are  almost  always  signs  of  intense 
catarrh  during  the  iQvading  stage;  the  eyes  shun  the  light,  and  are 
red  ;  tlicro  is  an  increased  How  of  tears  ;  the  nose  is  dry  and  stopped 
up,  or  its  secretion  is  at  first  fluid,  afterward  more  tenacious,  and  dries 
to  crusts ;  the  act  of  swallowing  also  is  often  difficult  and  painful,  the 
tongue  has  a  white  coating,  the  taste  is  slimy ;  occasionally  there  are 
nausea  and  vomiting,  and  not  unfrequently  gome  diarrhoDa,  These 
symptoms  are  absent,  or  only  slight,  in  some  cases  ;  a  more  constant 
one  is  a  painful,  hoarse  cough,  which  brings  up  a  tough  mucus,  ooca- 
aionally  mixed  with  blood.  On  auscultation  we  hear  numerous  ronchi. 
We  have  but  few  exact  observations  as  to  the  grade  and  course  of  the 
fever ;  these  are  especially  due  to  WnndcrUch.  According  to  these, 
even  at  first  the  terapt^rature  rises  to  104 "^  to  106*^ ;  the  pulse  is  usually 
large,  full,  soft,  rarely  double,  and  beats  about  100  in  a  minute.  From 
the  great  loss  of  water  from  the  boily  of  the  patient,  induced  by  the 
increased  perspiration  due  to  the  high  temperature,  the  thirst  is  great, 
the  urine  scanty  and  of  high  specific  gravity.  Even  in  this  stage,  en» 
laigemeot  of  the  spleen  may  usually  be  discovered  by  percussion. 

With  the  first  apjieaniDoe  of  the  roseola  spots,  which  occurs  in  the 

Bccond  half  of  the  first  week,  usually  between  the  thinl  and  fifth,  rarely 

on  the  seventh  day  of  the  disease,  the  stadium  eruption U  et  fioreiceix- 

tim  begins  (if  we  keep  up  the  analogy  between  exanthematic  typhus 

,  the  acute  exanthemata,  which,  however,  only  exists  at  first,  and  is 

juently  lost).     At  first  the  sp<:>ts  are  few  in  number  and  only 

F^ippear  on  the  trunk,  but  they  s<X)n  multiply  and  spread  toward  the 

1  Jiack  and  extremities,  till  finally  the  entire  body,  except  the  face,  is 

|<0>l"eted  with  them ;  at  some  places  they  are  more  ntunerous  than  at 

lOtliera ;  the  eruption  is  only  exceptionally  scanty ;  but  even  in  these 

it  is  more  extensive  than  the  roseola  eruption  in  abdominal 

I  tjrphus.    The  exanthema  lasts  longer  than  it  does  in  measles  or  scar- 

[  latina ;  the  roseola  spots  do  not  disappear  till  toward  the  end  of  the 

week,  when  the  fever  defervesces  and  the  other  symptoms  sub- 

The  longer  the  roseola  spots  last,  the  more  their  bright-red  cr»lor 

to  a  livid  hue ;  they  then  disappear  imperfectly  under  the 

I  of  the  finger ;  part  of  them  often  change  \k\  petechue.     The 

,  sjrmptoms  do  not  unprove  with  the  outbreak  of  the  eruption. 

s  tnie  the  patients  complain  less  of  pain  in  the  head  and  limbs, 

this  is  only  because  their  mind  is  more  affcct-ed ;  they  can  no 

think  clearly,  give  slow  and  incomplete  answers  to  questions, 
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and  after  their  recovery  they  scarcely  remember  this  period, 
which  they  are  in  a  quiet  or  noisy,  violent  delirium,  and 
make  constant  attempts  to  jump  out  of  bed  and  run  awaj.  The 
often  become  very  hard  of  bearing.  The  tongue  is  dry  and  coveredl 
with  a  brownish  crust ;  the  cough  has  usually  subsided,  but  the 
piration  is  superficial  and  rapid  j  ronchi  are  more  numerous,  and  at  th^l 
dependent  parts  of  the  chest  the  percussion-sound  is  often  dulL  laf 
some  cases  there  is  constiiMvtion,  in  others  there  is  more  or  lesa  ( 
rhoea,  and  the  urine  is  often  passed  involuntarily.  According  to  JVtt. 
derlich^  in  mild  cases  the  fever  retains  till  the  end  of  the  first  we 
the  height  that  it  had  attained  the  third  or  fouth  day  of  the 
or  in  the  second  half  of  the  first  week  there  is  a  slight  decrease  of  the] 
temperature,  and  on  the  seventh  or  eighth  day  a  decided  remissiotui 
In  severe  cases,  on  the  contrary,  the  temperature  increases  during  the! 
second  half  of  the  first  week,  and  there  is  no  remission  the  seveuthJ 
day.  At  this  time  the  pulse  is  often  very  small  and  soft,  and  its  £r&-| 
quence  corresponds  to  some  extent  with  the  height  of  the  temperatxire,  J 
BO  that  in  mild  cases  the  pulse  is  about  100,  in  severe  ones  120  or  more,  a  I 
minute.  Toward  the  end  of  the  first  week  even,  the  spleen  is  usual! j] 
enlarged.  In  the  second  week,  while  the  exanthema  becomes  moral 
li\id,  all  the  symptoms  increase,  and  about  the  middle  of  this  week] 
they  attain  their  height.  Then  the  patients  lie  almost  constantly  on  I 
their  back,  the  eyes  half  closed,  the  knees  rolling  outward,  the  handi] 
between  the  thighs,  they  are  in  a  deep  stupor  fi"om  which  they  can  I 
scarcely  he  awakened.  From  time  to  time  they  mumble  unintelligi- 1 
bly,  make  grimaces,  gesticulate,  pick  the  bedclothes,  attempt  to  risis,] 
and  to  thrust  the  feet  out  of  bed,  and  it  is  evident  that  while  all  sense] 
of  shame  and  propriety  is  gone,  and  the  real  world  is  lost  to  tbel 
patients,  they  still  live  in  an  imaginary  world,  and  their  minds 
more  or  less  active.  Tliey  do  not  appear  thirsty,  although  the 
is  dry,  and  often  covered  with  a  blackish  hard  crust ;  but,  if  a  glass  <rf^ 
water  be  placed  to  their  lips,  they  show  great  avidity  for  drink ;  at- 
tempts to  satisfy  their  thirst  often  fail,  because  the  tongue 
or  is  stiff  and  immo\nible,  and  the  act  of  swallowing  is  more  diffiffliK 
The  nostrils  are  usually  filled  with  a  sooty  crust,  the  teeth  and  gams 
are  covered  with  a  smeary  coating,  whose  decomposition  causes  a  dis»  \ 
agreeable  fetor  ex  ore  In  many  patients  the  skin  is  at  this 
covered  with  petechiaj  and  miliary  vesicles ;  in  some  there  are 
toms  of  pneumonia  and  extensive  atelectasis,  in  others  thoso  €i\ 
otitis.  Not  unfrequently  the  urine  contains  albumen.  Hm  above  j 
B}Tnptoms  of  severe  constitutional  disease  and  great  flisturbanoe  of 
innervation,  as  well  as  those  of  pneumonia,  collapse  of  the  Itm^,  psro 
titis,  etc.,  occur  even  in  those  cases  of  exant  hematic  typhus  that  run  a 
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favorable  cotirse,  a  fact  that  we  should  know,  to  avoid  exaggerating 
the  danger.  Whether  a  remission  occur  on  the  seventh  day  or  not, 
the  fever  always  increases  in  the  beginning  of  the  second  week.  In 
mild  cases,  this  increase  only  lasts  a  few  days,  and  is  not  excessive ; 
but  in  severe  cases  the  increase  lasts  till  the  end  of  the  second  week, 
or  even  till  the  sixteenth  or  seventeenth  day,  and  the  temperature  may 
become  very  high  (108^  or  more).  At  this  timo  the  hearths  action  is 
not  only  much  increased,  but  it  is  weakened ;  hence  the  heart-sounds 
are  very  imperfectly  heard,  the  pulse  is  small  and  indistinct,  the  cir- 
culation is  so  much  retarded  that,  in  the  extremities,  the  temperature 
of  the  skin  approtirhes  that  of  surrounding  objects,  and  the  hands  and 
feet  appear  cool  while  the  trunk  is  burning  hot 

The  third  stage  of  exanthematic  typhus,  which  authors  very  cop- 
reetlj  call  the  »tadium  eritieum^  almost  always  begins  in  the  latter  part 
of  the  second  week,  or,  exceptionally,  in  very  severe  cases,  at  the  begin- 
ning of  the  third  weelc.    Before  actually  scemg  such  cases,  it  is  almost 
'  impossible  to  imagine  the  wonderful  change  in  the  sjruiptoms,  during  a 
■ingle  night,  in  the  stadium  criticutn.     In  no  other  disease  is  therc  so 
rapid  a  change  from  an  apparently  hojx'less  to  a  very  comfortable 
state.     After  a  peculiarly  marked  exacerbation  of  all  the  symptoms, 
[  the  patients  fall  into  a  quiet  deep  sleep  for  several  hours,  from  wliich 
they  awake  with  unclouded  mind,  but  usually  without  any  recollection 
of  what  they  have  passed  through  for  the  previous  days  or  weeks. 
I  During  this  critical  sleep  the  temperature  often  falls  four  degrees,  the 
pulse  twenty  or  thirty  beats ;  the  calor  raopdax  disappears  firom  the 
akin,  and  there  is  a  gentle  perspiration ;  the  roseola  spots  become 
pale.     In  favorable  eases  defervescence  is  immediately  succeeded  by 
oon"»*alescenoe,  which,  however,  is  always  slow.    Tlie  patients  sleep  a^ 
^reat  deal ;  on  waking,  their  intellect  gradually  becomes  less  clouded, 
altbough  they  retain  an  idiotic,  stupid  expression  for  weeks.     The 
dirty  coating  is  thrown  off  from  the  teeth  and  gums,  the  tongue  again 
B becomes  moist,  and  the  appetite  returns.     Sputa  cocta  are  raised  by  a 
Klooee  cough ;  the  skin,  from  M-hich  the  roseola  spots  have  disappeared, 
f  begins  to  peel  off,  any  remaining  petechiie  fade  out,  the  temperature  and 
pulse  fall  to  the  normal  standard  or  below  it,  and  the  spleen  decreases 
But,  even  in  the  best  cases,  weeks  pass  before  the  patient  can 
bis  bed  and  move  about  his  room.     In  most  of  my  cases  the 
fttal  vigor  returned  even  more  slowly  than  the  bodily  strength. 
The  stadium  i'rilicum  does  not  alwa^-s  i>ass  immediately  into  con- 
JTaleflcenoe;  the  typhus  proper  is  often  followed  by  sequelae,  which 
apparently  caused  by  the  high  fever,  disturbance  of  respiration, 
abstinence,  aljsorption  of  exudation,  and   other  unknown 
Tim  view  of  the  sequehe  of  typhus  is  supported  by  the  feet 
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that  tie  Bame  Bequebe  also  occur  after  aMominal  typhus,  puerperal 
fever,  choleni,  and  some  other  se\'ere  diseases.  Some  patients,  with- 
out our  being  able  to  find  inflammations  of  any  important  organ  or 
other  material  cause  for  it,  are  attacked  by  a  new  fever,  of  which  tfaey  ' 
die,  with  the  syniptoius  of  great  prostration,  the  already  exhausted 
powers  being  rapidly  consumed.  In  other  patient*,  after  the  typhus 
has  run  its  course,  th^rc  are  inflammation  and  suppuration  of  the  paro- 
tids ;  in  others;,  there  arc  pneumonia,  pleurisy,  diptheritic  and  follicular 
inflammation  of  the  intestine ;  in  still  others  there  are  numerous  furun- 
cles, ecthyma  pustules,  or  large  abscesses  in  the  subcutaneous  aud  uj- 
termuscular  connective  tissue.  In  many  cases,  the  slowly-healing  bed- 
sores prove  dangerous,  partly  from  the  drain  on  the  system,  partly 
firom  reabsorption  of  ichor.  Lastly,  there  is  frequently  thrombosis  of 
the  femoral  veins,  with  its  results.  Recovery  is  by  far  the  most  fre- 
quent termination  of  exanthematic  typhus  in  most  epidemics,  especially  j 
in  those  which  are  not  very  extensive.  The  circumstance  that  a  fAtalj 
termination  is  less  frequent  than  persons  unacquainted  with  thedi8ei0#| 
would  expect  from  the  severity  of  the  symptoms,  is  jirobably  bccRnse 
the  disease,  which  runs  a  cyclical  course,  is  of  comparatively  short 
duration.  The  organism  could  not  long  stand  such  a  fever  as  ac- 
companies typhus.  The  hypothesis  which  we  have  frtjquently  ad- 
vanced,  that  the  chief  danger  in  infectious  diseases  is  from  the  eleva- 
tion of  the  temperature  to  a  point  where  general  paralysis  is  indoced 
and  the  continuation  of  life  impossible,  is  well  supported  by  the  obser- 
vations made  in  Wunderltch''s  clinic  during  a  small  epidemic  of  typhus. 
In  the  fatal  cases,  death  almost  always  resulted  at  the  height  of  the 
fever ;  moreover,  all  patients  in  whom  the  temperature  reached  108* 

l^ed;  and  of  fourteen  patients  that  died,  five,  or  more  than  one-third, 
had  this  high  temi>erature.  Of  the  patients  whose  temperature  never 
rose  above  105.5°,  not  one  died.  Besides  the  liigh  temperature,  capil* 
lary  bronchitis,  pneumonia,  and  atelectasis,  are  dangerous  to  the  pof 
tient ;  other  patients  die  of  the  sequelae.  Exhausting  hfemoirbageSy 
gangrene  of  the  tip  of  the  nose,  Angers,  toes,  and  lungs,  and  tAhet  \ 
complications,  which  formerly  proved  so  destructive  in  the  mafigaant ' 

[  fonn  of  exanthematic  typhus,  called  putrid  fever,  are  rarely  obserred 
in  the  present  day ;  but,  in  the  severe  epidemics,  such  as  occurred  dor*  1 

'  ing  the  Crimean  War,  which  cannot  be  compared  in  danger  to  ihoB»  | 
above  mentioned,  half  the  persons  attacked  died. 

Lastly,  I  shall  speak  of  a  rarely-mentioned  abortive  form  of  typboB, 
of  which  I  oljserved  some  cases  in  the  Magdeburg  hospital ;  a  laige 
number  of  observations  made  in  the  Prague  epidemics  of  1843  and  ] 
1848  exactly  correspond  with  mine.     The  patients,  who,  in  my  cum, 
had  always  been  exposed  to  tjrpbus  poison  (among  others,  the  mirse 
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of  my  assistant),  cotnplained  of  rigors,  great  depression,  tightness  of 
the  head,  frontal  headache,  weakness  of  the  limbs,  loss  of  appetite,  and 
other  symptoms  common  to  the  incubation  stage  of  typhus.  After  a 
time  there  were  stronger  chills,  with  subsequent  continued  feeling  of 
heat,  increase  of  pulse,  great  apathy,  and  disttirlx^d  Bleep.  Some  pa- 
tients were  slightly  delirious.  There  were  also  catarrhal  symptoms ; 
the  injected  eyes  were  very  sensitive  to  light,  the  nasal  mucous  mem- 
brane was  swollen  and  dry,  the  nose  stopped  up ;  but,  more  especially, 
there  was  troublesome  cough,  by  which  a  scanty  tough  secretion  was 
brought  up.  We  daily  expected  the  eruption  and  the  enlargement  of 
tJie  spleen,  not  doubting  that  the  cases  were  commencing  typhus ;  but 
these  two  characteristic  symptoms  did  not  occur ;  toward  the  end  of 
the  first  week,  the  constitutional  disturbance,  fever,  and  catarrhal 
sjmptoms  disappearetl,  and  the  patients  bcgim  to  convalesce ;  they  ri> 
covCTod  very  slowly,  and  were  not  generally  able  to  leave  their  bed 
before  the  end  of  the  second  week. 

Treatmhnt. — We  have  no  remedy  for  arresting  exanthcraatic  ty- 
phus ;  hence  we  are  limited  to  a  symptomatic  treatment.  As  this  is  to 
be  directed  chiefly  against  those  symptoms  that  threaten  the  life  of  the 
ptttient,  particularly  against  the  fever,  and  since  in  treating  abdominal 
tjrphus  also  combating  the  fever  is  the  most  important  indication,  we 
ghdl  defer  Our  remarks  on  this  subject  to  the  next  chapter.  We  may 
also  refer  to  the  next  chapter  for  the  treatment  of  dangerous  increase 
of  respiratory  difficulty,  for  great  collapse,  bed-sores,  and  other  danger- 
ous symptoms,  for  just  the  same  points  arise  in  abdominal  typhus,  and 
require  the  same  remedies. 


CHAPTER   VIII. 

^gbOMJXAL  TYPHUS — XLEOTTPHCrS    (tTPHOID  FEVSB). 

EnoLOOT. — ^The  belief  that  exanthematic  t\i3hus  is  a  simple,  and 
abdominal  typhus  a  complicated  form  of  the  same  disease ;  that,  in  ab- 
dominal typhus,  Inrsides  the  changes  that  the  blotxl  undergoes  in  exan- 
thematic typhus,  there  are  changes  in  other  oi^ans  directly  concerned 
in  the  formation  of  the  blood,  in  the  intestinal  and  mesenteric  glands, 
lacks  all  foundation.  We  shall  not  deny  that  there  is  a  certain  resem- 
blance between  the  sjinptoms  of  the  two  diseases;  but  the  rescm- 
Uance  is  not  perfect,  and  is  not  much  greater  than  that  between  exan- 
thematic t>'phus  and  tv'phous  measles ;  hence,  we  do  not  consider  it 
justifiable  to  regard  the  changes  of  the  blood  in  the  two  diseases  as 
being  the  same,  or  that  the  poison  producing  the  one  is  the  same  as 
I  that  causing  the  other.     It  is  perfectly  inadmissible  to  represent  ab- 
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dominal  t}T>hus  as  a  liigher  grade,  exanthematic  typhus  as  a  lower 
grade  of  the  infection  with  tjphus  poison,  for  there  have  been  epidem- 
ics of  the  latter  that  were  more  malignant  than  those  of  abdominal  ty* 
pbus ;  and  even  in  the  milder  epidemics  of  exanthematic  typhus,  tho 
intensity  of  the  symptoms,  especially  of  the  fever,  was  alniost  always 
greater  in  the  individual  cases  than  in  most  eases  of  abdominal  typhus. 
While  the  fact  that  patients  with  varioloid  often  infect  others  with 
variola,  and  vice  versQy  shows  us  that  variola  poison  and  varioloid  poi- 
son are  identical ;  the  fact  that  persons  infected  by  patients  with  ex- 
anthematic typhus  always  have  that  disease,  never  abdominal  typhus, 
shows  us  that  the  poison  inducing  the  former  is  not  identical  with  thai 
of  the  latter,  and  that,  in  spite  of  some  similarity  of  symptoma,  the  twon 
diseases  are  of  different  nature.  If  the  resemblance  between  measl< 
and  scarlatina  were  even  greater  than  it  actually  is,  the  single  fact,  that 
infection  with  measles  poison  never  induces  scarlatina,  would  suffice  to 
prove  the  non-identity  of  these  diseases,  and  that  the  difference  be- 
tween them  is  not  only  one  of  degree ;  but  we  shall  not  deny  the^ 
possibihty  that  the  two  typhus  poisons  resemble  each  other  more 
closely  than  do  those  of  scarlatina  and  measles ;  nor  shall  we  oorapore 
the  prevalence  of  one  or  other  form  of  typhus,  at  oextain  times  sod 
places,  with  the  repeated  epidemics  of  measles  at  certain  times  sad 
places,  or  with  the  almost  exclusive  occurrence  of  scarlatina  epideodos 
at  other  times  and  places.  The  belief  in  the  relationship,  or,  to  spesir 
more  generally,  in  the  resemblance  of  the  poisons  which  induce  exantho* 
matic  and  aMominal  typhus,  is  supported  by  the  similarity  of  the 
causes  favoring  their  development,  as  weU  as  by  the  similarity  of  tbcar 
effects,  that  is,  of  the  symptoms  of  the  disease,  as  will  appear  from  irihst 
follows. 

I  consider  the  extension  by  contagion,  as  well  as  by  miasm,  as 
more  probable  in  abdominal  than  in  exanthematic  typhus,  or  (to  npcsic' 
in  a  way  that  shall  better  show  my  position  in  regard  to  the  views  on 
contagion  and  miasm),  that  the  germs  which  cause  abdominal  ^rpfass 
may  develop  and  multiply  as  well  in  the  organism  of  a  t\7)hus  patisnt'i 
as  they  would  under  favorable  circumstances  outside  of  it.  It  is  tme^ 
I  cannot  prove  the  correctness  of  this  hypothesis,  but  I  must  also  deojT 
that  the  recent  assertions,  that  abdominal  typhus  spreads  solelj  hjf- 
contagion,  have  been  proved,  or  even  rendered  very  probable,  by  the 
facts  adduced. 

The  contagion  of  abdominal  tjrphus  is  not  so  intense  as  that  of  cx» 
anthematio  typhus.  Tliere  is  no  doubt  that  it  clings  particularly  to 
the  dejections  of  the  patient,  and  that  persons  exposed  to  the  emana* 
tions  from  typhus  stools  are  most  apt  to  be  infected.  On  the  other 
hand,  I  consider  it  doubtful  if  the  contagion  be  transferred  by  the  fBlf 
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halations  from  the  skin  and  lungs  (which,  in  cxauthematic  typhus,  are 
certainly  vehicles  for  the  contagion,  while  in  cholera  they  just  as  cer- 
tainly are  not  so).  Infection  of  the  nurses  and  physician  is  rarely  seen 
in  abdominal  typhus,  and,  when  it  occurs,  it  is  always  questionable 
whether  it  be  due  to  the  emanations  from  the  patient,  or  from  his  d^ 
jections.  At  all  events,  using  the  bed-pans,  night-stools,  and  privies, 
where  the  dejections  of  the  patients  have  been  emptied,  appears  more 
dangerous  than  being  brought  in  contact  with  the  patient  himsel£ 

The  miasmatic  origin  of  abdominal  typhus  is  rendered  probable  by 
ca«e6  occurring  in  places  removed  from  travel,  where  no  cases  of  this 
disease  have  occurred  for  years,  and  where  thexe  is  not  the  slight-est  sus- 
picion of  a  contagious  origin.  If  it  be  not  considered  an  axiom  that  mi- 
asmatic diseases  are  never  contagious,  no  wild  hypotheses  are  necessary 
for  the  explanation  of  such  cases.  The  most  simple  and  probable  ex- 
planation of  them  is,  that  the  low  organisms^  >vhich  we  suppose  con- 
stitute the  germs  of  abdominal  t}-phus,  may  originate  and  increase  not 
only  in  the  bodies  of  patients  and  their  dejections,  but  outside  of  them 
alsa  We  at  least  partially  know  the  circumstances  that  favor  the 
origin  and  development  of  this  jwison,  since  we  know  that  abdominal 
lypbus  occurs  sporadically,  and  in  so-called  house-epidemics,  especially 
in  places  where  quantities  of  animal  matter  are  decomposing.  The 
absc^ption  of  the  germs  ftppears  to  take  place  chlefiy  through  the 
lungs ;  but  there  are  some  instances  where  several  persons,  drinking 
water  from  a  well  that  communicated  with  the  privy,  were  attacked 
with  abdominal  typhus.  I  consider  it  doubtful  whether  the  germs  of 
I  disease  can  also  be  swallowed  with  decomposing  meat.  The  cele* 
[ located  Andelfinger  epidemic  is  often  quoted  as  such  an  instance,  but 
KLiebermeister^  in  opposition  to  Griesinger^  has  shorni  tliat  this  was 
>  abdominal  typhus ;  while  the  latter,  in  opposition  to  the  former, 
i  shown  that  it  was  not  a  trichina  epidemic. 

In  large,  overcrowded  cities,  it  can  rarely  be  determined  whether 
Pthe  cases  of  abdominal  t^-phus  be  of  miasmatic  or  contagious  origin. 
I  At  all  events,  the  requirements  for  the  development  and  increase  either 
[of  ^xmtaneous  germs,  or  those  from  the  dejections  of  typhus  patients, 
[sre  excessively  favorable  in  sudi  places,  as  the  sod  of  large  cities 
lalways  oontauis  quantities  of  decomposed  and  putrid  animal  sub- 
J^Utenko/er  reckoned  that  the  excrement  of  Munich  amounted 
>  one  hundred  and  fifty  loads  daily,  and  that  on  an  average  scarcely 
were  removed,  so  that  over  seven-eighths  of  the  excrement  of  the 
f  remained  and  were  absorbed  by  the  soil.  We  shall  hereafter  show 
the  number  of  aises  of  intermittent  fever  in  malarious  regions 
I  with  the  rise  and  fall  of  the  water  in  the  marshes,  because  this 
\  the  decay  of  vegetable  matter,  on  which  the  production  of  the 
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morbific  germ  of  intemiittent  depends.  In  the  some  way, ' 
shows  that  the  number  of  typhus  cases,  in  any  place  where  the  { 
prevails,  varies  with  the  greater  or  less  moisture  of  the  soil ;  thifl 
siniply  because  certain  degrees  of  moisture  of  the  ground  are  favorable 
or  mifavorable  to  the  dceomi>osition  of  animal  substances  on  whic 
tlie  production  of  the  tyi^hus  poison  depends.  It  has  often  been  ob- 
served that  the  sudden  drying  of  previously  moist  soil,  or,  as  is  usually 
said  with  doubtful  propriety,  the  sudden  fall  of  the  sub-soil  water,  < 
responded  with  an  increase  of  the  typhus  cases.  The  explanation 
this  is  simple,  according  to  what  we  have  already  said-  But  even 
exceptions,  where  a  moist  state  of  the  previously  dry  soil,  sudden  ; 
of  the  sub-soil  water,  coincided  with  an  increase  of  the  disease,  are 
surprising,  nor  are  those  where,  while  the  height  of  the  water  ren 
the  same,  the  number  of  cases  varies.  Of  course  other  causes 
the  moisture  of  the  soil  influence  the  decomposition  of  animal  sab^ 
Btanees,  and  consequently  affect  the  production  of  typhus  germs. 

The  susceptibility  to  typhus  poison  varies  greatly  with  the  iodivid 
uaL     There  is  one  very  interesting  point,  which  is  also  seen  in  othc 
infectious  diseases,  that  persons  who  have  lived  for  some  time  in 
place  peculiarly  liable  to  the  disease  (as  Munich),  without  beings  i 
tacked,  arc  in  less  danger  when  epidemics  occur  than  those  who  hav 
recently  come  to  the  place.     It  can  scarcely  be  supposed  that  this  i^ 
because  the  former  were  originally  less  disposed  to  the  disease  than  I 
latter,  but  because,  after  a  long  absence  from  their  native  place,  < 
their  return  to  it,  they  arc  just  as  liable  to  the  disease  as  newH 
who  have  only  been  there  a  short  time.     This  fiict  probably 
on  some  unexplained  accommodation  to  typhus  poison.      Statistic 
concerning  the  influence  of  age,  sex,  condition  of  life,  and  constitutinQ|1 
on  the  susceptibility  for  typhus,  have  shown  that  infants  and  old  (teopldi 
are  rarelj*  attacked  by  alnlominal  t j'^ihus ;  peTSons  of  middle  ag«  an 
most  liable  to  it ;  males  are  attacked  oftener  than  females ;  stroogy 
well-nourished  persons,  oftener  than  weak,  badly-nourished  ones ;  tcod 
that  the  disease  is  proportionately  more  frequent  among  the  poor  i 
among  the  well-to-do  classes.     Formerly,  it  was  generally  beli* 
that  tuberculous  patients  were  never  attacked  by  abdominal  typhu 
this  is  not  absolutely  true,  although  it  rarely  occurs.     The  same 
true  of  patients  with  heart-disease,  carcinoma,  and  otJier  chrooio 
acute  diseases,  and  of  pregnant  or  nursing  women.     Pregnancy  gtr 
almost  absolute  immunity  to  the  disease.     Except  in  rare  cases,  i 
attack  removes  the  sui^ceptibility.     Since  1820-1830,  during  v 
time  exanthematic  tj^phus  has  become  more  rare,  abdominal  tv] 
has  become  more  frequent.    With  the  exceptions  mentioned  in  the  pr&>] 
ceding  chapter,  it  is  the  common  form  of  tj^phus  throughout  EuropaJ 
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I  It  occurs  fkr  north  in  Russia  and  Denmark  ;  in  middle  Europe,  esjie- 
I  dally  in  Gennanj,  France,  and  the  Netherlaods ;  and  even  in  the 
south — in  Italj,  83-118,  and  Turkey — it  is  not  rare.  In  Great  Britain, 
I  exantliematic  typhus  is  the  common  form,  but  abdominal  typhus  also 
looouzs,  especiaUy  in  the  country  towns,  and  the  parts  of  England  not 
[Tistted  by  Irish  emigrants  {Hirsch,  OrkMnger). 

AwATOMicAL    Appearances. — It    will    be  most    convenient    to 
Ispeak  first  (as  Ilamern  ik  does)  of  the  post-mortem  appearances  when 
\th  has  occurred  early  in  the  disease,  before  the  typhus  process 
'  has  set  in,  and  then  to  give  a  description  of  the  lesions  that 
[are  found  when  death  has  occurred  later,  during  the  repair  of  the 
nges  induced  by  the  typhus. 

The  bodies  of  persons  who  have  died  early  hi  the  disease  do  not 
greatly  cmuciated ;  rigor  mortis  is  very  marked ;  we  find  ex- 
I  hypostatic  ocjngostion  in  the  dependent  parts  of  the  body,  and 
bed-fiores  commencing  over  the  sacrum.  The  nostrils  often 
ia{ipear  smoky,  and  the  teeth  and  gums  are  covered  with  a  black  coat- 
Lin^.  There  are  often  numerous  sudamina  on  the  skin.  On  opening  the 
Jy,  the  muscles  appear  very  dark  red,  hard,  and  dry.  The  blood  in 
heart  and  largo  vessels  is  thick,  dark  colored,  and  contains  little, 
,  blacldsh-red  ooagula,  rarely  a  small  amount  of  discolored  fibrin, 
and  microscopical  examinations  of  typhus  blood  have  so  far 
I  negative  results  as  regards  the  actual  anomalies,  that  is,  as  to 
!  wluch  depend  directly  on  the  infection  with  typhus  poison.  The 
)  of  fibrin  occurs  in  other  infectious  diseases  also ;  the  increase 
orpuscles,  on  which  the  dark  color  chiefly  depends,  seems  to 
Jy  relative,  and  to  result  from  the  thickening  of  the  blood,  caused 
it  perspiration,  and  loss  of  water  by  diarrhoea.  After  the  typhus 
Dtinued  some  time,  the  blood  is  consumed,  and  becomes  poor  in 
en  and  blood-corpuscles.  The  brain  and  spinal  medulla  show  no 
at  changes  corresponding  to  the  severe  functional  disturbances 
I  organs  during  life.  They  sometimes  contain  more,  sometimes 
,  and  vary  in  consistence.  We  find  changes  in  the  respira- 
f  organs  in  all  cases ;  the  ty]ihous  larjrngeal  ulcer  already  described 
rd.  L)  is  not  unfrequently  found,  especially  in  certain  epidemi<^. 
!  are  always  signs  of  an  extensive  catarrfi,  even  in  the  smallest 
,  marked  by  dark  redness  of  the  mucous  membrane,  and  scanty, 
gii  seoretion.  At  tlie  dependent  parts  of  tlie  lungs  there  is  more 
hypostatic  congestion,  sometimes  only  great  h>-postatic  hyper- 
\  and  condensation  of  the  pulmonary  tissue  from  swelling  of  the 
r  walls  (splenizntion) ;  sometimes  hypostatic  oedema ;  sometimes 
.lied  hypostatic  pneumonia  (Vol.  L).  Besides  tlie  above,  more 
I  extensive  portions  of  lung  are  not  unfrequently  collapsed,  or  in 
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a  state  of  atelectasis,  from  collections  of  secretion  or  swelling  of  the 
muoous  membrane  of  the  brouchi  leading  to  them  having  rendered  the 
passage  impervious.     Id  some  cases  also  wc  find  lobular  and  lobar 
pneumonia,  not  affecting  the  dependent  part  of  the  lung,  and  not  dt^H 
pending  on  hypostasis,  even  at  the  height  of  the  disease,  although  i^H 
is  more  common  after  it  has  run  its  course.     The  bronchial  glands  are 
swollen,  vascular,  and  occasionally  have  a  medullary  appearano 
as  we  shall  describe  for  the  mesenteric  glands.     The  heart  is 
relaxed,  its  muscles  pale,  sometimes  of  a  dirty-red  color ;  the  end 
dium  and  lining  membrane  of  the  vessels  are  infiltrated,  red,  and 
colored.     The  spleen  is  greatly  enlarged,  occasionally  twice,  or  ev 
six  times  its  normal  size ;  its  capsule  is  tense,  its  parenchyma  pulp 
and  of  a  dark-violet  or  blackish-red  color.     In  rare  cases  we  find 
capsule  of  the  spleen  ruptured,  and  blood  poured  through  the  rupture 
into  the  peritoneal  sac.     In  the  great  curvature  of  the  stomach,  soine- 
times  only  the  large  vessels  are  distended,  sometimes  the  mucous  mem- 
brane appears  dark  red,  from  injection  of  the  finer  vessels,  and  relaxed 
from  infiltration  after  death.     The  most  important  changes  occur  in 
the  small  intestine ;  to  these  ileotyphus  owes  its  name.     JtokUanskyy 
on  whose  unsurpassed  description  of  the  "typhous  afFection  of 
raucous  membrane  of  the  ileum"  we  base  our  description,  divides  it  ix 
four  stages.     In  the  first  or  congestive  stage,  the  muoous  mcml 
of  the  small  intestine  is  the  seat  of  great  hypersemia.     It  appears 
swollen,  relaxed,  cloudy,  covered  with  muoous  and  epithelial  masse^^ 
This  condition  extends  over  all  the  membrane  of  the  intestine,  it  W^k 
true,  but  it  is  most  marked  in  the  lower  part,  near  the  valvula  M<mihim^^ 
The  mesenteric  glands  are  moderately  swollen,  soft,  vascular,  and  duk 
colored.     In  the  second  stage,  or  that  of  typhous  infiltration,  the  j 
eral  redness  and  swelling  of  the  mucous  membrane  increase,  and  < 
oentrate  on  the  parts  around  the  solitary  and  Peyei^s  glands  in 
lower  part  of  the  ileum.      In  these  tissues  there  are  veiy 
changes,  wliich  are  pathognomonic  of  typhus.     More  or  leas  of 
glands,  and  parts  around  them,  swell  so  as  to  rise  half  a  line  or  a  line 
above  the  surroimding  mucous  membrane.     These  proniiiietx)Ga  aie 
rather  bard,  and  show  through  the  mucous  membrane  with  a  giaj  or 
yellowish-red  color  j  they  have  flat  or  steep  edges;  they  are  Bcvtcil 
firmly  on  the  muscular  coat,  and  are  intimatelj  oonneoked  with  the 
mucous  membrane  covering  them.    The  siae  of  the  swollen  soBlaij 
glands  varies  from  that  of  a  millet-seed  to  that  of  a  pea.     JVyw'* 
patches,  on  the  contrary,  form  patdies  from  the  sixe  of  a  silver  gro** 
chen  to  that  of  a  dollar;  they  are  generally  oval  in  shape,  and  io  tke 
vicinity  of  the  valve  they  usually  coalesce,  so  tliat  at  this  pOMt  tkey 
often  cover  a  strip  of  intestine  several  inches  long.     On  the  cotf 
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rH  looks  as  if  the  diseased  intestinal  glands  were  infiltrated  with  a  soft, 
[grayish-white,  or  pale-reddish  encephaloid  mass;  and  although  it  had 
[>f  late  been  found  that  in  typhus  disease  the  intestinal  glands  are  not 
filtniteil  with  amorphous  exudation,  but  that  there  is  an  increase  of 
beir  cellular  elements  which,  even  under  normal  circumstances,  are 
[peculiar;  still  the  expression  "medullar}'  infiltration"  has  almost  imi- 
I  Tcrsally  been  preserved.  Oooasionally  the  degeneration  extends  be- 
Ijond  the  follicles,  and  there  is  a  "medullary  infiltration"  of  the  oon- 
Elective  tissue  of  the  mucous  membrane  in  their  vicinity,  a  cellular 
tlasm,  originating  from  the  connective-tissue  corpuscles  (  Virchoir). 
this  stage  the  mesenteric  glands  are  swollen  to  the  size  of  a  bean, 
'  a  hazel-nut,  are  of  a  grayish-red  color,  and  quite  hard.  In  the  third 
e,  which  Hokntatisky  calls  the  stage  of  relaxation,  softening,  and 
breaking  down,  the  changes  in  the  affected  glands  vaiy  greatly  in  dif- 
Qt  cases.  Not  imfrequently  the  process  becomes  retrogressive, 
rithout  the  occurrence  of  destruction  of  the  wall  of  the  follicle  or  of 
t  mucous  membrane  covering  it ;  the  swelling  of  the  glands  subsides, 
rhile  their  contents  are  reabsorbed  after  the  cellular  elements  have 
destroyed  by  fatty  metamorphosis.  These  cases  appear  chiefly 
correspond  to  the  so-called  abortive  tyj>hus.  In  other  cases,  the 
vering  of  the  follicles  is  changed  to  a  dry,  friable  slough,  colored  ycl- 
by  the  faeces ;  this  slough  sometimes  extends  over  the  whole  of 
he  gland,  so  that  its  form  and  size  correspond  to  those  of  the  plac|ue ; 
it  is  limited  to  part  of  the  covering,  and  the  slough  has  an 
r,  angular,  or  roundish  form.  In  still  other  cases,  the  individual 
I  composing  Pet/er's  patches  rupture,  and  empty  their  contents 
ftrdly,  without  the  covering  sloughing.  As  a  result  of  this,  the 
of  the  plaque  looks  as  if  finll  of  holes,  or  has  a  net-like  appear- 
{jpiaqite^  d  surface  reticuUe).  The  mesenteric  glands  are  most 
ollen  in  this  stage ;  some  of  them  attain  the  size  of  a  jMgeon's  or 
I  of  a  hen's  egg.  Their  covering  is  usually  bluish  or  brownish  red, 
3e  their  substance  has  a  grayish-red,  medullary  appearance.  In  the 
I  stage,  or  that  of  ulceration,  the  sloughs  formed  on  the  plaques 
•  glands  are  either  thrown  off  in  mass,  or,  after  precedent  dis- 
ation,  and  a  loss  of  substance,  a  typhous  ulcer  remains.  Hoki' 
'  gives  the  following  as  the  most  important  characters  of  the 
ihus  ulcer :  According  as  it  has  resulted  from  a  solitary  follicle  or 
n  a  Peyer^i  patch,  it  is  round  or  oval,  and,  if  there  has  only  been  a 
^H  tial  slough  on  the  Peyer'a  patch,  it  is  irregular ;  it  varies  in  size 
^H  tx  that  of  a  hemp-seed  or  a  pea  to  that  of  a  doUar ;  its  seat  is  in  the 
^^Lgnr  partof  the  small  intestine,  and  the  ulcers  proceeding  from  Pej/er^a 
^^^Hghes  are  of  course  opposite  to  the  insertion  of  the  mesentery.  The 
^^^K  diameter  of  the  elliptical  ulcer  corresponds  to  the  long  axis  of  the 
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intestine ;  the  margin  of  the  ulcer  is  formed  bj  a  bloish-rcd,  later  slate- 
gray  btirder  of  nmcoiis  membrane,  about  a  line  broad,  which  is  movab! 
over  the  surfaeo  of  the  ulcer.  The  floor  of  the  ulcer  is  a  delicate  lay( 
of  subraiicous  connective  tissue,  \vhieh  covers  the  muscular  ooat. 
soon  as  the  slough  is  detached,  the  swelling  of  the  mesenteric  glai 
begins  to  subside,  but  they  loug  remain  larger  and  more  vascular  than 
normal  There  are  many  deviations  from  tliis  customary  course  of  t 
disease  on  the  mucous  membrane ;  we  shall  briefly  mention  the  n; 
imjwrtant  of  them :  Occasionally,  in  the  seoond  and  third  stage, 
hypcra?mia  of  the  mucous  membrane  over  the  swollen  glands,  and 
their  vicinity,  becomes  excessive.  The  mucous  membrane  is  dark  red, 
covered  with  eochymoses;  the  patches  resemble  spongy,  vascul 
polypous  proliferations,  and  the  contents  of  the  intestines  are  oft 
mixed  with  a  quantity  of  blood.  A  very  serious  event  in  the  third, 
sloughing  stage,  is  the  perforation  of  the  intestine,  which  results 
gangrene,  not  only  of  the  mucous  covering,  but  also  of  the  corresponi 
ing  part  of  the  serous  and  muscular  coats.  The  perforation  is  followed 
by  severe  peritonitis.  Milder  peritonitis  also  occurs  without  perfora- 
tion. The  deviations  of  the  intestinal  affection  in  typhus,  as  regards 
extent,  are  very  marked  j  sometimes  only  a  few  Pei/er's  and  solitary 
gljuids  are  affected;  sometimes  the  ileum  is  almost  covered  with  them. 
In  the  latter  case  we  usually  find  the  process  further  advanced  in 
vicinity  of  the  valve  than  in  the  upper  part  of  the  intestine,  and 
casionally  the  difference  of  the  stages  in  the  ditferent  points  is 
marked  as  to  lead  us  to  suspect  a  succession  of  attacks.  Not 
quently  the  colon  participates  in  the  disease  (colotyphus),  then 
solitary  glands  of  the  c<jIoq  undergo  the  same  changes  as  those  of 
small  intestines.  Far  more  rarely  the  process  extends  to  the  jejuni 
and  even  to  the  pyloric  portion  of  the  stomach  (gastrbt^-pbua), 
sohtary  glands,  and  certain  jxjrtions  of  the  mucous  membrane,  wiudl 
usually  correspond  to  the  folds,  undergoing  the  changes  cbanMtariltie 
of  tyj)hu5. 

'Wliere  death  occurs  during  the  recovery  of  the  ulcer  and  the  odber 
results  of  the  disease,  after  the  proper  typhus  process  has  run  ita  ooofM, 
lUbQ  po^'morteni  appearances  differ  from  those  above  described,  and  Wfl 
muBt  not  limit  ourselves  to  describing  the  processes  which 
heaUng  of  the  idcer,  but  must  give  a  short  glance  at  the  state 
other  oigans,  particularly  as  they  show  oertain  anatomical 
which  never  or  very  rarely  occur  during  the  first  weeks  of  the 
The  bodies  of  patients  who  have  died  during  the  third  or  fourtll 
of  the  disease,  or  later,  are  more  or  less  emadated ;  the  skin  is 
rigor  mortis  moderate,  and,  if  there  be  decided  anagmia,  there  is  bat 
little  hypostatic  oongestioa    In  many  cases  the  teeth  and  gums  are 
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\MiiiX  covered  with  a  blackish  caating.  Over  the  sacrum,  trochanters, 
elbows,  we  usually  find  bed-sores ;  there  may  l>e  destruction  of 
^Qte  skin  only,  or  of  the  other  soft  parts  also,  extending  to  the  bones. 
In  many  bodies  there  is  slight  <"E<ienia  of  the  lower  extremities,  and,  if 
one  or  other  femoral  vein  be  obstructed  by  a  thrombus,  there  is  very 
marked  oedema  of  the  corresponding  limb.  Lastly,  on  the  skin  we 
often  find  petechia?,  miliary  vesicles,  ecthyma  pustules,  and,  in  some 
cases,  abscesses  in  the  subcutaneous  and  intermuscular  connective 
tissue,  and  suppuration  of  the  }>arotid  glands.  On  opening  the  body, 
the  muscles  no  lunger  appear  red  and  dry,  but  are  pale  and  infiltrated. 
The  blood  in  the  heart  and  great  vessels  has  lo«t  its  dark  oolor,  is 
Enid,  and  not  unfrequently  contains  fibrinous  clots,  particularly  when 
there  has  been  inflammation  of  any  organs.  The  brain  is  usually  pale, 
moist,  and  tlie  blood-points  appearing  on  its  cut  surface  are  lighter, 
mnd  oontrast  less  with  the  white  brain-substance  than  they  did  earUcr 
in  the  disease.  In  the  lungs,  besides  extensive  hypostasis,  we  often 
find  lobar  or  lobular  pneumonia,  and  occasionally  there  are  inflamma- 
tory exudations  in  the  pleural  sac  ;  any  laryngeal  ulcers  extend  deeply 
j  and  reach  or  destroy  the  perichondrium.  In  rare  oases  we  find  peri- 
l.ishondritis  laiyngea  without  ulceiratioa  of  the  mucous  membrane  (Vol 
J  L).  Ths  heart  is  very  relaxed  and  flabby,  the  endocardium  and  tunica 
i-iotiina  of  the  vessels  are  greatly  infiltcated.  The  swelling  of  the  spleen 
I  Biibsided,  its  ca|)sule  is  often  wrinkled,  its  tissue  relaxed  and  pale ; 
onally  it  contains  luemorrliagic  infarctions.  The  distention  of  the 
els  and  capillary  hypenemia  of  the  stomach  have  disappeared  at  the 
i  time  as  the  swelling  of  the  spleen.  The  ulcers  of  the  intestine  are 
I  the  poad  to  recovery,  or  are  already  cicatrize<l,  especially  in  those  cases 
!  death  was  due  to  other  causes.  RokUanaky  describes  the  healing 
1  cicatrization  of  t^'phus  ulcers  as  follows :  The  loose  border  of  mu- 
I  membrane,  forming  the  edge  of  the  ulcer,  becomes  attached  to  the 
rof  the  ulcer  gradually  from  the  periphery  toward  the  centre,  at  the 
J  time  it  beccnnes  more  pale  and  less  thick ;  the  delicate  connective- 
'  layer,  which  covers  the  muscular  coat  in  the  floor  of  the  ulcer,  b^ 
I  whitish,  thickened,  and  is  finally  transformed  into  a  serous  plate, 
^  which  the  adherent  border  passes  imjxjrceptibly,  thinning  as  it  ap- 
ches  the  centre.  The  mucous  membrane  gradually  extends  over 
plate  toward  the  centre  of  the  ulcer,  but,  at  the  same  time,  be- 
thinner,  from  the  tension  to  which  it  is  subjected.  When  the 
i  of  the  mucous  membrane  come  together  and  adhere,  the  healing 
\  complete.  From  the  tliinning  of  the  mucous  membrane,  the  cicatrix 
tt  slight  depression;  it  is  often  somewhat  pigmented,  it  is 
ber  than  the  parts  around,  and  studded  with  a  few  tufts,  Cica- 
ation  of  typhus  ulcere  never  causes  stricture  of  the  intestines.     As 
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the  ulcers  heal,  the  mesenteric  glands  return  to  their  normal  size, ) 
often  shrink  to  small,  firm,  slate-gray  bodies.  Some,  also,  become  < 
oua  and  subsequently  calcareous.  Typhus  ulcers  do  not  always  he 
up,  as  above  described.  Occasionally  the  healing  is  delayed,  but 
finally  occur.  In  other  cases  there  is  ulceration  at  the  edges  and 
of  the  ulcer,  which  may  cause  erosion  of  vessels  and  abundant  inte^l 
tinal  haimorrhage  or  perforation  of  the  intestine.  It  is  difficult  to  < 
termine  whether  rupture  of  the  serous  coat  in  these  slow  ulcers  fioallji 
results  from  suppuration  of  its  tissue,  from  extensive  gangrene,  or,aft€Tl 
destruction  of  the  muscular  coat,  from  simple  rupture  of  the  thin  walL  J 
The  fact,  that,  not  unfrequently,  errors  of  diet  and  mechanical  cau 
such  as  compression  of  the  abdominal  contents  by  vomiting, 
the  perforation,  seems  to  show  that  the  perforation  of  the  serous  coail 
is  often  induced  mechanically.  When  death  occurs  late  in  the  diseasOiJ 
besides  the  remains  of  the  typhus  processes,  we  occasionally  find  the ' 
evidences  of  croupous  and  diphtheritic  inftamraation  of  the  mucxius 
membrane  of  the  intestinal  canal,  especially  of  th^  large  intest 
very  rarely  in  the  gall-bladder  also.  Lastly,  we  must  add  that  i 
or  less  extensive  nepliritis,  as  well  as  thrombi  in  the  veins,  is  ao 
the  changes  not  unfirequently  foimd  after  the  typhus  proper  has  nm ' 
its  oourse, 

Stmptoms  and  Coubse. — Iq  nmny  cases,  the  ev-ident  oommeQoe> 
ment  of  the  disease  is  preened  for  days  or  weeks  by  indefinite  pre>j 
monitory  symptoms,  which  do  not  at  the  time  enable  us  to  detennin 
the  nature  of  the  malady,  but  are  of  diagnostic  importance  after  ' 
disease  has  developed,  as  in  doubtful  cases  they  aid  us  in  distinguish 
ing  typhoid  fever  from  other  affections  that  begin  suddenly,  wit 
premonitory  symptoms.     These  prodromata  are  feelings  of 
illness,  mental  disc^uiet,  great  dulness  and  relaxation,  loss  of  ap 
indigestion,  restless  sleep  disturbed  by  dreams,  headache, 
wandering  pains  in  the  limbs,  which  are  usually  considered  ] 
and  repeated  epistaxis.    These  symptoms  may  last  from  a  few  dtji  i 
several  weeks. 

We  generally  consider  that  the  disease  proper  begins  wlwn 
the  first  chili  occurs  during  the  premonitory  symptoms,  or,  if  there 
has  been  no  prodromal  stage,  when  a  chill  notifies  the  patient  of  Ins 
illness.  Tliis  chill  is  rarely  so  severe  and  continued  as  in  inU.*nmttciit 
fever  or  pneumonia ;  there  is  usually  no  shivering  or  chattering  of  thej 
teeth.  Frequently  there  is  not  a  single  chill,  but  several,  and  cases  day 
occur  without  any  chill.  Hence,  especially  in  inattentive  patients,  we 
cannot  always  tell  whether  the  disease  is  at  the  seventh  or  eigblll,  or 
at  the  thirteenth  or  fourteenth  day. 

The  pathologico'anatomical  changes  in  the  intestiDes  dttiin^  tj^f 
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pboid  fever  do  not  correspond  to  any  marked  clinical  stages,  so  as  to 
enable  us  accurately  to  distinguish  the  symptoms  corresponding  to  the 
stages  of  congestion,  typhus  infiltration,  sloughing,  and  ulceration,  and 
to  give  the  s^Tuptoras  of  these  different  phases  of  the  intestinal  dis- 
ease. Nor  does  the  time  that  has  elapsed  since  the  first  chill  give  any 
definite  dew  to  the  pathologiccHinatomical  stage  of  the  bowel  affec- 
tion ;  but,  on  the  other  hand,  we  may  suppose  that,  at  the  end  of  the 
third,  or,  at  latest,  at  the  end  of  the  fourth  week,  the  true  tj-phus  pro- 
cess has  terminated,  and  that  any  existing  morbid  symptoms  are  only 
it«  remains,  and  belong  to  the  secondary  diseases  of  the  blood  and  of 
different  organs,  induced  by  the  typhus  infection.  Therefore  Harner- 
uik  makes  "  a  first  and  second  period  of  the  typhus  blooil-crasis ; "  in 
his  communications  from  the  Pfeuffer's  clinic,  Vogel  8|>eaks  of  two 
groups  of  symptoms,  the  "  intoxication  "  and  the  "  reaction  "  sj-mp- 
toms ;  Griesinger  makes  a  **  first  and  second  period  of  the  disease." 
We  also  shall  divide  the  symptoms  into  two  classes,  and  shall  speak 
^  first  of  the  st/mptoms  of  the  disease  itself y  afterward  of  tlie  symptoms 
^m^t^  seguelcB.  As  we  mentioned  above,  the  former  occur  in  the  first 
Uiree  or  four  weeks  of  the  disease,  the  latter  later  in  its  subsequent 
I     oouise. 

H  Even  during  the  first  week  the  patient  becomes  very  weak  and 
"^  much  prostrated ;  but  few  can  leave  their  beds  during  the  first  days ; 
at  the  same  time  they  complain  of  headache,  which  is  chiefly  in  the 
forehead ;  of  vogue  pains  in  the  extremities,  of  buzzing  in  the  ears, 
6aahes  before  the  eyes ;  of  dizziness,  which  is  particularly  severe  when 
they  rise  in  bed,  or  attempt  to  walk.  Tlie  sleep  is  restless  and  broken 
by  dreams,  in  which  the  patients  often  speak  single  words,  or  whole 
seoteDoes,  in  a  loud  voice.  During  the  first  week,  while  awake,  the 
patient  is  usually  perfectly  oonadous,  but  shows  little  interest  in 
tilings   around,  and  answers  slowly  and  unwillingly  to   questions. 

ITTiere  is  great  thirst,  no  appetite ;  there  is  a  slimy  or  bitter  taste  in 
the  mouth ;  many  patients  ask  for  an  emetic,  because  their  stomach 
is  out  of  order.  Occasionally  there  is  diarrhoea,  but  at  first  the 
]x>welfl  arc  usually  constipated,  and  it  is  not  till  the  end  of  the  week 
that  the  patient  has  several  pulpy  or  even  fluid  stools  daily ;  in  still 
other  cases,  the  bowels  remain  c«3nstipated  throughout  the  week,  and 
induce  imprudent  physicians  to  prescribe  laxatives.  If  these  or  an 
emetic  be  given  at  the  commencement  of  the  disease,  they  almost  al- 
ways induce  severe  diarrhoea,  whidi  it  is  difficult  to  arrest  The  pas- 
sages arc  rarely  accompanied  by  much  pain.  During  the  first  week 
of  tj'phoid,  there  is  often  repeated  epistaxia,  which  is  not  apt  to  be 
abundant,  and  which  relieves  the  headache.  In  most,  but  not  in  all 
KcMei)  ootigh  and  mucous  expectoration  betray  the  bronchial  catarrh. 
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which  may  be  discovered  by  physical  examination  even  during  tlie 
first  week    Among  the  objective  symptoma  comes  next  the  changed 
apiKiarance  of  the  patieut      While  in  bed,  the  face,  especially  the 
the  cheeks,  appears  red ;  but,  if  he  has  been  sitting  up  for  some  time, 
he  looks  pfUc  and  meagre.    At  first  the  tongue  is  rarely  thickly  ooated, 
moist  and  broad,  showing  impressions  of  the  teeth  along  ita  sides ;  it 
usually  has  a  thin,  whitish,  epithelial  coating,  through  which  eome 
papillse  project  as  red  points  ;  it  is  covered  with  a  tough,  slimy  muctis, 
and  appears  narrow  and  pointed.     Tlie  thin,  epithelial  coating  usually 
falls  off,  gradually  leaving,  as  J^offd  aptly  describes  it,  "  a  moiat,  red, 
smooth  tongue,  that  looks  as  if  covered  with  gold-beater's  skin,  or  elae  J 
is  already  inclined  to  dryness.     If  there  be  at  first  a  thick,  adherooti 
coating  on  the  tongue,  it  is  usually  detached  from  the  point  posteri(n<> 
ly,  and  from  the  sides  toward  the  middle,  so  that  the  whitish  yellow 
coating  appears  enclosed  in  a  very  red  border,  which  constantly  in- 
cfeases  in  width  j  but  in  some  cases  the  detachment  begins  centrally, 
so  that  in  the  middle  of  the  tongue  there  is  a  red  stripe,  that  has  a  pe- 
euliur  tendency  to  become  dry,  and  at  the  sides  two  whitish-yellow,  I 
moist,  slimy  stripes.     The  central  stripe  is  often  broad  anteriorly,  and 
dJsapixjars  posteriorly,  so  that  on  the  point  of  the  tongue  we  see  a  red 
triangle,  with  the  apex  posteriorly."     In  spite  of  this  peculiar  disturb> 
ance  of  nutrition  on  the  surface  of  the  tongue,  and  of  the  diminutioa  i 
of  secretion  in  the  mouth,  on  microscopical  examination  of  the  coatii^] 
of  the  tongue,  Vogel  could  find  nothing  characteristic     Palpation  and 
percussion  do  not  show  any  anomaly  of  the  heart  or  lungs,  but  OQ 
auscultation  even  at  first,  and  always  by  the  end  of  the  first  week,  w© 
find  a  more  or  less  extensive  whisthng  sound  (rhonc-hus  sibilans),  dueJ 
to  catarrh  of  the  smaller  bronchi.     Even  during  the  first  days  the  sl^J 
donien  is  usually  somewhat  puffed  up  and  tense ;  deep  pressure  over  it 
is  generally  painful,  and  this  sensitiveness  to  pressure  exist  'v  ta  i 

the  ileo-coecal  region,  but  also  about  the  navel  and  in  the  ,  um. 

On  pressure  in  the  right  iliac  region,  particularly  if  there  has  already 
been  severe  diarrhcea,  we  notice  a  gurgling  sound,  the  so-called  il©o»  I 
coecal  gurgling,  whose  diagnostic  imiwrtance  was  formerly  much  over>  j 
estimateiL     Toward  the  end  of  the  first  week,  the  enlargement  of  the 
spleen  is  ordinarily  marked.    The  enlarged  organ  usually  has  a  bortaoo-  < 
tal  position ;  it  rarely  project*  beyond  the  ribs,  and  is  pressed  upwsid  1 
and  backward  against  the  spinal  column  by  the  distended  iatestiaea^  [ 
Hence,  the  typhus  spleen  is  rarely  to  be  reached  on  palpatioa,  and,  ! 
even  when  it  can  be  touched,  it  is  so  soft  that  we  arc  unable  to  define 
its  outlines.     But,  if  we  lay  the  patient  on  iiis  right  side,  with  his  left 
hand  on  his  head,  on  percussing  the  lower  ribs  of  the  left  side,  we  find 
a  dull  space,  which  may  be  six  inches  long  by  four  wide,  and  whkliy 
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corregponding  to  the  eighth,  ninth,  and  tenth  ribs,  nearly  reaches  the 
epiual  oolunm  posteriorly,  and  the  margin  of  the  ribs  anteriorly.  An 
kiarease  or  decreaae  of  the  spleen-dulness,  to  the  extent  of  a  centime- 
tre or  BO,  cannot  be  made  out  with  certainty,  in  spite  of  what  euthusi* 
Bsts  in  phyaical  diagnosis  assert.  Even  when  the  dulness  has  undoubt- 
edly increased  or  decreased  slightly,  we  must  bear  in  mind  that  this 
DOAy  depend  not  only  on  diminution  or  enlai^meut  of  the  oi^gan,  but 
also  on  changes  of  its  position,  A  greatly  enlarged  spleen  may  in- 
duce but  little  dulness  when  it  is  pressed  into  the  hollow  of  the  dia- 
.phragm  by  the  distended  intestines,  and  only  a  small  part  of  it  lies  in 
contact  with  the  thoracic  wall.  Toward  the  end  of  the  first  week,  on 
oarofiil  examination,  we  often  find  a  few  pale-red,  roseola  spota,  about 
the  8126  of  a  lentil,  on  the  epigastrium  and  neighboring  portions  of  the 
abdomen  and  breast.  Finally,  the  most  important  objective  symptom 
18  the  fever.  The  temperatimj  rises  very  regularly,  in  a  manner  al- 
most |)athognomonic  of  abdominal  typhus.  During  the  first  week, 
the  evening  temperature  is  neai-ly  two  degrees  liigher  than  that  of 
the  morning ;  the  morning  temperature  of  the  next  day  is  about  one 
dcjgree  lower  than  that  of  the  preceding  afternoon.  For  instance,  a 
L-patient  who  has  a  temperature  of  104°.6  this  evening,  will,  as  a  rule, 
have  a  temperature  of  103°. 7  to-morrow  morning,  and  to-morrow  even- 
ing a  temperature  of  105^,5.  Toward  the  end  of  the  first  week,  oo- 
OBsiooally  there  is  no  increase  of  evening  temperature ;  but  even  then 
rthe  morning  temperature  is  almost  always  about  one  degree  lower 
I  that  of  the  evening  (  WUnderlic/t).  During  the  first  week,  the 
pulse  usually  increases  to  ninety  or  a  hundred,  or  even  higher.  Its  fre- 
I  does  not  by  any  means  always  correspond  to  the  temperature 
I  tike  body^  for,  Ijesides  this,  there  are  other  causes,  not  alwa^-a  cndent, 
■  influence  the  heart's  action.  Among  other  tilings,  the  pulse  is  ao- 
elereted  from  twenty  to  thirty  beats  in  the  minute,  if  the  patient  sits 
up  in  bed  awhile,  strains  himself,  or  becomes  excited  in  any  way. 
Qg  the  quahty  of  the  pulse,  the  blood-wave  is  usually  quite 
but  the  artery  remains  soft  during  its  diastole,  and  we  often  no- 
that  the  first  pulsation  is  followed  by  a  second,  weaker  one,  that 
J  pulse  beats  double.  The  double  pulse,  which  does  not  occur  exdu- 
'  in  abdominal  typhus,  but  is  more  frequent  here  than  in  any 
'  disease,  and  consequently  is  not  without  diagnostic  importance, 
probably  due  to  deficient  activity  of  the  contractile  elements  of 
arterial  walls,  which  are  in  a  sub-paralytic  state,  as  it  is  called. 
Ifint  it  may  be  shown  that,  if  the  art<>rial  walls  possessed  no 
filaments,  but  only  elastic  elements,  the  fint  pulsation, 
by  the  blood-wave,  would  be  followed  by  a  second  evident 
ation  {**  ^achachwingun<;^'').    During  the  first  week,  in  accord- 
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ance  with  the  severity  of  the  fever,  the  urine  is  concentrated,  1 
colored,  and  of  increased  specific  gravity  (1030  or  more).  If  tiie  ] 
tients  replace  the  water  they  lose  in  perspiration  and  diarrhoea 
drinking  freely,  the  absolute  amount  of  urine  is  not  diminished  (  M>^ 
The  production  of  urea,  which  is  increased  in  proportion  to  the  sup] 
of  nourishment,  as  shown  by  Vogel,  corresponds  to  the  elevation  i 
temperature,  which  depends  on  the  increased  transformation  of 
Later  in  the  disease,  when  the  fever  disappears,  the  increased  prodn 
tion  of  lu-ea  also  ceases,  and,  like  the  temperature,  falls  below  ^e  i 
mal  amount.  The  chlorides  are  diminished  in  the  urine  of  typhvA  ] 
tients.  The  explanation  of  this  is  less  simple  than  that  of  the  increase 
of  urea.  It  partly  depends  on  less  salt  being  eaten  with  the  food, 
partly  on  increased  excretion  of  the  chlorides  by  the  bowels,  partly 
perhaps  because,  while  the  blood  is  deficient  in  albumen,  it  retaina 
more  salts.  However,  neither  the  increase  of  urea,  nor  the  decrease . 
of  chlorides,  nor,  finally,  the  slight  albuminuria,  is  characteristic 
typhus,  as  it  also  occurs  in  other  diseases  aooompanied  by  seve 
fever  and  copious  exudations. 

In  the  second  week  of  the  disease  the  complaints  of  pain  in 
head  and  limbs  cease,  but  the  dizziness  becomes  worse  and  the  i 
in  the  ears  are  accompanied  by  deafness,  which,  however,  does 
dei>end  on  disturlmnce  of  innervation,  but,  on  a  propagation  of  th 
t}"phous  oral  and  pharyngeal  catarrh  to  the  Eustachian  tube  and 
of  the  tjrmpanum.     The  expression  becomes  more  stupid,  the  inatt 
tion  greater;  the  intellect,  which  was  usually  clear  during  the 
week,  becomes  cloudy,  and  the  patient  gradually  falls  into  a  i 
stupid  state,  from  which  he  can  only  be  aroused  with  difficulty,  and  for 
a  short  time.     In  spite  of  the  dry  mouth,  he  manifests  no   ' 
water,  but  drinks  with  avidity  Avhen  a  glass  of  water  is  placed  i 
lips.    It  is  often  necessary  to  urge  the  patient  repeatedly,  to  i 
show  his  tongue,  and  when  he  has  at  length,  after  several  i 
attempts,  succeeded  in  protruding  the  trembling  organ,  he  occasiooalf 
forgets  to  draw  it  back,  and  must  be  reminded  and  urged  to  do  ' 
act  also.     Toward  the  end  of  the  second  week  particularly,  the  »t 
and  urine  are  often  passed  in  bed,  because  the  patient  does  not  [ 
ccive  the  necessity  of  evacuating  the  distended  rectum  or  hl^jiMfy, 
because  he  neglects  to  contract  the  sphincters  energetically  by  aa 
tion  of  his  will.     Many  patients  lie  unconsciously  on  th^  backs ;  if 
placed  on  the  side,  the  body  and  limbs  follow  their  own  weight,  with- 
out the  patient  making  any  attempt  to  change  his  position,  even  if  il| 
be  uncomfortable.    The  occasional  trembling  movements  of  the  li|M,( 
a  few  incomprehensible  words  that  the  patients  mumble,  alone 
that  the  mental  activity  is  not  all  lost  (febria  nervoea  stupida).    OAtet 
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patients,  who  are  just  as  insensitive  to  the  external  world,  who  denude 
themselves  without  any  modesty,  do  not  answer  questions,  and  scarcely 
react  to  the  strongest  irritants,  show  by  their  whole  manner  that  they 
are  living  in  an  excited  dream;  they  are  constantly  agitated,  throw 
off  the  bed-covers  as  fiwt  as  they  are  replaced ;  thrust  first  one  foot, 
then  the  other,  out  of  bed,  attempt  to  stand  up  or  run  away,  talk  loud 
or  disjointed  words,  gesticulate,  speak  unknown  tongues,  and  become 
morose  and  angiy  when  they  are  held  or  in  any  way  restrained 
(febris  nervosa  versatilis).  It  is  astonishing  what  energj'  and  iK*rsist- 
e&oe  such  patients  often  show  in  attempting  to  carry  out  their  morbid 
impulses.  Occasionally,  during  the  entire  disease,  a  certaiii  circle  of 
hallucinations  recurs ;  the  patients  pursue  any  object  that  they  can- 
not attain,  are  grieved  by  any  sorrow  that  they  are  constantly  combat- 
ing, etc. ;  in  other  cases  the  phantasms  alternate  confusedly  with 
others  having  apparently  no  oonneotiou  with  them.  Occasionally  this 
alternation  is  so  great  tliat  during  the  day  the  case  appears  to  be  a 

I  febris  nervosa  stupida,  while  during  the  night  it  seems  to  be  a  febris 
nervosa  versatilis.  In  some  cases  the  patients  are  constipated,  even 
during  the  second  week  of  typhoid  fever ;  but,  as  a  rule  at  this  time, 
there  are  several  watery  evacuations  daily.  They  vary  in  nmiiber 
irota  three  to  six,  or  even  to  twenty  or  more  in  twenty-four  hom^,  but 
we  cannot,  from  their  frequence,  decide  the  number  and  extent  of  the 
typhus  ulcers,  as  the  diarrhoea  does  not  depend  on  them,  but  on  the 
catarrh  aooompanpng  them ;  it  is  exceptional  for  the  stools  to  be  ex- 
ily  frequent,  and  it  is  most  commou  to  have  only  three  or  four 
daily.  Tlie  dejections  have  the  color  and  appearance  of 
oked  pea-soup,  in  which  the  meal  is  not  thoroughly  mixed, 
i  haa  sunk  to  the  bottom.  They  have  an  alkaline  reaction,  contain 
\  traces  of  albumen,  and  have  no  microscopic  elements  or  chemical 
ents  peculiar  to  typhus.  The  upper  watery  layer  contains 
fly  salts,  and  owes  its  alkaline  reaction  to  the  large  amount  of  car- 
ate  of  ammonia  in  it  The  lower  stratum  consists  of  remains  of 
, detritus,  epithelium,  muqpus  corpuscles,  numerous  crystals  of  triple 
ales,  and  small  yellow  6occuJi  and  globules,  of  whose  origin  and 
wo  know  nothing  definite.  Respiration  is  hastened  and 
Li  some  crises,  in  spite  of  the  extensive  catarrh,  there  is 
cough  nor  exjiectoration ;  in  other  eases  the  patients  cough  a 
I  deal,  and  expectorate  quantities  of  tough  mucus.  The  objective 
Qs  also  have  changed  to  some  extent  in  the  second  week.  Tlie 
are  now  more  brownish  re<l  or  bluish,  the  eyelids  are  half- 
,  there  is  drie<l  mucus  at  their  comers,  the  conjunctiva  is  injected, 
t  nostrils  smoky-looking.  A  brown,  tough  raucous,  fiiliginous  coating 
Dga  to  the  teeth  and  gums,  and  the  tongue  is  covered  with  a  brown 
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crust,  which  gradually  becomes  blackish  by  adnuxture  with  bl 
from  small  fissures  in  its  nmcous  membrane.  Decomposition  of  t 
coating  of  the  tongue  and  teeth  causes  a  very  disagreeable,  penetrating 
odor ;  movement  of  the  tongue  is  much  impaired,  so  that  speecli  b^ 
comes  indistinct,  chewing  of  hard  substances  often  impossible, 
even  drinking  diflScult  Physical  examination  of  the  thorax 
always  shows  more  or  less  extensive  condensation  of  the  de] 
portions  of  the  lungs;  on  both  sides  of  the  spine  the  percussion-sotind 
is  less  intense ;  on  auscultiug  over  the  back,  we  find  a  weak  vesicular 
or  undecided  breathing  and  fine  mucous  riile,  rarely  bronchial  respira- 
tion, and  at  other  parts  of  the  chest  there  are  numerous  loud  rhooi 
The  belly  is  usually  puffed  up  by  the  excessive  meteorisra  of  the  in 
tines,  which  has  never  been  explained*  Its  sensitiveness  to  pi 
continues,  as  does  the  ileo-«ecal  gurgling  in  many  cases.  The 
largcraent  of  the  spleen  has  increased;  and  that  organ  is  pressed 
farther  backward  and  upward  by  the  inflated  intestines.  In 
cases  the  roseola  spots  have  become  quite  numerous,  and  have  spread 
from  the  epigastrium  and  lower  half  of  the  tlionix  to  the  back ;  suila- 
mina  frequently  occur.  Among  the  objective  symptoms  of  ferer,  the 
bodily  temperature  in  the  evening  is  usually  104"  to  106* ;  in  the 
momiiig  there  is  only  a  shght  remission.  The  pulse,  which  is  leas 
full,  soft,  almost  always  double,  is  often  as  high  as  110  to  180, 
more.     In  many  cases  the  urine  contauis  traces  of  albumen. 

In  the  third  week  of  typhoid  fever,  the  patient  becomes  exoeastirel; 
weak ;  he  cannot  sit  up ;  and,  if  the  bed  be  inclined,  he  slides  doWB 
toward  the  foot  of  it,  as  often  as  he  is  lifted  up.  In  the  rel&xed  mi^ 
cles  we  may  often  see  and  feel  contractions  of  single  fesciculi,  the  «► 
called  Bubsultus  tendinum.  The  somnolence  and  stupor  reach 
highest  grade ;  the  noisy  delirium  ceases,  and  the  restlessness 
place  to  increasing  stupor;  some  patients  make  automatic 
with  the  hands,  or  pick  at  the  bedclothes,  and  almost  always 
their  faeces  and  urine  in  bed.  Occasionally  the  detrusor  urin«  is 
paralyzed,  and  the  bladder  excessively  distended.  The  coating 
tongue  and  teeth  becomes  thicker,  crusty,  and  fetid ;  the  s 
speech  grows  miintelhgible ;  drinking  is  very  difiBcult.  The  chest 
abdominal  sjrmptoms,  also  the  frequency  of  respiration,  rbooolii 
mucous  r^Ies,  duluesa  along  the  back,  diarrhoea,  and  meteorism, 
very  decided.  The  spleen  does  not  enlarge  any  more,  but  it«  sweU- 
iiig  begins  to  subside  In  the  tliird  week  the  roseola  ^jols  also 
begin  to  grow  pale,  while  the  sudamina  increase,  and  peleeUs  ttm^ 
times  appear.  In  most  patients  there  is  erythema  about  the  sacrum 
and  detachment  of  the  epidermis,  and  the  exposed  cutis  sloughs,  Al 
the  commencement  of  the  third  week  there  is  also  apt  to  be  an  in> 
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crease  of  the  temperature  and  of  the  pulse.    The  morning  remissions  are 
indistinct.    Fatal  termination  is  most  common  in  the  tliird  week ;  if  not 
induced  by  some  peculiar  accident,  death  results  from  atlema  of  the 
lungs,  after  the  prostration,  weakness,  temperature,  and  pulse  have 
reached  the  highest  grade.     The  more  the  respiration  is  affected,  the 
sooner  and  more  readily  paralysis  of  the  heart  occurs.     In  favorable 
cases  there  is  a  subsidence  of  the  sj-mptoms  about  the  middle  of  the 
tkizd  week.     The  state  of  deep  sopor,  during  wliich  the  patient  lives 
a  dream-life,  gives  place  to  natural  sleep.    While  awake,  the  expres- 
sioD  of  the  patient  shows  that  he  pays  some  attention  to  the  things 
about  him,  which,  at  the  height  of  the  disease,  had  no  existence  for 
him :  he  also  recognizes  his  attendants.     The  first  glance  in  which 
affection  and  gratitude  again  apj-^ear  may  be  regarded  as  an  advance, 
although  the  danger  is  not  yet  over,  and  although  the  hopes  awakened 
[  by  this  and  other  signs  are  often  blasted.     The  more  quiet  and  con- 
I  tinued  the  sleep,  the  dearer  the  intellect  usually  is  during  the  waking 
'  state.     The  patients  begin  to  complain  of  the  bed-sores,  and  to  he  on 
the  side,  so  as  to  avoid  pressure  on  the  sore  iMirts.     They  no  longer 
pass  their  urine  and  ficces  in  bed,  but  call  for  the  bed-pan  when  they 
wish  to  have  a  stool,  or  empty  the  blmlder.    The  number  of  respu^tiona 
decroases,  the  patients  cough  ofte^cr,  and  more  strongly,  and  easily 
expectorate  the  mucus  collecting  in  the  bronchi,  which  has  become 
leaB  tough,  and  is  usually  yellowish.     Tlie  passages  are  less  frequent, 
I  and  contain  some  consistent  matter.     The  blue,  sodden  appearai»ce  of 
jibe  patient  disappears,  the  face  becomes  [jaler.     The  tongue  grows 
Ittoist  at  the  edges  and  tip,  its  coating  is  gradually  thrown  off;  speech 
nes  more  intelligible ;  there  is  less  difficulty  in  drinking.     We 
•  moist  rAles  in  the  chest,  the  dulness  along  the  spine  disappears  ; 
at  these  points  the  respiratory  murmur  becomes  distinct,  mete- 
decreases,  the  spleen  dulness  grows  less,  the  roseola  spots  dis- 
With  the  abatement  of  the  other  symptoms,  the  difference 
tween  the  morning  and  evening  temperatures  becomes  remarkable ; 
k  while  the  thermometer  i)hiced«in  the  axilla  still  rises  to  104''  to  106°  in 
Itiie  evening,  in  the  morning  it  is  often  only  101*  to  103^,  or  even  leas. 
f  lower  degrees  are  not  observed  in  the  evening  for  some  time 
As  the  temperature  decreases,  the  pulse  also  falls,  although  the 
\  do  not  keep  pace.    At  the  same  time  the  pulse  becomes  fuller, 
fund  loses  its  relxiunding  character.     This  general  improvement,  which 
does  not  occur  till  the  fourth  week,  wliile  the  symptoms  have 
stained  their  intensity,  or  even  increased  till  the  end  of  the  third 
,  often  passes  directly  into  convalescence,  and  the  slow  recovery 
Jone  shows  that  remains  of  the  typhus  process,  especially  intestinal 
iloers,  still  exist ;  in  other  cases,  the  improvement  is  only  temporaxy ; 
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the  symptoms  grow  worse,  and  the  patients  die  of  paralysis  of  the^ 
Iieart  and  suffocation.  In  some  cases,  finally,  the  above  symptoms  are 
followed  by  those  of  retarded  repair  of  the  t^'phous  local  affoctiona  j 
and  sequelce.  The  appetite,  which  often  becomes  wolfish  during  con-  \ 
valescencc,  may  prove  fatal,  if  the  physician  be  careless,  or  the  patient  ( 
intractable.  We  shall  again  refer  to  the  danger  accompanying  this  j 
symptom.  Almost  all  convalescents  lose  their  hair.  But,  as  the  hair*  i 
follicles  have  imdergone  no  permanent  disturbance  of  nutrition,  a  new  | 
growth  of  hair  sprouts  up  soon  after  the  old  has  fallen  out. 

We  have  attempted  to  give  as  comprehensive  a  view  as  poAsibte,  i 
and,  at  the  same  time,  a  tolerably  complete  one,  of  a  severe  "  normal ' 
case  of  typhus.*     But  it  would  lead  us  too  fe,r  to  describe  with  ^ual  i 
fulness  the  numerous  and  varied  deviations  that  it  presents  in  differ-] 
ent  cases,  and  we  must  satisfy  ourselves  with  noting  the  most  imp 

•  tFiimfcr/iVA,  who  has  made  a  very  large  namber  of  measuremeotB  of  temp 
tare  in  typhoid  fever,  gives  the  most  importaot  results  of  his  observations  about 
ibllows :    The  course  of  the  fever  is  typical  and  perfectly  characteristic;    it  dittb^l 
guishcs  abdominal  typhus  from  any  other  disease.     Besides  the  cases  which  eacfly  ' 
follow  the  regular  tj-pe,  there  are  others  which  deviate  from  it — irregular  cases.    The 
causes  of  the  irregularities  cannot  be  recognized  in  every  instance.    The  course  of  th« 
disease  shows  two  sharply-bounded,  distinct  periods,  which  correspond  to  the  depoit 
tion  and  reabsorpiion  of  the  inlittrations  and  exudations.     These  periods  agree  wfafa 
certain  portions  of  tlme^  and  in  regular  or  nearly  regular  cases  thcj  rmpcOMtf  \ 
correspond  to  the  first  and  last  half  of  the  disease.     In  mild  forma,  tbo  first  pujntf 
lasU  only  a  week,  or  a  week  and  a  half ;  the  entire  disease  Usts  three  or  four  irnfh 
In  severe  cases,  tlie  first  period  lasts  two,  three,  or  three  and  a  half  weeks ;  the 
tire  diaeue  lasts  five,  sii,  or  occasionalij  from  eight  to  ten  weeks. 

In  the  Jlrti  iMofc,  it  is  such  an  absohtte  rule  for  the  temperature  to  rise  two  4«^  j 
grtses  toward  evening,  and  to  fall  one  degree  before  the  next  morning,  that,  if  ths  | 
temperaturo  on  the  second  or  third  day  be  104"  or  over,  wc  may  exclude  typhoid ;  ' 
the  same  b  true,  if  between  the  fourth  and  sixth  days  the  evening  temper»tuT«  dO^ 
not  rise  to  108%  and,  lastly,  if  the  evening  temperature  begins  to  decrease 
as  early  as  is  the  second  half  of  the  Brst  week.  A  decided  incretse  of  temp 
during  the  first  week  is  generally  an  unfavorable  sign,  while  a  alight  inert 
favorable. 

In  the  tecond  wiek  we  may  exclude  typhoid,  if  the  temperature  be  below  104*  ( 
or  more  evenings  between  the  eighth  and  eleventh  day,  and,  conversely,  oa  the  t 
t  the  Moond  week,  scarcely  any  other  acute  disease  shows  repeated  rise  of  the  4 

:  teapemtore  to  104".  A  favorable  course  of  the  disease  during  the  aeeond  wvck 
renders  it  probable  that  the  third  week  will  be  still  milder,  while,  on  the  coatnry,  • 
severe  and  lUi&Torable  second  week  may  lead  ua  to  expect  that  the  sobaeqacnt  eottnt 
of  the  disease  will  be  unfavorable.  Among  the  faToroMe  Indications  during  the  •(«• 
ond  week  are :  an  ercning  temperature  between  104°  and  10A° ;  a  morning  i«np«f*< 
tureoneor  two  degrees  lower;  late  oocorrenee  of  the  enocrbatiou  (not  befete  10 
A.  If.) ;  early  occurrence  of  the  remission  (before  midnight) ;  regular  and  daOj  iDodcv> 
ate  decrease  of  temperature,  as  compared  with  that  of  the  preceding  day.  A"*^^  ^ 
unfavorable  indications  are :  continued  elevation  of  the  morning  tempermtnre ;  in- 
crease  of  the  evening  temperature  to  in5°.6,  or  more;  eariy  occurrence  of  the  daily 
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tant  modifications  of  its  course,  and  the  severest  and  most  dangeroiu 
accidents  that  present  themselves. 

First,  Ihere  are  many  cases  which  are  not  characterized  by  any  re- 
markable lack  of  intensity  of  the  symptoms,  or  by  any  other  peculiari- 
ties diihng  the  first  week ;  but  in  the  seoond  week  the  symptoms  do 
not  grow  worse  and  prove  dangerous,  as  in  "  normal "  typhus,  but 
they  decrease,  and  toward  the  end  of  the  second  or  third  week  have 
Kail  disappeared.  Lebert  has  proposed  the  name  abortive  typhus  for 
™  these  oases,  and  it  seems  to  me  preferable  to  other  names,  such  as 
**  febricula,"  "  febris  typhoides,"  etc.,  because  it  better  expresses  the 
fiict  that  these  cases  are  only  modified,  benign,  brief  forms  of  typhoid, 
I  and  not  a  peculiar  variety  of  disease.  After  what  we  have  said,  it 
would  be  a  useless  repetition  to  give  a  description  of  the  course  of 
I  abortive  t^'phoid  during  the  first  week ;  so  we  shall  only  remark,  that 
ny  of  the  cases  which  former  writers  call  "gastric  fever"  or  "  mu- 
I  fever  "  are  to  be  regarded  as  abortive  t^-^phus.  The  old  customary 
iiution,  of  waiting  till  the  ninth  day  of  the  disease  before  saying 
whether  the  case  was  **one  of  gastric  or  nervous  fever,"  was  and  still 
is  very  justifiable.     The  designations  " gastric  fever"  and  "nervous 

Ifi^^ety^  in  common  use,  exactly  correspond  to  what  modem  phj^sicians 
mean  by  "  abortive  typhus  "  and  "normal  typhoid,"  and  since  the  laity 
do  not  understand  precise  scientific  terms,  it  would  be  well  to  keep  up 
this  old  custom.  As  in  the  first  week  the  thermometer  is  the  most 
certain  means  of  distinguishing  tj-phoid  from  a  genuine  febrile  gastric 
and  intestinal  catarrh  (VoL  L),  so  in  the  second  week  it  is  the  most 
certain  means  of  deciding  whether  the  disease  will  be  an  abortive  ty- 
phus or  not ;  the  other  symptoms  are  far  more  deceptive.  If  we  find 
ibat  on  the  eighth  or  ninth  day  of  the  disease  the  temperature  ceases 
to  rise,  but  gradually  falls,  and  especially  if  we  find  decided  morning 
remisBions  at  this  time,  we  may  be  almost  certain  that  the  case  is 
ooe  of  abortiTe  typhus.     Cases  where  the  temperature  rises  again 

BcxAcrrbatioiM ;  late  occurrence  of  the  daily  remiBBiont ;  sad  vary  high  temperatare  at 
■ay  time. 

In  the  third  week^  in  mild  cases,  there  are  great  morning  remlMions,  so  that  th« 
ng  t^nperatnre  may  be  three  to  three  nnd  a  half  degrees  lower  than  the  cvetu 
5  tosperaturc,  and  may  become  normal  toward  the  end  of  the  week.    And  from 
ddle  of  the  week  the  evening;  temperature  also  decrvskses.    In  severe  cases,  on 
band,  the  temperature  sinks  but  little  during  the  third  wcclc,  or  else  it 
ns  the  same  height,  or  even  rises.    In  the  latter  case,  we  may  almost  posi- 
dy  expect  a  severe  fourth  week,  and  not  look  for  a  decided  decrease  of  the  fever 

I  the  fiiUi  week. 
We  may  look  for  the  Approach  of  death,  if  the  temperature  remain  for  some  time 
at  107'  ;  if  it  suddenly  rise  to  lOT'-S  or  108°,  or  when  it  suddenly  falls  very  low,  say 
,  lo  94^.    We  muflt  not  expcHjt  perfect  convalescence  till  the  temperature  is  normal  ia 
)  cv^caing  also. 
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toward  the  end  of  the  second  week,  iiiitl  the  subsequent  course  of  tbe 
disease  is  as  above  descrilx.'d,  are  rare.      Even  in  abortive  typhus, 
the  sleep  is  restless  and  disturbed  by  dreams,  and  patients  talk  in 
their  sleep  during  the  second  week ;  but  when  awake  their  miod  is 
clear,  and  only  a  more  or  less  marked  apathy  reminds  us  of  the  coma 
vigil  of  severe  cases.    Tlie  bronohitio  symptoms  are  moderate ;  the 
daily  evacuations  are  few  in  number,  or  there  is  no  diarrhoea.     The  I 
patient  looks  pale  and  worried  rather  than  blue  and  sodden.     The^ 
tou^e  is  inclined  to  dryness,  but  is  not  covered  with  a  firm  cnist.1 
There  is  either  no  deafness,  or  else  it  is  only  slight,  like  the  oral  wad* 
pharyngeal  cjitarrh.    The  abdomen  is  soft  and  only  moderately  promi- 
nent.    Frequently'  there  is  no  ileo^secal  gurgling  or  sensitirenesa  of  ' 
the  abdomen  to  pressure.     The  spleemlulness  is  but  little  inoreased.  * 
Only  exceptionally  a  few  roseola   spots   occur  on  the   epigastrium. 
During  the  morning,  and  while  tbe  patient  remains  in  bed,  the  pulse 
is  only  moderately  hastened.     In  the  third  week,  or  toward  the  end 
of  the  second,  the  temperature  is  usually  normal,  and  is  only  elevated 
moderately  toward  evening ;  the  tongue  remains  moist,  and  the  patient 
begins  to  have  some  appetite.     The  morbid  s^Tnptoras  of  the  thoTBdc 
and  abdominal  organs  have  disappeared,  particularly  the  diarrhoaa. 
Many  patients  are  anxious  to  get  up;  but,  on  attempting  to  rise  or i 
move  about  the  room,  are  usually  surprised  at  their  feeUenCMy  €f 
which  they  were  not  aware  while  in  bed.    The  strength  retonis  slowly, 
and  tliis  tardy  convalescence  shows  the  severity  of  the  disease  that 
the  patient  has  had.     The  conjecture  above  advanced,  that  in  abortive 
tj-phus  there  is  no  sloughing  of  the  diseased  intestinal  glands,  is  not 
founded  on  post-mortem  examination,  for  which  the  favorable  oomae 
of  the  disease  gives  no  opjiortunity,  but  on  the  early  cessation  of  the 
dianhcea,  and  the  absence  of  the  sequelie,  so  common  in  severe  and 
tedious  cases  of  typhus,  especially  of  those  depending  on  retarded  oioft**] 
trization  of  the  intestinal  ulcers,  and  on  the  ulceration  oocuning  in 
their  place. 

There  is  a  second  modification  of  ty])hus  which  differs  mateRalljT 
from  that  above  described ;  it  is  usually  termed  tophus  amb%dat0rmL 
It  is  not  very  rare  for  persons  who  have  only  suffered  from  a  slight 
amount  of  weariness  and  depression,  loss  of  appetite  and  slight  diar- 
rhoea, but  have  still  been  able  to  attend  to  business,  or  go  on  a  jooT" 
ney,  to  die  suddenly  of  perforation  of  the  bowel  or  intestinal  haraM^ 
rhage.  On  autopsy  of  such  cases,  we  may  find  numejpous  intcatlasl 
ulcers  along  with  sloughing  patches  and  medullar}'  infiltratioD  of  tlio 
mesenteric  glands ;  in  short,  the  aiuitomical  changes  of  advanced  ty* 
phous  disease  of  the  intestines.  It  is  difficult  to  explain  this  peculiar 
form  of  disease,  except  on  the  supposition  that,  under 
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stancos,  the  infection  with  tjphous  poison  may  give  rise  to  local 
changes  in  the  intestines,  but  induce  so  little  alteration  in  the  blood 
and  nutrition  as  to  cause  no  notioenble  functional  disturbance. 

WTiilc  in  t^-phus  ambuiatorius  tiic  constitutional  disturbance  and 
fever  are  so  slight  as  to  be  scarcely  observable,  some  other  cases  of 
typhoid  are  characterized  by  unusual  intensity  of  the  constitutional 
diflturbanoe,  and  especially  by  the  height  of  the  fever.  In  these  cases 
the  diseaao  usually  nuns  a  "  tumultuous  "  course.  Even  in  the  first 
•week  the  temperature  rises  to  106°  or  more,  and  the  pulse  beats  120 
to  130  per  minute.  During  the  day,  the  imtients  lie  in  a  state  of 
deep  somnolence,  and  look  stupid;  at  night  they  have  high  delirium, 
and  can  scarcely  be  kept  in  bed.  Subsultus  tendinum,  picking  at  the 
bedclothes,  and  occasionally  convulsive  movements,  begin  early.     The 

I  intensity  of  the  local  symptoms  usually  corresponds  to  that  of  the  gen- 
eral disease.  The  tongue  Ix'comes  drj-  and  crusted  early ;  even  during 
the  first  week  the  bronchitic  s^miptoms,  the  signs  of  condensation  of 
the  lungs,  the  meteorism,  diarrho'a,  and  the  enlargement  of  the  spleen, 
attain  as  high  a  grade  as  they  usually  do  by  the  end  of  the  second 
week.  Toward  the  end  of  the  first  or  the  l>eginning  of  the  second 
week  the  patient  is  greatly  pi"ostrat€Hl,  slips  do\oi  in  bed,  has  a  small, 
(irregular  pulse,  and  very  rapid  superficial  respiratipn.  Such  patients 
roHen  die  early  of  paralysis  of  the  heart  and  owlema  of  the  lungs.  In 
other  patients,  after  a  tumultuous  course  during  the  first  week,  the 
syniptoms  moderate  and  show  no  marked  {peculiarities  during  the 
second  or  third  week.  Between  typhus  of  great  intensity  and  tu- 
multuous course,  and  typhus  of  moderate  intensity,  and  between  this 
typhus  ambuiatorius,  there  are  numerous  intermediate  fonns, 
rhich  we  shall  not  fully  describe.  Many  cases,  treated  for  weeks  as 
'gastric  "  or  "  mucous  "  fever,  and  finally  recovering  without  any  affeo- 
aon  of  the  intellect  or  dryness  of  the  tongue,  are  mild  wises  of  ty- 
but  it  is  certainly  going  too  far  to  scratch  gastric  and  mucous 
Refers  entirely  out  of  the  list  of  diseases.  As  we  have  shown  above, 
>  height  of  the  bodily  temperature  is  more  important  than  the  roseola 
•  the  enlargement  of  the  sjileen  in  diagnosing  between  typhoid,  that 
an  infectious  disease,  and  a  genuine  intestinal  catarrh. 
The  appearances  are  also  modified  when  the  typhous  intestinal 
is  very  slight,  or,  to  use  the  customary  expression,  when  the 
hus  localizes  itself  very  slightly,  if  at  all,  in  the  intestines,  and 
'runs  almost  exclusively  in  the  blood."  Since, in  the  first  weeks esp«^ 
ly,  the  distinction  between  abdominal  typhus  and  other  acute  in- 
I  diseases  is  based  chiefly  on  the  intestinal  symptoms,  an  exact 
_  lis  entirely  imix>8sible  in  such  cases,  and  we  must  occasionally 
Btent  ourselves  with  a  probable  diagnosis,  by  the  exclusion  of  other 
_gi 
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infectious  diseases.     If  the  intestinal  symptoms  fail  entirely,  or  if  \ 
are  only  slight  indications  of  them,  while  the  bronchitis  is  severe  an 
is  early  oomplicated  with  collapse  and  hypostasis  of  tlie  lung  or  wit 
decided  pneumonia,  we  have  the  disease  which,  especially  in 
fatal  cases   where  autopsy  has  shown  medullary  infiltration  of 
bronchial  glands,  has  been  called  pneumo-typhua  or  broncho-typhus, 
is  evident  that  these  cases,  where  the  patients  have  a  very  cyanotk 
look  and  hastened  and  painful  respiration,  belong  to  the  mali| 
forms.     While  the  severe  fever  increases  the  production  of  carb 
acid,  the  disease  of  the  bronchi  and  lungs  impedes  the  excretion  of  1 
extensively  formed  deleterious  gases.   The  formation  of  typhous  ulc 
in  the  larynx  is  not  usually  accompanied  by  any  characteristic  sjf 
toms,  and  modifies  the  appearance  of  the  disease  so  little  that  we  are! 
justified  in  making  "  laryngotyphus  "  a  separate  class  than  we 
be  in  so  considering  broncho-  and  pneumo-typhus.     But  while,  i 
the  first  weeks  of  the  disease,  laryngeal  ulcer  is  not  usually  ; 
and  is  accidentally  found  on  autopsy,  it  plays  a  very  important ' 
in  the  sequelaj  of  typhus. 

Among  the  aceitlents  that  interrupt  the  normal  course  of  the  dift-1 
ease  dming  the  first  weeks,  the  most  important  are  perforation  of 
bowel,  intestinal   b^niorrhage,   and   the   abundant  eplstaxis 
occasionally  occurs  during  the  second  or  third  week. 

The  perforations  of  the  intestine,  which  occur  during   the  first  j 
weeks  of  the  disease  from  the  formation  of  a  slough  not  only  in  thdl 
muoous  coat  covering  the  patches,  but  also  in  the  muscular  and 
ooats  at  the  affected  parts,  induce  intense  peritonitis ;  but  since,  j 
vious  to  the  perforation,  there  has  occasionally  been  adhesion 
different  loops  of  intestine,  from  inflammation  of  the  peritonieum,  i 
inflammation  is  sometimes  partial,  not  total,  at  first.    The  first  B^ns  ( 
perforation  are  a  severe  pain  in  the  abdomen,  which  usually  i 
the  patient  £ven  from  deep  stupor,  and  which  becomes  excessive  < 
the  lightest  pressure  over  the  abdomen;  the  patient  oolh^Mes 
denly,  the  face  becomes  distorted,  the  pulse  small,  the  extremities  ( 
I  and  death  usually  occurs  in  from  twenty-four  to  thirty-six  hours,  with] 
I  the  symptoms  that  we  have  described  (VoL  L)  as  indicative  of  peri- 
tomtis  from  perforatioB  of  the  boweU     The  most  oertain  point  in  the  < 
'  diagnosis  of  perforation  of  the  intestine  is  the  escape  of  air  into 
peritoneal  cavity,  which  is  shown  by  the  Uver  being  prossed  away  : 
the  abdominal  wall  and  a  consequent  disappearance  of  the  Uvei^t] 
nesa.     If  this  symptom  be  absent,  there  is  at  least  a  possibiUtj  ' 
tlie  jTcritonitis  is  not  due  to  perforation  of  the  intestine. 

Intestinal  haemorrhages,  occurring  in  the  first  weeks  of  typlmi,  fnm 
erosion  of  the  vessels  on  the  detachment  of  the  slough,  or  trom  rvp^mot] 
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fie  overfilTed  capillaries  in  the  spongy  elevations  of  the  mucous 
membrane  over  l!ie  plaques  above  described,  if  abundant^  often  l>etray 
themselves  before  the  appearance  of  blood  in  the  dejections,  by  the 
collapse  of  the  patient,  which  is  accompanied  by  a  sudden  fall  of  his 
temperature,  and  occasionally  by  a  clearing  of  the  intellect.  Tlie  loss 
of  blood  is  often  very  considerable,  but  patients  rarely  die  as  a  direct 
result  of  the  hflemorrhage;  the  bleeding  usually  ceases,  the  typhus 
I  pursues  its  course,  but  the  strength  of  the  patient  does  not  carry  him 
tlirough,  and  most  patients  die,  sooner  or  later,  after  the  hwrnorriiRge, 
from  the  exhaustion  that  is  completed  by  the  fever  and  diarrhoea. 

The  abundant  hrpraorrhages  from  the  nose  during  the  second  and 
third  weeks  are  far  less  dangerous  than  the  intestinal  haemorrhages ; 
they  are  due  to  an  acute  hiemorrhagic  diathesis,  which  frequently 
occurs  fi"om  excessive  debility.  They  may  be  so  severe  as  to  require 
the  tampon,  tlicy  exhaust  the  patient,  and  at  least  retard  convalescence. 
In  women  there  is  often  hiemorrh&ge  from  the  genitals  also,  which  does 
not  always  occur  at  the  menstriLal  period.  Although  the  loss  of  blood 
is  not  great,  those  hemorrhages  which  are  greeted  by  the  laity  aa 
favorable  signs  are  usually  mali  ominia. 

If  we  bear  in  mind  that  most  typhus  patients  recover  very  slowly 
1  even  when  the  intestinal  ulcers  heal,  the  fever  disappears,  and  the  ap 
petite  returns  immediately  after  the  disease  has  run  its  course,  and  do 
not  fully  regain  their  strength  for  five  or  six  weeks,  it  is  not  diflScult 
to  understand  that  retarded  healing  of  the  intestinal  ulcers^  and  the 
ooDtinuance  of  even  a  moderate  fever  by  the  bowel-disease,  should  in- 
crease the  danger  to  the  patient.  In  these  cases  we  find  the  typhus 
oper  followed  for  weeks  by  symptoms  of  an  asthenic  fever,  or  of  a 
in  debilitated  and  anemic  persons.  Tlie  intellect  remains  cloud- 
although  the  violent  delirium  usually  disappears ;  the  patient  be- 
weaker,  and  slips  down  in  bed  more  frequently  tlian  before. 
!  tongue  does  not  again  become  moist,  or  else  becomes  dry  again, 
bronchitic  symptoms  disappear,  but  the  hj'postasos  extend ;  en- 
at  of  the  spleen  and  roseola  spots  can  no  longer  he  found,  but 
orism  and  diarrhoea  continue  more  or  le^s  marked.  The  bed- 
!  over  the  sacrum  spreads,  increases  in  depth,  and  may  cause  fright- 
destruction.  Bed-sores  also  develop  over  the  troclumters,  elbows, 
\  on  the  knees  also,  if  the  patients  be  laid  on  the  belly.  Petechiie 
eochyraoses  form  at  different  parts  of  the  body,  especially  where 
has  been  any  temporary'  pressure.  Emaciation  becomes  exoea- 
re ;  the  pallid  sldn  is  constantly  bathed  in  perspiration.  Tlie  visible 
membnincs  also  become  pale  and  bloodless.  Tliere  is  often 
j^Bt  cedeiua  of  the  lower  extremities,  or  excessive  oedema  of  one  leg 
thrombosis  of  the  femoral  vein.    Many  patients  die  m  the  sixth 
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or  seventh  week,  or  even  later,  of  this  slow  form  of  typhoid.    In  oti 
cases  the  diarrhoja  ceases,  the  intestinal  ulcers  heal  j  but  the  l>ed-soi 
induce  fatal  exhaustion ;  at  least,  we  not  unfrequently  find  deej) 
structioo  of  the  soft  parts  and  exjwsure  of  the  Iwnes,  and  recentl; 
healed  intestinal  ulcers,  as  the  only  jyost-mortem  apj^earances  in 
that  have  proved  fatal  late  in  the  disease.    The  pneumonias,  pleurisi 
suppurations  of  the  parotid,  diphtheritic  inflammations  of  the  intestim 
nephritis,  and  other  sequelse  of  ty]3hoid  above  mentioned,  show  th< 
selves,  just  as  in  other  debilitated  persons,  by  objective  rather  than 
subjective  s}^nptoms.     Chills,  and  renewed  increase  of  the  bodily  tei» 
perature,  should  excite  the  suspicion  of  one  of  tlaese  consecutive  diseases 
and  induce  a  more  careful  examination.     Repeated  cliills,  veiy 
temperature,  quick  collapse,  g-cnenilly  depend  on  pyajmia,  induced 
absoqition  of  iclior  from  the  bed-sores.    The  occurrence  of  severe 
in  the  larynx,  hoarseness,  aphonia,  and  the  signs  of  acute 
obstruction,  indiaite  perichondritis  laryngea,  which  is  caused  by 
phous  laryngeal  ulcers  penetrating  deeply,  but  also  occurs  indepei 
dently  of  this  as  a  sequel  of  typhus. 

Lastly,  we  must  mention  tliat  in  some  cases  perforation  of  the  in- 
testine occurs  in  the  fifth  or  sixth  week,  not  only  while  the  patient  is 
debihtated  by  the  fever,  induced  by  sluggish  ulcers,  but  even  whil© 
a)DTalesoenoe  is  going  on  perfectly  well  Far  more  rarely  haemor- 
rhages occur  at  this  time,  from  slowly-healing  ulcers. 

Recovery  is  the  most  frequent  tennmation  of  typhoid  fever;  it 
takes  place  in  about  three-fourths  of  all  cases ;  but  some  epidemics  are 
far  more  malignant,  while  in  others  the  mortality  is  much  less.  In 
most  fatal  cases  death  occurs  in  the  second  or  third  week  of  the  di»>' 
ease,  that  is,  at  its  height ;  but  we  have  ahready  stated  that,  where 
the  course  is  very  rapid,  the  disease  may  prove  fatal  in  the  first  we^ 
and,  in  protracted  cases,  not  till  the  fifth  or  sixth  weeJt,  or  even  later. 
Tlie  different  causes  of  death  have  been  sufficiently  d^cribed  whea 
speaking  of  the  symptoms  and  course. 

Sometimes  typhoid  ends  in  incomjilete  recovery ;  sequeJflB,  flaoh  M 
disturbances  of  innervation,  neuralgias,  partial  paralyses,  pattiAl  ■nim 
thesias,  or  mental  distiurbances,  remain ;  occasionally  t}^hu8  leaves  a 
tabes  and  a  lasting  anaemia  and  hydnemia,  which  are  not  th 
'imderstood,  Tlie  material  changes  on  which  these  disturbances 
nervation  depend  have  not  been  discovered  on  po^t-mortem  examiaa* 
tion.  The  supposition,  that  the  remaining  sickness  and  the  defioieoi 
formation  of  blood  depend  on  destruction  of  the  intestinal  glaads  cod 
impermeability  of  the  mesenteric  glands,  is  incorrect.  PuhnoiuifT  aoo» 
sumption  not  unfrequently  develops  during  convaleaoenoe  from 
typhoid  fever. 
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Treatment. — Prophjlaxis   requires   that,  in   largo   cities,  where 
typhoid  fever  is  eodemiCj  there  should  be  sanitary  police  rules  to  pre- 
vent the  soil  from  becoming  soaked  with  putrid  decomposing  materials. 
Of  late,  many  attempts  have  been  made,  by  drainage  in  cities,  to  re- 
move the  moisture  of  the  soil,  which  greatly  favors  the  decomposition 
of  animal  substances,  and,  consequently,  the  oocurrenco  of  tv^jhus  and 
cholera  genns.     Should  the  drainage  succeed,  and  should  it  decrease 
the  nimiber  of  tj-phus  and  cholera  cases,  as  the  drying  up  of  swamps 
sometimes  does  that  of  intermittent  fever,  the  still  youthful  science  of 
hygiene  would  lx>ast  of  a  brilliant  triumph.     Some  physicians  still 
doubt  the  contagiousness  of  aMominal  typhus,  or,  at  least,  consider  it 
MB  not  proved.     But  such  views  must  not  be  brought  to  the  bedside 
I  of  the  patient ;  here  the  fact,  that  the  non-contagiousness  has  not 
'  been  proved,  must  make  us  act  as  if  its  contagiousness  had  been  de- 
moDfttrated.     The  sick  should  !>e  isolated  from  the  well,  and  only 
those  attendants  required  in  caring  for  the  patients  should  be  allowed 
in  his  vicinity.     It  is  just  as  important  that  all  healthy  persons,  who 
can  be  spared,  should  be  rcniovcil  from  the  locality  where  the  infection 
of  one  or  more  persons  has  oocurretl     I  have  learned  of  one  very  sor- 
rowful instance  in  Rheinland  during  the  past  few  years,  where,  ap- 
I  patently,  from  the  neglect  of  this  precaution,  almost  all  the  members 
lof  one  family,  one  after  another,  died  of  alidominal  typhus.     Lastly, 
Ittc  must  take  care  that  the  dejections  of  patients  be  not  thrown  into 
J  privies  used  by  other  persons.     We  know  no  prophylactic  remedies 
[tluit  protect  from  infection  by  typhoid. 

When  abdominal  typhus  has  once  begun,  we  may,  under  some  cir- 

loimstances,  attempt  to  cut  short  its  course.     It  is  now  generally  reoog^ 

;  that  this  cannot  be  done  by  emetica  or  venesection,  which,  for  a 

,  were  recommended  for  tliis  purpose ;  in  fact,  these  measures  al- 

;  always  have  an  injurious  influence  on  the  course  of  the  disease. 

lly  when  there  is  undigested  food  in  the  stomach,  should  we  give  a 

I  of  ipecac, ;  in  all  other  cases  we  must  remain  immovable  to  the 

iless  and  often  annojnng  retjuests  of  the  laity  for  the  administra- 

1  of  an  emetic.     The  case  is  very  tUfferent  with  a  few  large  doses 

Jomel.     After  the  accurate  observations  of  WU?idirli€hf  we  can 

jly  doubt  that  by  this  remedy  we  may,  in  some  few  cases,  cut 

the  disease  (according  to  Wdndcrlich,  one  or  two  five-grain 

I  are  enough),  and  that  in  the  great  majority  of  cases  where  this 

dy  is  given  diiring  the  first  week,  and  before  the  occurrence  of 

I  diarrhoea,  the  course  of  the  disease  is  rendered  milder  and  shorter. 

\  experience  of  Pfeu  fir's  clinic,  as  well  as  my  own,  perfectly  agrees 

rith  VTiXnckrlkJCs.     We  shall  not  attempt  to  say  whether  the  calo- 

,  baa  a  favorable  influence  on  the  typhous  intestinal  disease,  by  op- 
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posing  the  sloughing  aud  ulceration,  and  whether,  oonsequeiitly,  we  J 
can  only  expect  benefit  from  it  in  the  first  weeks  of  the  disease,  when] 
these  changes  have  not  yet  taken  pkce.  WiHebrand  has  lately  rco- 1 
ommended  iodine  as  a  specific  in  typhoid,  aud  the  resulta  published  | 
by  him,  LicbenneUter^  and  others,  uj-ge  us  to  make  more  trials  with  ! 
the  preparations  of  iodine  in  this  disease,  although  the  treatment  is  I 
not  a  now  one.  Willebrand  dissolves  six  graiiis  of  iodine  and  twelve  1 
of  iodide  of  potassium  in  one  drachm  of  water^  and  gives  three  or  fbarl 
drops  of  this  solution  in  a  wineglassful  of  water  everj^  two  hours.  ItJ 
is  said  that,  even  after  one,  two,  or  three  days  of  this  treatment,  there  | 
is  a  decided  remission  of  the  temperature ;  sordes  do  not  come  on  the 
gums,  or  they  disapixiar  early  ;  the  fever  ceases  in  an  unusually  short 
time. 

In  most  cases  of  tj^jhus,  the  indications  are  to  protect  the  patienta  j 
from  all  injurious  inlluences,  to  combat  dangerous  symptoms,  and  to 
maintain  the  strength  of  the  patient  by  dietetic  rules.     In  the  first 
place,  wherever  circumstances  permit,  ^re  should  see  that  tlic  sick- 
room be  not  too  small,  and  be  very  careful  to  have  it  well  veutUated. 
Fresh,  pure  air  is  very  necessary  for  all  typhus  patients,  and  they  do 
not  catcii  cold  nearly  so  readily  as  the  laity  imagine.     The  tempera* 
ture  of  the  room  should  be  regulated  by  the  thermometer,  and  should 
be  kept  as  nearly  as  possible  at  60"^  to  65^.     In  North  Germany  there  i 
is  a  belief  that  a  vessel  of  water  under  the  bed  prevents  bed-sores.     If 
it  do  not  fulfil  the  expected  end,  this  practice  is  probably  useful  in 
maintiiiniug  a  certain  degree  of  moistiire  in  the  room.    We  sboohl  alaoJ 
attend  carefully  to  the  patient^s  bed.    Tlie  coverings  should  not  be  too 
heavy,  and  the  sheet  should  hare  no  creases  in  it.     The  bed  and  body 
linen  should  be  clianged  as  often  as  soiled.     We  should  not  neglecC  ty 
see  that  the  body  of  the  patient  is  kept  scrupulously  clean  through*] 
out  the  attack.     Even  among  the  neatest  persons  this  is  not 
fluous,  fbr  they  are  often  prejudiced,  or  else  fear  to  injure  the  patleni] 
by  cx()osure,  or  do  not  carefully  inspect  the  parts  about  the  anus  atid  ] 
sexual  organs,  so  as  to  cleanse  them  from  any  excretions.     Ne 
of  this   precaution   frequently  cannot  Ix^  subsequently  made  goodl 
The  most  insignificant  eiythema  on   the  nates,  which  mi^bt  faiv*] 
been  avoided,  may  prove  very  dangerous   late   in   the 
forming  the   commencement  of  an   extensive   l>ed-8ore.      If 
tieot  Ik?  too  weak  to  clean  his  own  mouth,  we  should  have  it ' 
out  regularly  with  a  linen  rag  wet  with  cold  water,  or,  still 
vnih  cold  soda-water.      Particular  care  should  be  paid  to  waabiitf 
oflF  the  sticky  mucus  clinging  to  the  teeth  ami  gums,  before  it  dries 
and  decomposes.     Even  when  the  patient  is  in  a  state  of  stupor,  Im 
usually  shows  some  signs  of  pleasure  and  gratitude  after  this  procMd* 
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ing.  Tlie  best  article  of  drink  is  pure  spring-water  or  soda-water ;  if 
there  be  severe  dian-hcea,  we  may  give  oat  or  barley  water.  All  addi- 
tions of  fruit-juices,  vegetable  acids,  toasted  bread,  etc.,  to  the  drinks, 
eoon  become  objectionable  to  the  patient.  The  patient  must  drink 
freely,  in  order  to  replace  the  loss  of  water  induced  by  the  copious 
perspiration.  If,  during  the  advanced  stages  of  typhoid,  they  do  not 
aak  for  drink,  because  they  do  not  peroeive  the  want  of  it,  it  should  be 
offered  to  them.  Badly-instructed  or  thoughtless  nurses  sin  a  great 
deal  against  this  rule.  Shall  we  give  the  patient  nourishment,  or 
place  him  on  absolute  diet  ?  Views  vary  greatly  on  this  ix»int.  Most 
German  and  French  ptiysicians  consider  the  administration  of  meat- 
hroths,  eggs,  and  other  nutritious  substances  in  fevers  generally,  as  so 
decidedly  injurious,  that  tbey  regard  *'  fever-diet "  and  water-soup  as 
identicaL  From  England,  there  is  an  accusation  against  tlie  German 
pbjridans  partictilarly,  that  thoir  dietetic  rules  cut  off  from  the  patients 
the  supply  of  material  by  which  the  consumed  portions  of  the  body 
might  be  replaced,  and  that,  consequently,  the  mortality  is  greater  in 
Germany  than  in  England,  because  the  patients  are  starved,  as  it 
"were.  Tliere  is  some  truth  in  this  assertion.  I  have  no  hesitation  in 
laying,  that  the  aggravation  of  a  fever  by  giving  the  patient  milk, 
eggs,  and  meat,  has  not  been  proved  by  actual  observation,  and  I  be- 
lieve that  much  injury  may  be  done  hy  blind  faith  in  the  correctness 
of  this  hypothesis.  There  is  no  doubt  that  in  every  fever  the  con- 
smnptaon  of  the  constituents  of  the  body  b  greatly  increased,  and  that 
no  Bort  of  exercise  •will  use  up  the  body  so  rapidly  as  a  fever  does. 
"While  continued  bodily  exertion  is  usually  borne  with  impunity,  be- 
cause the  increased  consumption  is  hidden  by  increased  supply,  most 
latal  cases  of  fever  are  due  to  insufficient  material  being  furnished  for 
the  replacement  of  that  used  up.  Regarding  typhoid  fever,  particu- 
larly, we  find  that  in  tliis  disease  the  bodily  temperature  is  aljove  the 
normal  for  several  weeks,  and  the  consumption  of  tissue,  by  which  this , 
calorification  is  induced,  is  greatly  increased.  We  see  that  in  the 
most  fiivorable  cases,  during  convalescence,  the  greatly  debilitated  pa- 
ttents,  who  have  often  lost  ten  to  twenty  pounds  in  weight,  recover 
very  slowly ;  and  we  must  agree,  that  these  facts  urge  us  to  give 
meat,  milk,  eggs,  etc.,  rather  than  wat^r-soup,  until  it  shall  be  proven 
i^Mi  such  diet  increases  the  fever.  But,  on  the  other  hand,  it  c»nnot 
apfttrently  benefit  the  patient  if  we  give  him  this  nourishment,  and  he 
is  not  able  to  assimilate  it ;  on  the  contrary,  it  would  hurt  him  to  fill 
liis  stomach  with  food  that  wiU  not  be  digested,  but  will  decompose 
and  cause  irritation  of  the  gastric  and  intestinal  mucous  membrane. 
Wc  have  iK^fore  seen  that  dyspepsia  is  a  constant  accompaniment  of 
all  fevers.     If  we  do  not  attend  to  this  fact  in  regulating  the  diet  of 
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typhoid  cases,  but  expetrt  that  their  stomachs  will  supply  plenty  of  gas- 
tric juice  to  digest  large  quantities  of  protein  substances,  we  shall  not 
increase  their  strength,  but  shall  add  a  complication  which  will  aug- 
ment the  danger.  From  this  we  have  the  rule,  supported  by  ex- 
perience, that  at  first  we  should  give  typhoid  patients  small  quantities 
of  milk  and  strong  broth  several  times  daily,  whenever  they  desire  it. 
The  longer  the  disease  continues,  and  the  greater  the  exhaustion  of  the 
patient,  the  more  untiringly  we  must  attempt  to  supply  nourishing  food, 
but  always  m  small  quantities  and  iu  fiuid  form.  In  addition  to  these  di- 
etetic rules,  we  should  have  t^^hoid  patients  washed  all  over  with  pure 
cold  water,  or  with  a  mixture  of  three  parts  of  water  to  one  of  vinegar. 
This  should  be  reiieated  several  times  daily,  and  should  be  done  very 
carefully,  so  tliat  its  beneficial  and  soothing  effects  may  not  be  an- 
nulled by  the  fatigue  induced  by  the  act  itsel£  In  a  mild^  r^ular 
course  of  typhoid,  we  need  give  no  medicine ;  but  probably  the  old 
prescription  of  dilute  chlorine-water  (aqua  oxymuriat.  3  ij,  aqim  des- 
tiU.  3  vj,  det.  ad  vitr.  nig.,  tablespoonful  every  two  hours),  or  of  mu- 
riatic acid  in  mucilage  (acid,  muriat  cone.  3  ss,  mueiL  salep  3  vj,  syr* 
simp.  3  j,  tablesiX)onful  every  two  hours)  is  at  least  of  palliative  sex^ 
noe ;  and,  as  there  are  few  patients  that  can  be  treated  entirely  with- 
out medicine,  we  should  prescribe  the  above  mixture,  and  it  deservw 
the  preference  over  otlier  more  active  prescriptions.  We  may  alflO 
follow  the  old  custom  of  giving  the  muriatic  acid  in  a  weak  infiiiaon 
of  ipecac,  (gr.  viij  to  3  vj),  instead  of  in  simple  mucilage,  during  the 
seoond  week,  if  the  diarrhoea  and  bronchitic  s^-mptoms  increase,  and 
in  a  weak  decoction  of  PeruN-ian  bark  during  the  third  week. 

Tlie  above  treatment  answers  for  most  cases ;  but  there  are  many 
others  which  require  a  different  procedure,  and  in  wliioh  threatening 
danger  can  only  be  averted  by  energetic  treatment.  In  abdominal 
as  in  cxanthematio  t^'phus  and  other  infectious  diseases,  the  greatett 
fknger  is  from  the  severity  of  the  fever.  But  against  tlus  we  have  a 
most  efficient  remedy.  The  danger  from  the  fever  is  a  double  one. 
On  the  one  hand,  the  increase  of  bodily  warmth  above  a  oertaia  point 
induces  paralysis  of  the  heart  and  renders  life  impossible ;  on  the  other 
hand,  continued  increase  of  the  production  of  heat,  or,  what  is  the 
same  thing,  protractetl  increased  transformation  of  tissue,  on  wbiob  the 
feverish  over-heating  depends,  induces  consumption  of  the  body  of  the 
patient.  In  fevers  of  proportionately  short  duration,  as  in  the  «sula 
exanthemata,  exanthcmatic  and  abdominal  tj^hus,  the  danger  from 
increase  of  tfie  bodily  temperature  is,  of  course,  more  to  be  feaved  than 
tliat  accompanjring  the  iiierta.<ied production  of  heat.  But,  in  oomfaftt- 
ting  the  former,  we  should  not  lose  sight  of  the  latter,  or  else  we  ma? 
injure  the  patient  instead  of  benefiting  him.     Without  fear  of  bctag 


TYPHOID   FEVER. 


599 


misunderetood,  I  may  give  thia  warning  before  urgently  advising  the 
•Hon  of  heat  in  treating  either  exanthematio  or  abdominal  ty- 
pbtts ;  because,  so  far  as  I  know,  the  hydrotherapcutic  treatment  of 
typhoid  fever  was  first  introtluccd  and  carefully  observed  in  my  clinic. 
Until  within  a  few  years,  when  the  IxKiily  temperature  had  risen  to  a 
diuigerous  heiglit,  and  there  was  occasion  to  lower  it,  I  have  had  tJie 
patients  wrapped  in  cold,  wet  sheeta,  and  the  proceeding  repeated  at 
intervals  of  ten  to  twenty  minutes,  until  the  desired  end  was  attained. 
After  satisfying  myself  that  the  patients  were  unnecessarily  annoyed 
by  the  repeated  transportation  from  one  bed  to  another,  which  was 
unavoidable  in  this  operation,  I  have  used  cold  batlis  in  its  plaee,  and 
they  are  much  ntore  convenient.    I  found  that  they  had  the  same  effect, 
and  were  better  borne  by  the  patient  than  was  the  repeated  envelop- 
ment of  the  body  m  wet  sheets.     But  I  oould  not  hide  from  myself 
that,  immediately  after  the  bath  even,  there  was  oocasioaal  exhaustion 
along  with  the  retardation  of  the  pulse,  sinking  of  the  temperature, 
and  deariug  of  the  intellect.     This  exhaustion   usually  passed  off 
quickly,  and  the  disease  finally  terminated  in  recovery ;  but,  along  with 
such  cases,  others  occurred  where  the  exhaustion  continued  longer  after 
the  baths,  and  where  early  death  made  me  doubt  if  I  had  actually 
benefited  the  patient,  or  if,  while  removing  one  danger,  I  had  not  in- 
duced another.    Perhaps  this  anxiety  was  ovcrstraiacd,  but,  after  the 
eful  observations  made  at  my  clinic  by  JLUbermeUter  and  Imnter- 
I  tnomn  as  to  the  amount  of  heat  passing  from  the  patient  into  the 
iTrater,  the  possibility  of  this  danger  cannot  be  denied.     It  is  true  we 
j^uoe  the  temperature  of  the  body  by  oold  sheets  and  cold  baths,  but 
•we  at  the  same  time  increase  the  production  of  heat.     If  this  were 
I  not  so,  the  patient  would  be  oooletl  much  more,     I  think  it  would  be 
I  pcoper  to  compare  the  action  of  an  energetic  abstraction  of  heat  to 
I  iliat  of  excessive  exercise ;  then  it  will  be  asked  if  it  l>c  advisable  to 
I  subject  an  already  exhausted  patient  to  this  action.    The  question,  is 
it  not  possible,  by  hydrotherapeutic  means,  to  reduce  the  temperature 
of  the  body  without  exhausting  the  patients  by  an  excessive  increase 
I  of  the  production  of  heat  ?  which  I  cfjnsider  a  very  important  one,  has 
I  been  solved  by  Oheniier  and  especially  by  Ziemssen,   I  consider  the  dis* 
f,  that  a  far  less  energetic  and  less  sudden  abstraction  of  heat  than 
acoomplished  by  the  methods  formerly  employed  by  myself  and 
[  others  will  reduce  the  temperature  of  a  typhoid  patient  two  degrees 
I  or  more,  is  a  very  important  advance  in  the  therapeusis  of  the  disease. 
I  have  not  observed  the  above-mentioned  state  of  exhaustion,  which 
rly  alarmed  me,  since  I  liave  ceased  to  wTap  patients  in  oold,  wet 
s,  or  place  them  in  (x>ld  baths,  but  have  employed  the  following 
,  recommended  and  tried  by  Zicfnssen  :  As  often  as  his  tempera- 
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tiire  rises  alwve  104°,  the  patient  is  placed  in  a  bath,  whose  temj 
ture  is  alx)ut  10*  Iwlow  that  of  liis  b<.xJy,  or  about  94°.  "While  tbel 
body  and  linabs  are  gently  rubbed,  we  add  oold  water  gradually  till  thftl 
temperature  of  the  bath  is  reduced  to  about  68"^.  The  patient  is 
remain  about  twenty  or  thirty  minutes  in  the  bath,  till  he  is  slij^htljJ 
chilled,  and  then  to  be  place^l  fjuickly  in  a  warm  bed.  At  first,  four  or] 
five  l>aths  daily  are  necessary^  subsequently  two  or  three.  The  i 
of  Ziemssen  has  one  great  advantage,  that  in  private  practice  there  J 
no  great  objection  made  to  it.  The  laity  consider  it  much  less 
tionable  to  place  a  patient  in  a  lukewarm  bath  than  to  wrap  him  i 
wet  sheets,  or  to  pour  cold  water  over  him,  etc.  For  moderating 
fever  in  exanthematic  as  well  as  in  abdominal  typhus,  nert  to  the 
straction  of  heat^  the  administration  of  quinine  deserves  most  confic 
This  remedy  has  been  repeatedly  recommended  in  abdominal  typhu9|] 
and  almost  as  often  it  has  been  given  up,  because  it  did  not  equal 
expectations  of  the  employers.  The  only  effect  of  quinine  on 
disease  is  to  moderate  the  fever.  If  the  temperature  of  a  typhoid 
tientTise  above  102°,  1  give  quinine,  but  of  late  do  not  give  such  largel 
doses  as  formerly,  when  I  prescribed  ten-grain  doses  and  during 
day  gave  as  much  as  thirty  grains.  Now  I  usually  prescribe  one  < 
two  grains  at  a  dose,  in  solution  with  dilute  sulphmric  acid.  If  we  \ 
quinine  at  the  same  time  with  the  abstraction  of  heat,  we  are 
obliged  to  i-epeat  the  latter  so  often,  which  is  a  decided  adranfe 
'Wilnd^rlick  has  recommended  digitalis  as  an  antipyretic  in  abdc 
typhus,  and  the  results  claimed  by  this  tnistworthy  observer,  in  i 
with  frecfuent  pulse  and  continued  high  temperature,  ui^ 
furtlier  trials  of  this  remedy,  of  whose  antipjretic  action,  in  the  Iml^ 
rnent  of  pneumonia  and  other  inflammatory  diseases,  we  have  i 
spoken. 

.  Next  to  the  fever,  the  most  dangerous  symptoms,  when  extensive, 
are  the  disturbances  of  the  respiratory  organs,  the  bronchial  catAnfa,, 
hypostasis,  and  collapse  of  the  lung ;  but,  unfortunately,  we  are 
more  powerless  in  regard  to  these  dangers  than  in  regard  to  tbftt 
i  duced  by  the  fever.     The  athice  of  most  authors  to  give  lu 
instead  of  cool  drinks,  when  there  is  severe  bronchitis,  is  based  ratbef  I 
on  theory  than  practice  ;  when  feeling  the  burning  skin  of  a  trpluitd| 
patient,  no  one  would  think  seriously  of  combating  the  bronchiua  by  I 
warm  infusions.     In  severe  typhous  bronchitis,  the  meet  omUtmurj 
prescriptions  are  wet  or  dry  cups,  warm  compresses,  sinapisma,  and 
blisters  to  the  chest,  and  the  internal  administration  of  an  infnikin 
of  ipecac,  (gr.  vij  to  ?  vj),  or  of  an  infusion  of  senega  (  3  ss  to  3  vj),  to  J 
which  may  subsequently  be  added  liquor  ammonise  aniaat.  (  3  «8  —  3  j)»  1 
None  of  these  prescriptions  do  much  good,  though  the  oocasional  ap> 
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plication  of  wet  and  dry  cups  most  frequently  causes  temporary  alleviar 
tion,  and  in  most  cases  the  cutaneous  irritants  arc  even  injurioua.  If 
we  hear  extensive  uioiat  rules  iii  the  chest,  while  the  expectoration  is 
arrested,  we  may  give  a  few  doses  of  flores  benzoics  (gr.  ij — iv),  and, 
if  they  fail,  give  a  certain  eraetic,  which  will  be  of  service  here,  and, 
avert  the  threatening  danger,  if  any  remedy  can.  To  prevent  the  ex- 
tension of  hypostasis,  we  may  attempt  to  preserve  the  patient  from 
constantly  lying  on  the  back,  by  changing  him  from  one  aide  to  the 
other ;  but,  unfortunately,  this  good  advice  cannot  always  be  carried 
out  continuously,  llie  treatment  of  collapse  of  the  lung  and  of  pneu- 
mom'a  is  the  same  as  that  of  the  bronchitis.  In  profuse  cpistaxis,  we 
fihould  not  try  mineral  adds  and  cold  applications  too  long,  but  apply 
a  tampon  early. 

Among  the  intestinal  symptoms,  moderate  diarrhoea  requires  no 
especial  treatment.  If  the  evacuations  become  very  profuse,  we  may 
give  astringents,  especially  solutions  of  alum  ( 3  j  to  ;  vj),  or  of 
tannin  (2)j  —  3  ss  to  ?vj),  with  an  addition  of  tinctura  opii  (Dj — 
3  Bs).  For  the  tenesmus,  which  is  occasionally  very  annoying,  starch 
injections  containing  ten  to  twelve  drops  of  laudanum  are  almost  al- 
vray9  beneficial.  Where  there  is  much  meteorism,  we  may  attempt  to 
evacuate  the  gas  by  passing  a  stomach-tube  up  the  anus.  Constipa- 
ia  to  be  overcome  by  injections,  or  by  castor-oil.  In  intestinal 
lage,  we  should  apply  cold  or  ice  comi)resses  to  the  abdomen, 
and  renew  them  frequently,  at  the  same  time  gi\'ing  alum  internally 
in  the  form  of  serum  lactis  aluminatura.  In  perforation  of  the  intes- 
ftinos,  we  should  also  employ  cold  compresses  to  the  abdomen,  but 
especially  should  give  opium  in  quickly-repeated  large  doses  (a  grain 
every  hour  or  two).  At  the  same  time,  the  patient  may  take  small 
quantities  of  ice-water,  or  small  portions  of  ice,  to  quench  his  thirst, 
but  should  have  no  food  at  aU  for  several  days.  If  peritonitis  occur, 
independently  of  perforation  of  the  bowel,  cold  compresses  over  the 
abdomen  still  deserve  the  preference  to  leeches.  If  there  be  paralysis 
the  detrusor  vesica?,  which,  to  the  great  injiupy  of  the  patient,  is 
overlooked  by  inexjierienoed  and  careless  physicians,  the  bladder 
should  be  evacuatetl  at  least  twice  daily  by  the  catheter. 

It  has  already  been  stated  that  scrupulous  cleanliness  greatly  aids 
preventing  bed-sores.     On  the  first  appearance  of  erythema,  we 
Id  protect  the  reddened  sp«3t  frotn  further  pressure  by  an  air-cusliion, 
wash  it  several  times  daily  with  lead-water,  dilute  brandy,  or  with 
wine.     Eroded  8jx)ta  should  be  covered  with  lead  or  anc  salve, 
with  ungt.  tannicum  (ungt.  contra  decubituin   Autenrcithii),  and 
touched  with  nitrate  of  silver.     If  there  be  a  deep  loss  of  sub- 
Stance,  with  unheidthy  base,  it  should  be  treated,  aocording  to  the 
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rules  of  surgery,  with  cataplasms,  stimulating  salves,  red  predpitat 
or  nitrate  of  silver. 

If,  in  spite  of  all  our  care,  the  strength  of  the  patient  sink  mo 
and  more,  if  the  pulse  become  small,  the  collapse  and  prostratic 
dangerous,  we  should  boldlj  give  strong  wines,  such  as  madeira, 
etc.,  or  strong  beer  (lyenffer).  No  analeptic  or  roborant  medicine  ia^ 
the  pharmacopoeia  has  an  effect  equal  to  that  of  a  strong  wine, 
fear  of  increasing  the  fever  by  administering  alcoholic  liquors  is 
grounded  J  and  it  is  best  not  to  wait  for  great  exhaustion  before  j 
ing  wine,  but,  in  all  cases  where  the  patients  begin  to  grow  wea 
toward  the  end  of  the  second  or  commencement  of  the  third  week,  to 
give  them  half  a  pint  of  light  wine  daily. 

Lastly,  during  convalescence,  the  diet  of  the  patient  should 
most  carefully  watched.    The  number  who  die  during  oonvales 
from  typhoid  fever,  from  the  fault  of  the  physician,  because  he 
neglected  to  say  exactly  what  and  how  much  they  may  eat,  or  ; 
their  owti,  because  they  have  not  followed  the  rules  laid  down 
them,  is  proportionately  large.     It  is  best  to  let  the  patient  eat : 
quently,  but  only  a  little  food  at  a  time,  so  that  the  slight  amount  i 
gastric  juice  secreted  l^y  the  convalescents  may  suffice  for  its  con 
plete  digestion.     All  indigestible  food,  which  fonns  large  amounts  < 
£eces,  should  be  strictly  forbidden.     An  apparently  insignificant  ir 
gestion,  a  moderate  diarrhcea,  or  slight  vomiting,  should  be 
as  a  very  dangerous  occurrenoe,  because  it  may  induce  perfontioD  < 
an  ulcer  that  has  not  yet  cicatrized. 


CHAPTER   IX. 


EPIDEMIC    DIPHTHERmS — ^MAUONAUT    PHAEYNGITIS — AJSGTSA 
MALIGKA. 

Etiology. — Epidemic  diphtheritis  belongs  among  the  infe 
diseases,  and  even  among  those  that  arc  most  typically  OOK 
The  miasmatic  origin  of  the  disease  is  doubtfid,  at  least  in  our 
try,  where  it  has  only  occurred  during  the  past  ten  years,  and  has 
peared  almost  exclusively  as  more  or  less  extensive  epidemios  wli 
occasionaUy  spread  around  from  one  place  to  another.    The  ooQta^oB'^ 
is  contained  in  the  false  membrane  and  shreds  of  tissue  detached  from 
the  fauces,  and  in  the  air  breathed  out  by  the  patient.     Ph^ 
in  great  danger  of  being  infected  by  the  morbid  products  < 
by  the  patient  when  they  are  painting  or  cauterizing  his  throat,  or] 
forming  a  tracheotomy.     Science  has  to  mourn  the  loss  of  a  seik*  < 
excellent  physicians  and  observers  who  fell  victims  to  dipbthena  vrh 
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in  the  line  of  their  duty.  The  numerous  cases  of  infection  of  persons 
who  have  been  in  the  same  room  vdih  diphtheritic  patients,  without 
coming  in  their  immediate  nrinity,  prove  that  the  air  exhaled  by  the 
patient,  which  docs  not  contain  shreds  of  exudation  or  tissue,  is  a  ve- 
hicle for  the  contagion.  Further  observation  must  decide,  if^  besides 
the  above  vehicles  for  the  poison,  there  be  still  others  ;  how  tenacious 
the  infection  is  ;  whether  persons  who  do  not  themselves  take  the  dis- 
ease may  carry-  it  to  third  parties,  etc  The  predisposition  to  diphthe- 
ria is  unmistakably  very  extensive.  The  greater  frequency  of  the  dis- 
ease among  children  than  adults  does  not  seem  to  me  due  to  greater 
])redisposition  of  the  former,  but  to  their  being  more  exposed  to  infec- 
tion than  adults  are. 

Anatomical  Appearances. — Just  as  in  other  infectious  diseases, 
in  diphthoritis  also  certain  oi^ns  are  chiefly  subjected  to  the  disturb- 
ances of  nutrition,  and  (to  employ  our  former  mode  of  expression) 
diphtheritis  is  constantly  localized  in  the  fauces,  less  constantly  in  the 
upper  portion  of  the  nir-passages,  in  the  kidneys,  spleen,  and  in  some 
Tery  obscure  manner  in  the  nervous  system.  The  disturbances  of  nu- 
itrition  in  the  alx^re  organs  do  not  anatomically  correspond.  In  the 
we  find  the  form  of  diphtheritic  iullammation  to  which  the 
owes  its  name,  and  which  we  have  often  described.  The 
and  especially  the  tonsils  and  soft  palate,  are  covered  with 
ite  pseudomembrane,  which  is  not  easily  removed,  and 
hich  leaves  an  ulcerated  loss  of  substance,  w4ien  it  finally  breaks 
iwn  into  a  discolored  fetid  mass,  and  fidls  off.  Tlie  diphtheritic 
iomembranes,  or,  to  speak  more  precisely,  the  dijihtheritio  sloughs, 
result  from  superficial  gangrene  of  the  mucous  membrane,  which  again 
nds  on  compression  of  its  nutrient  vessels  by  an  interstitial  fibrin- 
exudation,  or  from  swelling  of  the  tissue-elements,  which  are  filled 
'idth  a  cloudy  substance.  If  the  lar\Tix  and  trachea  participate  in  the 
disease,  the  croupous,  not  the  diphtheritic,  form  of  inflammation  of  the 
mucous  membrane  occurs ;  that  is,  the  surface  of  the  mucous  membrane 
is  covered  with  a  more  or  less  tough  and  consistent  false  membrane, 
which  may  readily  be  removed,  and  leaves  no  loss  of  substance  after 
its  removal.  This  circumstance  has  induced  some  physicians  to  iden- 
tify primary  genuine  croup,  which  is  due  to  catching  cold,  etc,  with 
laryngitis  caused  by  infection  with  diphtheritic  contagion. 
consider  this  a  fidse  view.  Tlie  division  of  diseases,  according  to  the 
logico-anatomical  changes  they  induce,  is  only  a  make-shift  In 
where,  as  in  genuine  and  diphtheritic  croup,  we  find  that  two 
^tonuoally  similar  disturbances  of  nutrition  depend  on  very  different 
iVBCB,  we  should  consider  them  as  distinct.  A  smaU-pox  pustule 
iy  very  much  resemble  one  induced  by  rubbing  antimonial  ointment 
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into  the  skin ;  a  pemphigus  bleb  may  resemble  a  blister  indue 

a  circumscribed  bum,  l>ut  no  one  would  assert  that  these  scarcely-dia- j 

tinguishable  disturbances  of  nutrition  were  due  to  the  same 

The  previously-described  parcnchjrmatous  degeneration  of  the  kidney 

is  found  iu  about  half  of  the  cases.     The  spleen  is  usually  enla 

and  soft^     The  anatomical  changes  of  the  ner\*e  centres,  or  periphe 

nerves,  on  which  diphtheritic  paralyses  depend,  have  not  yet  been  i 

covered.     We  know  as  little  about  the  anomalies  of  the  blood  in  diph^-j 

theritis  as  in  other  infectious  diseases. 

Symptoms  and  Coitkse. — The  disease  almost  always  begins  wit 
apparently  insignificant  and  harmless  sjnnptoms.     In  some  cases  th 
general  health  is  disturbed  a  few  days  before  the  disease  breaks  out  H 
the  appetite  is  less ;  the  patients  complain  of  dulness,  depression,  and  ] 
chilliness.      More  rarely  the  disease  begins  with  a  severe  chill,  ao- 
compauied  by  nausea  and  vomiting.     At  the  same  time  the  patient 
complains  of  difficulty  of  swhI lowing;  but  in  most  cases  this  is  no 
greater  t!mn  it  usually  is,  in  simple  catarrhal  angina.     If  the  fauces  be 
not  yet  covered  with  false  membrane,  but  only  somewhat  reddened 
and  swollen,  at  this  stage  we  can  only  suspect  or  recognize  the  disease, 
when  we  know  that  diphtheritia  is  epidemic,  or  that  persons  about  the 
patient  have  or  have  had  the  disease.     A  very  suspicious,  and  ustutUyi, 
a  very  early,  symptom  is  a  hard  swelling  of  the  lymphatic  glands  lyinjl 
at  the  bifurcation  of  the  carotid  artery,  wliich,  as  jAtachka  especially^ 
insists  on,  are  directly  connected  with  the  lymphatic  vessels  of  the  sod 
palate.     Not  unfre{|uently  the  persons  about  the  patient  ha?o  Uinf*j 
attention  first  cfilled  to  the  disease  by  swelling  of  these  glands,  tkc*^ 
complaints  of  slight  difficulty  of  swallowing  having  passed  unnoticed. 
It  is  far  more  common  for  us  to  find  more  or  less  extensive  grajiab-^ 
white  patches  in  the  fauces  at  our  first  examination,  than  to  have  the* 
opjxjrtunity  of  examining  the  throat  at  the  commencement  of  diphthc* 
ritis,  before  the  formation  of  false  membranes  baa  began.     And  then 
we  can  have  no  doubt  about  the  dangerous  and  malicious  foe  with  which 
I  we  have  to  deal.    Even  in  cases  where  the  disease  has  begun  without  ft 
ill,  where  the  fever  is  slight,  or  entirely  absent,  where  the  general 
alth  is  excellent,  so  that  the  patient  can  hardly  be  kept  in  bed,  even  • 
where  the  difficulty  of  swallowing  is  very  insignificant,  and  wliere  the  • 
deposits  are  very  slight^  are  thrown  off  without  putrescence,  and  leere 
a  Bcaroely-perceptiblc  loss  of  substance,  we  are  not  at  all  sure  tliftt 
the  disease  will  run  a  favorable  course,  that  the  dangerous  accidents, 
of  which  we  shall  hereafter  speak,  will  not  occur,  and  that  there  will 
be  no  paralysis  during  convalescence.     The  fact,  which  I  have  b^ 
quently  observ^ed,  that  albuminuria  oocursi  during  the  above  canci, 
which  run  their  course  without  fever,  shows  that  the  parenehynatooa 


DIPBTHERIA, 


I 
I 


degeneration  of  the  kidneys  in  diphtheritis  is  not  due  to  excessive  in- 
of  the  bodily  temperature,  but  is  a  direct  result  of  the  infection 
with  diphtheritic  iwison. 

If  the  disease  has  begun  violently,  if  a  chill  and  repeated  vomit- 
ing have  been  the  first  symptoms,  the  subsequent  course  of  the  dis- 
ease also  is  usually  more  severe.  It  is  true,  the  diflieulty  of  swallow- 
ing generally  remains  moderate,  and  the  fever  docs  not  become  very 
high,  but  the  patient  grows  pale,  the  eyes  become  dull,  the  pulse 
smalL,  and  usually  frequent,  rarely  retarded;  the  patienta  are  very 
sluggish  and  apathetia  In  many  oases  the  putrefaction  of  the  false 
membrane  causes  a  iienetrating,  foul  breath,  K  the  nasal  mucous 
membrane  participate  in  the  disease,  a  discok^red,  fetid  fluid  flows 
from  the  reddened  and  eroded  nostrils.  The  swelling  of  the  cervical 
glands  becomes  more  marke<l ;  the  enlarged  glands  are  very  hard  and 
icttfltant,  but  have  no  tendency  to  suppurate.  In  about  half  the  cases, 
examination  of  the  urine  shows  the  presence  of  a  considerable  amount 
of  albumen.  Even,  after  a  few  days,  death  may  occur  from'  general 
paralysis,  while  the  intellect  remains  clear.  Some  patients,  whose 
stAte  had  not  excited  any  anxiety,  and  whose  general  condition  was 
previously  very  satis£&otory  even,  die  unexpectedly  with  the  sjrmptoms 
of  general  collapse,  without  our  being  able  to  find  any  explanation  for 
the  ocxjnrrenoe.  Sometimes  also  attacks  of  deep  syncope  occur,  and 
pass  over,  till  finally  a  new  attack  ends  in  death.  Even  the  last- 
mentioned  severe  cases  may  terminate  favorably.  Tlien  the  false 
membranes  are  detached,  and  no  new  ones  are  formed ;  the  remaining 
ulcers  clean  up  and  cicatri2c.  At  the  same  time  the  difficulty  of 
•wallowing  dis;ip{x>ars,  the  glandular  enlargement  subsides,  the  de- 
of  the  imtiont  disappears,  and,  if  there  be  no  sequelae,  perfect 
follows  in  two  or  three  weeks ;  but  it  is  usually  a  long 
before  the  patients  recover  entirely. 
The  disease,  as  above  described,  is  greatly  modified  when  the 
diphtheritic  inflammation  of  the  fauces  is  accompanied  by  croupous  in- 
^tion  of  the  larvTix  and  trachea ;  for  then  the  above  symptoms 
oomplioated  with  hoarseness,  aphonia,  excessive  dyspnoea,  and 
symptoms  described  when  speaking  of  genuine  croupous  laryn- 
This  complication  oocure  in  the  n»ild,  as  well  as  in  the  severe 
Frequently,  exauiiniition  of  the  fiiuces  and  the  epidemic  occur- 
of  diphtheria  alone  enable  us  to  decide  to  which  form  of  croup- 
laryngitis  the  case  belongs.  Even  such  cases  may  end  in  re- 
but most  of  the  patients  die,  some  with  the  symi)toms  of  col- 
some  with  those  of  iusufficient  respiration,  and  pjisoning  of  the 
[idood  with  carbonic  acid. 

Sven  when  the  disease  apparently  ends  in  recoveiy,  it  is  often  fol- 
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lowed  by  paralyaia.  The  not  imfrequent  occinrenoe  of  diphthc 
paralyses  after  very  mild  cases,  as  well  as  the  curious  fact  that  the 
never  follow  the  disease  iniTriediately,  l>ut  corae  on  from  two  to  ; 
weeks  after  its  disappearance,  sufficiently  explains  why  the  coimectio 
between  the  paralyses  and  the  diplitheritis  so  long  escaped 
tion.  Paralysis  "of  the  soft  palate  and  pharynx  is  the  most  frequ 
form  of  diphtheritic  paralysis,  and  generally  precedes  the  other  formal 
when  the  soft  palate  is  paralyzed,  the  patients  have  a  nasal  roioe ;  on  at- 
tempting to  swallow  fluids,  they  enter  the  nose.  If  the  pharynx  also  be 
palsied,  the  act  of  swallowing  is  greatly  impaired,  and  we  are  some- 
times obliged  to  nourish  the  patient  through  a  stomach-tube.  This 
paralysis  of  the  muscles  near  the  seat  of  diphtheritic  inflammation 
most  frequently  accompanied  by  that  of  the  muscles  of  the  eye, 
which  the  power  of  accommodation  is  lost,  and  the  patients  begin 
squint.  Tlie  extremities  also,  especially  the  feet,  are  occasionally  i 
tacked  by  more  or  less  complete  paralysis,  lo  a  very  small  epide 
I  saw  two  cases  of  total  paralysis  of  all  the  extremities.  The  ; 
sis  of  diphtheritic  paralysis  is  generally  favorable ;  almost  all  cases  ] 
cover  sooner  or  later.  The  various  attempted  explanations  of  the 
cases  are  im  satisfactory.  We  do  not  even  certainly  know 
they  are  of  peripheral  or  central  origiiu  It  has  l>ecn  suggested  that 
the  {mralyscs  after  diphtheria  are  analogous  to  those  occasionally  oh 
served  after  other  severe  diseases,  especially  after  severe  typhus, 
this  suggestion  is  opposed  by  the  great  frequency  of  diphtheritic  ] 
ysia  compared  to  that  after  other  diseases,  as  well  as  by  the 
disproiKjrtion  between  the  intensity  of  the  malady  and  the  consequ 
paralyses,  distinguishing  diphthejitic  paralyses  from  those  i 
after  other  diseases. 

Treatmejtt. — Prophylaois  requires  that  the  physician  should  pro* 
tect  himself  from  contact  with  the  false  membrane  and  shreds  of  tissutt  j 
that  are  coughed  up,  and  that  he  should  warn  the  attendants  on  the 
patient  of  the  danger  of  this  contact    When  cdrcumstanoes  *pemiit,  I 
those  who  have  nothing  to  do  with  the  care  of  the  patient  should  ke^  I 
out  of  the  sick-room. 

The  recommendations  of  the  varied  internal  and  external  i 
that  are  said  to  have  proved  efficacious  against  diphtheritis,  hare  i 
ally  originated  in  the  last  stages  of  epidemics,  at  which  time  the  < 
are  usually  milder,  and  recoveries  more  frequent,  even  without  tnrat- 
ment.  Almost  all  physicians,  experienced  in  the  treatment  of  dipit- 
theria,  agree  that,  in  severe  attacks,  the  most  prized  remedies  are  ptK* 
fectly  useless.  In  recent  cases  I  deem  it  ad\'isable  to  remove  the  fiibe 
membrane  carefully,  and  tducli  the  dried  looses  with  nitrate  of  nhngf 
concentrated  muriatic  add,  or  liquor  ferri  sesrjuichlorat.,  but  not  to  le- 


mTERiUTTENT  FEVER. 


607 


peat  this  operation  more  tliao  once  or  twice  daily,  and  not  to  continue 
it  too  long.  Besides  this,  as  long  as  the  iiiucx>ufi  membrane  is  still 
very  red  aud  Bwollen,  I  let  the  patient  swallow  small  pieces  of  ice 
alowly,  and  prescribe  a  solution  of  clilorate  of  potash  ( 3  i  to  3  vi), 
with  directions  to  take  a  tablespoonful  in  the  mouth  every  two  hours, 
And  to  keep  it  in  contact  with  the  pharyngeal  tissues  for  some  time 
before  swallowing  it.  I  liave  no  personal  experience  about  the  local 
application  of  chlorino-water,  or  the  solutions  of  sulphite  of  soda 
(  3  i  to  the  3  j),  or  of  permanganate  of  potash,  which  are  said  not 
only  to  remove  the  fetid  odor,  but  also  to  arrest  the  putrefaction.  On 
aocx>unt  of  the  threatening  collapse,  we  must  avoid  all  debilitating 
treatment,  especially  abstraction  of  blood ;  on  the  contrary,  we  should, 
from  the  first,  attend  to  keeping  up  the  strength  of  the  patient  by 
tonics,  quinine,  and  iron,  and  by  wine  and  nutritious  diet.  If  collapse 
ooour,  we  should  give  analeptics,  camphor,  nmsk,  and  particularly 
plenty  of  strong  wine.  Croupous  laryngitis  comuig  on  during  the 
disease  requires  about  the  same  treatment  that  we  advised  in  the  first 
volume  for  idiopathic  croupous  laryngitis ;  only  I  do  not  employ  ab- 
Btxacrion  of  blood  or  calomel  even  in  rooent  cases.  Tracheotomy 
should  not  be  deferred  too  long,  if  we  hope  to  have  it  succeed,  whidi 
it  rarely  does. 

Short,  cold  ablutions,  cold  douches,  and  sea-bathing,  have  obtained 
the  most  confidence  in  diphtheritic  paralysis.     The  induced  and  con- 

Qt  currents  have  also  ix^en  advised.     I  have  subjected  many  caaea 

longKX)ntinued  treatment  by  electricity  without  benefit.      In  one 

,  where  the  patient  was  paralyzed  in  all  her  extremities,  and  was 

I  at  my  clinic  by  electricity,  without  benefit,  for  four  weeks,  she 

pletely  recovered,  without  any  treatment,  a  short  time  after  be- 

•  dismissed  from  the  hospital 
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CHAPTER  X. 

nrrEmnTTENT  fbvxb. 

Etiology. — Intermittent  fever  results  from  infection  of  the  body 

,  a  poisonous  substance,  called  marsh  miasm,  or  malaria,     Malaria 

not  a  product  of  decomposition  (see  below),  but  the  decomposition 

ffeff^UtbU  substance  has  an  unmistakable  influence  on  the  develop- 

llt  or  excessive  increase  of  this  poison.     I  shall  only  adduce  the  fol- 

Dg  drcumstanoes  in  support  of  this  fact:   Malarial  fevers  are 
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endemic  cliiefly  in  marshy  regrions,  and  in  such  places  tlie  number  i 
persons  affected  increases  or  decreases  accoixiing  as  eircumstanoes  f&\ 
or  do  not  favor  the  decomposition  of  dead  vegetable  matter  in 
marshes.     If  it  grow  very  cold,  so  that  the  marshes  freeze  up,  the 
termittent  fever  ceases.     The  same  thing  occurs  when,  in  diy  i 
the  marshes  entirely  dry  up,  or  if^  in  very  wet  seasons,  a  thick  kye 
of  water  protects  the  mouldering  bottom  of  the  marsh  from  the  ; 
of  the  sun  and  air.     On  the  other  hand,  in  marshy  regions,  hot  i 
if  not  too  dry,  so  that  the  sun's  rays  can  act  fineely  on  the  exposed  bu 
still  moist  bottom  of  the  marsh,  are  characterized  by  the  great  prev 
lenoe  of  intermittent  fever.     It  is  uncertain  whether  the  decomf 
tion  of  certain  vegetables,  or  a  peculiar  quality  of  the  water,  favors  i 
deveiopmcDt  of  malaria  more  than  other  causes.     A  mixture  of  i 
water  with  spring  and  rain  water — which  occurs  in  marshes  near  i 
ocean,  from  high  tides  or  heavy  winds  forcing  the  sea-water  into  i 
marshes — so-called  brackish  water,  appears  to  be  peculiarly  injurio 
because  many  fresh-water  plants,  as  well  as  many  marine  plants,  i 
talned  in  the  mixture,  cannot  thrive  in  it,  and  consequently  die 
decomiwse.     Malarial  fever  is  endemic  in  low  lands  near  rivers,  which 
are  flooded  yearly,  just  as  in  marshy  regions.    No  especial  explau&tioa  ■ 
necessary  to  show  that  this  flooding  also  causes  the  death  of  quant 
of  vegetable  matter,  which  subsequently  decomposes  when  cxp 
great  heat    Intermittent  fever  occurs  where  land  has  lain  for  a  Ic 
uncultivated,  and  is  then  broken  and  tilled  again,  fn>m  the  same 
as  it  does  in  marshy  regions ;  for  here,  too,  quantities  of  dead  vege- 
table matter  are  brought  up  and  undergo  decomposition.     Lastly,  la 
some  cases  where  intermittent  fever  occurs  under  apparently  opposit#l 
circumstances,  that  is,  when  it  is  very  dry,  it  has  been  ahown 
the  soil  was  rich  in  subsoil  water,  and  that,  under  a  dry,  porotts 
face,  parched  by  the  summer  heat,  there  were  subterraneous  ftwmmpiLJ 
These  common  peculiarities,  which  appear  in  most  of  the  regions  vdieBftl 
malarial  fever  prevails,  do  not,  however,  as  was  before  said,  jostify  \ 
in  concluding  that  malaria  is  a  chemical  body,  an  organic  or  inoigmnic^ 
a  sohd  or  gaseous  product,  formed  by  the  decomposition  of  vegetable 
substances.    On  the  contrary,  the  non-occurrenoe  of  intermittent  feveCp  j 
in  some  typically  swampy  places,  and  its  appearance  in  some  places^ 
where  extensive  or  specific  putrefaction  would  be  most  unlikely  to ' 
,take  place,  seem  to  indicate  that  while  the  conditions  peculiar  to 
swamps,  marehes,  etc,  favor  the  development  of  malaria,  they  aie  not 
a  Hne  qua  non^  nor  do  they  alone  suffice  to  induce  the  disease.    Hits 
view  is  even  more  strikingly'  supported  by  the  obeenratkms  that  all 
the  persons  drinldng  water  from  a  certain  swamp  were  taken  sick  with 
jntermittent  fever,  as  these  observations  contrast  with  a  large  number 
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of^  others,  where  the  water  of  oilier  marshes  was  drunk  without  this 
effrct.  If  the  morbific  power  were  simply  the  product  of  chemical  de- 
composition, this  exclusivencss  would  l>e  entirely  inexplicable.  I  have 
no  hesitation  in  saying  decidedly  that  marsh  miasm — malaria — must 
consist  of  low  vegetable  organisms,  whose  development  is  chiefly  due 
to  the  putrefaction  of  vegetable  substances.  It  is  true  these  low 
organisms  have  not  actually  been  observed.  No  one  has  seen  "  mala- 
ria spores,"  but  the  facts  above  mentioned,  as  well  as  many  other 
catises,  urge  us  to  believe  that  the  poison  exhaled  by  marshes,  as  well 
^  as  that  given  off  l>y  a  patient  with  measles,  is  an  organic  livnng  sub- 
ooc  There  is,  however,  an  important  difference  Ix^tween  the  miaa- 
'  ma  vivum,  which  is  the  specific  cause  of  intermittent  fever,  and  the 
contagiinn  vivum  by  which  the  acute  exanthemata,  exanthematic  ty- 
phus, and  other  infectious  diseases,  spread.  The  latter  reproduces 
itself  in  orgjinisms  infected  with  it ;  malaria,  on  the  other  band,  is  not 
reproduced  in  the  body  of  a  patient  with  intermittent  fever.  There  is 
no  soil  in  the  human  body  favorable  to  its  development  or  increase. 
Intermittent  fever  is  never  introduced  into  other  places  by  patients 
who  have  caught  it  in  a  swampy  region.  While  a  short  residence  in  a 
malarious  district  is  often  enough  to  give  intermittent  fever,  one  mav 
share  the  same  ward  with  a  large  numljer  of  intermittent  patients  in  a 
hospital,  at  some  distance  from  such  a  place,  without  danger.  Hence, 
in  distinction  to  the  "  contagious "  diseases,  malarial  fever  is  termed 
''miasmatic  contagious"  or  "purely  miasmatic." 

There  are  extensive  sections  of  country  where  the  circumstances 
for  the  formation  of  malaria  exist  everywhere,  in  all  parts  of  which  in- 
terroittent  fever  occurs ;  but  there  are  also  small  circirafiscribed  mala- 
rial foci,  where  numerous  cases  of  intermittent  are  seen  every  spring 
and  summer,  while  the  whole  surrounding  country  remains  free.     In 
^  these  last-mentioned  circumscribetl  malarial  foci,  in  towns  Ijnng  near 
'marshes,  in  certain  sections  or  streets  of  cities,  where  intermittent  fever 
is  endemic,  some  very  interesting  observations  have  been  made  about 
Lthe  extension  of  malaria  :  among  other  things,  it  has  been  shown  that, 
I  its  point  of  origin,  miasm  spreads  more  readily  in  a  horizontal 
I  in  a  vertical  direction,  it  is  often  arrested  by  insignificant  obsta- 
ies,  such  as  groves,  stone  walls,  etc.,  and  rarely  passes  the  boundaries 
formed,  unless  the  wind  be  in  a  particular  direction. 
The  extensive  epidemics  of  intermittent  fever  which  occasionally 
appear  are  very  remarkable.     During  such  epidemics,  while  the  cases 
are  unusually  frefjuent  in  places  where  the  disease  is  endemic,  they 
occur  in  places  where  either  no  cases  or  only  sporadic  ones  had 
pn  seen  for  years.     These  epidemics  do  not  always  come  in  very 
5t,  mobt  seasons,  so  that  they  might  be  referred  to  the  circumstances 
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being  very  favorable  to  decomposition  of  vegetable  substances,  i 
hence  uncommonly  favorable  for  the  development  of  malaria,  and  ' 
its  spread  from  places  where  it  ahvajs  exists  to  others  thrtt  are  gei^-j 
erally  free  from  it;  but  they  appear  to  be  due  to  other  unknown] 
causes,  which  also  favor  the  development  of  malaria,  or  to  an  extenaioai 
of  the  disease  from  its  point  of  origin  to  distant  places  by  currents  of 
air.  We  do  not  know  why,  but  great  epidemics  of  intermittent  have 
often  preceded  epidemics  of  Asiatic  cholera.  In  hot  countries,  cholera  J 
and  intcnnittent,  and,  still  oftener,  dysentery  and  intermittent  (seel 
next  chapter)  frequently  prevail  at  the  same  time. 

The  sjToradic  occurrence  of  intermittent  is  most  curious.     Tiiose  | 
cases  where  persons  affected  with  malaria  move  from  places  where  ma-' j 
laria  is  prevalent,  and  continue  to  present  the  symptoms  of  infection 
for  a  time  after  settling  in  their  new  home,  are  not  to  be  counted  as 
sporadic.    But,  both  in  city  and  country,  cases  occur  where  the  persons 
oould  not  have  been  infected  elsewhere.     There  is  no  cxplanatioa  ioe 
these  cases,  except  the  supposition  of  very  limited  foci,  which  aw 
harmless  for  persons  outside  of  them,  or  of  a  very  diluted  miasm,  which 
only  affects  a  few  persons  who  are  i>eculiarly  disposed.     There  is  not  J 
the  least  ground  for  the  supposition  that,  under  some  circumstanoeSyj 
intermittent  may  result  from  other  causes  than-  from  infection  with' 
malaria. 

Every  age,  both  sexes,  and  all  constitutions,  have  a  predispoatlQaJ 
to  intermittent  fever,  and  the  greater  or  less  tendency  to  the  diactu^J 
in  various  persons,  does  not  depead  on  the  constitutional  differences  ti) 
which  it  has  been  referred,  but  to  other  only  partially  imderstood  in- 
dividual peculiarities.     Exhausting  exercises,  and  other  debilitating 
influences,  errore  of  diet,  and  particularly  catching  cold,  incre*tO  UmiJ 
predisposition  so  much,  that  persons,  who  have  long  been  exposed  to  1 
malaria  with  impunity,  are  not  affected  by  it  till  one  of  these 
has  acted  on  them.    The  same  explanation  must  answer  for  tikose 
oases  where  persons  who  have  escaped  the  disease  in  malarious  places 
are  attacked  by  it  after  leaving  them.     Tlien  the  infection  Im0  eti- 
dently  taken  place  earlier,  but  has  not  shown  its  effects  in  the  ponoa 
who  was  little  disposed  to  the  disease,  and  has  not  caused  injurioos 
results  till  the  necessary  predisposition  was  induced  by  other  nojckms 
agents.      Among  the  influences  that  increase  the  predispositioo  to 
intermittent,  the  most  eddent  is  one  or  more  previous  attacks  of  the 
disease,  which  is  just  the  op|x>site  of  the  case  in  the  acute 
mata  and  typhus.     There  is  only  an  accommodation  of  the 
to  the  poison  to  tlie  extent  that  persons  who  have  been 
it  for  some  time   have  a  chronic   disease   with  enlargement  of  ^ 
spleen,  without  fever,  instead   of  having  intermittent  fevef^ 
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geographical  extension  of  intemiittent  fever  is  immense ;  in  Uie  torrid 
aooes  the  disease  is  especially  fre([uent,  and  it  prevails  in  most  places 
that  arc  not  very  dry :  in  the  temperate  zones  it  cliiefly  affects  certain 
more  or  less  extensive  districts ;  in  the  frigid  zones  it  does  not  occur. 
For  ftirtlier  information,  we  refer  to  Q-ricsinger^s  work  and  to  the  very 
exhaustive  treatise  of  Sirach  on  the  geography  of  intermittent  fever. 
Anatomicax,  iVppEARANCES. — Autopsies  of  persons  who  have  died 
of  simple  intermittent  fever  are  rare.  They  show  no  characteristic 
beyond  those  that  we  have  already  described  (Vol.  I.,  Dis- 
the  Spleen).  If  simple  intermittent  fever  depends  on  infection 
with  malaria,  the  anomalies  of  the  blood  dependent  on  the  infection 
have  so  far  escaped  chemical  and  microscopical  examination.  The  im- 
poverishment of  the  blood  in  red  corpuscles  and  albumen,  wldch  always 
•results  from  long-continued  intermittent,  depends  on  consumption  from 
high  fever,  and  perhaps  also  on  degeneration  of  the  spleen.  On 
autopsy  of  persons  who  have  died  of  i>ernicious  intermittent,  we  often 
find  signs  of  melanaemia  and  occasionally  remains  of  inflammation, 
efiuaioDS  of  blood,  or  excessive  hypenemia  in  different  organs. 

SncPTOMS  AND  Course. — I.  Simple  IntemxiUent Fever. — ^The  pe- 
riod of  incubation  of  the  malarial  infection  is  not  exactly  known.  It 
is  probable  that,  at  most,  two  weeks  may  pass  from  exposure  to  the 
miasm  till  the  first  symptoms  appear ;  in  some  cases  the  latter  seem 
to  follow  the  fonner  iratoediately. 

Before  the  intermittent  diaracter  of  the  disease,  to  which  it  owes 
its  name,  becomes  very  endent,  before  attacks  of  fever  (paroxysms) 
and  intervals  of  exemption  from  fever  (apyrexias)  alternate,  the  infec- 
tion with  malarial  poison  not  unfrequently  evinces  itself  by  a  con- 
tinued, only  more  or  less  remitting  and  exacerbating,  disturbance  of 
the  general  healtii  and  various  functions.  This  constitutional  disturb- 
ance, which  is  called  the  prodromal  stage  of  intcmiittcnt,  has  no  char- 
acteristic peculiarities,  and  can  only  be  rightly  interpreted  and  distin- 
guished from  the  prodromal  stage  of  other  infectious  diseases  by  bear- 
in  mind  the  endemic  and  epidemic  circumstances,  Aftor  the  pro- 
1  symptoms  have  lasted  several  days,  or  in  other  cases  without 
their  appearance,  the  first  fever  paroxjrsm  oocins. 

A  paruxysra  of  intermittent  fever  consists  of  three  stages :  chill, 
ferer,  and  sweating.  Tlie  chill  begins  with  a  fit  of  weakoeflS,  and 
t  faintness;  the  patients  gape,  and  stretch  their  limbs.  These 
ptoms  are  soon  arcompanierl  by  a  subjective  sensation  of  cold,  at 
fitst  consisting  of  cold  shiverings  over  the  skin ;  afterward,  of  continued 
diiUiocss,  80  that  the  patient  wants  to  wrap  up  as  warmly  as  possible. 
When  the  chill  increases,  the  limbs  tremble  involuntarily,  the  lips 
quiTer,  the  teeth  chatter,  and  the  whole  body  is  often  shaken  around 
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in  bed.  "When  the  chill  begins,  there  is  also  more  or  less  heai 
oppression  of  tlie  chest,  and  burned  rcspiratiou ;  the  latter,  and  the 
quivering  of  the  lij-vs,  render  8i>eech  mdistiiict  and  interrupted ;  tLero 
is  often  vomiting  also,  especially  if  the  chill  comes  soon  after  eating. 
Objective  examination  first  shows  the  altered  appearance  of  the  pa- 
tietit ;  he  looks  like  a  person  exposed  to  severe  cold,  without  sufficient 
clothing,  and  who  is  consequently  thoroughly  chilledL  The  size  of  the 
IxxJy  appears  diminished  j  the  Caoe  is  sunken ;  the  nose  pointed,  tbo 
rings  are  too  large  for  the  fingers.  As  the  flow  of  arterial  l>lood  to 
the  sldn  is  impeded,  the  latter  appears  pale,  and,  as  the  blood  coUeota 
in  the  veuia  and  capillaries,  the  lips,  ends  of  the  fingers  and  toes,  look 
blue.  The  flo^v  of  blood  to  the  fingers  is  often  entirely  arrested ;  tliey 
look  waxy,  have  no  feeling,  and  do  not  bleed  if  wounded.  The  skin 
of  the  extremities  and  body  has  the  appearance  known  as  goose-flesh 
(cutis  anserina).  The  pulse  is  very  frequent,  small,  and  hard ;  the  se- 
cretion of  urine  is  usually  increased ;  the  urine  passed  is  limpid,  and 
of  low  specific  gravity.  Physical  examination  generally  shows  en- 
largement of  the  spleen.  Wliile  the  diminished  supply  of  warm  blood 
during  the  chill  causes  the  periphery  of  the  body  to  assmne  more  and 
more  the  temperature  of  the  surrounding  atmosphere,  and  to  actually 
sink  several  degrees,  the  temperature  of  the  blood  and  internal  orgaus 
rises  rapidly.  This  rise,  wldch  beguis  even  before  the  chill,  resfcfaeft 
two  or  three  degrees,  and,  in  severe  cases,  still  more.  The  above 
s}Tnptoms  are  mostly  to  be  ascribed  to  spasmodic  contraction  of  the 
muscles  of  t{ie  skin  and  peripheral  arteries  during  the  cold  stage. 
The  inamediate  results  of  this  spasm  are  the  goose-flesh,  the  sniaU^ 
hard  pulse,  and  the  dcadness  of  the  fingers.  The  contraction  of  the 
muscles  of  the  skin  and  peripheral  blood-vessels  secondarily  in* 
duces  the  apparent  diminution  in  size,  the  dryness  and  pallid  ap- 
pearance of  tlie  skin,  the  collection  of  blood  in  the  veins,  aod  tbe 
fall  of  temperature  on  the  surface  of  the  body.  The  chilly  fediqg 
of  the  i>atient  is  too  decided  to  be  referred  exclusively  to  the  hU 
of  temperature  of  the  periphery  j  on  the  other  hand,  the  contin- 
ued coolness  of  the  surfiicc,  even  under  thick  feather-beds  (which  is 
peculiarly  remarkable,  because  the  body  gives  off  but  little  heat 
to  the  parts  around),  is  certainly  due  to  the  fact  that,  during  the 
chiU,  there  is  less  warmth  suppbed  to  the  surface,  on  account  of  ihm 
diminished  supply  of  blood  Lastly,  the  disturlmnce  of  the  perii^Msd 
drculatioD  increases  the  lateral  pressure  in  the  vessels  of  the  intetnal 
organs.  But,  as  vre  do  not  know  whether  the  spasm  of  the  musdes  cC 
the  vessels  is  limited  to  the  peripheral  arteries,  and  does  not  extcod  lo 
the  internal  ones,  it  is  doubtful  whether  the  headache,  oppresaioti,  wi^ 
celerated  respiration,  vomiting,  increased  secretion  of  urine,  swelling  ci 
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leen,  etc,  can  be  referred  to  collateral  fluxion  to  the  organs  impli- 
oatod  in  these  symptoms.  At  all  events,  as  we  have  before  sold,  col* 
lateral  fluxion  to  the  spleen  is  not  the  sole  cause  of  enlargement  of 
thftt  organ.  The  cold  stag-e  lasts  from  half  an  hour  to  three  hours ;  in 
the  first  paroxysms,  it  is  usually  shorter  and  less  severe  than  subse- 
quently ;  and  its  intensity  and  duration  generally  decrease  again  if  the 
diseaae  last  a  long  time.  Tlie  hot  stage  does  not  begin  suddenly,  but 
gradually ;  at  first  the  chill  is  only  interrupted  by  temporary  flashes 
of  heat,  and  a  permanent  feeling  of  wannth  only  comes  on  by  de- 
grees. Tlio  hcadaclie  becomes  more  severe ;  the  jmtienta  grow  rest- 
leSB,  and  not  unfrequently  slightly  delirious  or  somewhat  stupid;  the 
feeling  of  oppression  on  the  chest  increases,  wMIe  the  breathing  almost 
always  becomes  deeper,  freer,  and  slower.  Thirst  is  greatly  incxeasetL 
The  appearance  of  the  patient  changes.  The  size  of  the  body  ap- 
parently increases,  the  color  returns  to  the  skin,  the  pale,  livid  look, 
the  goose-flesh,  the  cyanotic  hue  of  the  lips  and  ends  of  the  fingers 
disappear ;  the  face  becomes  flushed,  and  herj>etic  vesicles  ofteji  come 
out  on  the  lips ;  the  previously  small  pulse  grows  full  and  strong,  the 
carotids  tlirob,  the  urine  becomes  more  saturated,  and  the  enlarge- 
ment of  the  spleen  increases.  In  the  hot  stage,  the  bodily  temperature 
is  increased  at  the  peripbeiy  also ;  at  the  corajtnenceraent  of  this  stage, 
the  tempera ture  of  the  blood  reaches  its  highest  point,  and  peniains 
there  till  toward  its  tennination,  when  it  gradually  begins  to  fall.  All 
these  symptoms  show  that  the  spasm  in  the  muscles  of  the  skin  and 
vessels  has  disappeared  and  given  place  to  a  subparalytic  state.  The 
relaxation  of  the  cutaneous  tissue  and  of  the  walls  of  the  vessels  suf- 
ficiently explains  the  increased  entrance  of  blood  into  the  pre\'iously 
bloodless  tissues,  and  their  consequently  increased  color  and  warmth. 
mie  severe  headache,  the  oppression  of  the  chest,  which  are  often 
aooompanied  by  catarrhal  symptoms,  and  finally  the  continued  enlarge- 
ment of  the  spleen,  render  it  ver)'  prol^able  that  the  arteries  of  tlie 
brain,  bronchi,  and  spleea,  are  in  the  same  condition  as  those  of  the 
periphery.  The  duration  of  the  hoi  stage  varies ;  sometimes  it  is  only 
a  few  hours,  in  severe  cases  the  dry  heat  continues  six,  eight,  or  even 
twelve  hours  before  a  pleasant  perspiration  breaks  out  on  the  skin. 
TTie  sweating  stage  begins  with  moisture  in  the  armpits  and  on  the  fore- 
head ;  but  soon  the  perspiration,  at  first  moderate,  but  later  very  copi- 
ous, extends  all  over  the  body.  The  patients  feel  greatly  relieved,  the 
headache  remits  and  gradually  disappears,  the  mind  becomes  clear,  the 
oppeasion  passes  off,  the  depth  and  frequence  of  the  respiration  be- 

Ioome  normal,  the  thirst  is  less  annoying,  the  pulse  is  full,  soft,  and 
lees  fre([ueQt  The  dark  urine  generally  deposits  rich  sediments  of 
umtee ;  this  depends  on  the  great  concentration  resulting  from  the  loss 
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of  water  by  evaporation  and  sweating ;  it  does  not  occur  if  the  patients 
replace  the  loss  of  water  by  drinking  iueely.  During  the  sweating 
stage,  the  bodily  temperature  gradually  falls,  and  toward  its  end  be- 
comes nearly  normaL  When  the  paroxysm  is  over,  and  the  apjrrexia 
begins,  roost  patients  fall  into  a  deep  sleep,  from  which  they  aw«k6  i 
much  fatigued  and  dull,  it  is  true,  but  feeling  relatively  welL  Wbeu 
all  the  stages  of  the  paroxysm  are  well  marked,  the  disease  is  called 
un  intermittens  oompleta ;  if  one  or  other  stage  fails  or  is  indistinct,  it 
is  called  incompleta.  In  rare  cases,  the  stages  of  the  fever  are  said  , 
not  to  follow  the  reguliu-  order ;  for  instance,  the  oold  stage  closes  the 
paroxysm  instead  of  opening  it  (typus  inversus). 

After  the  first  paroxysms  of  intermittent,  the  apyrexia  is  xarely 
"  pure."  Tlie  patients  have  no  fever,  it  is  true ;  in  some  caaea  thiie 
temperature  is  even  low  and  the  pulse  slow;  but  the  appetite  ii 
often  poor  j  the  tongue  coated,  digestion  disturbed ;  the  patients  are 
sensitive  to  changes  of  temperature,  and  complain  of  an  indefinite  feel- 
ing of  illness.  After  a  few  paroxysms  the  disturlxinces  usually  sub- 
side, and  during  the  ap3rrexia  the  only  sjTnptoms  we  notice  are 
steadily-increiising  debility  and  more  evident  impoverishment  of  the 
blood.  If  intermittent  fever  is  very  protracted,  the  apyrexias  often 
become  impure  again,  and  the  intermittent  type  approaches  the  remit- 
tent (febris  intennittens  subcontinua). 

According  to  the  rhythm  in  which  the  parox}^ms  follow  each  other, 
we  distinguish  intermittens  quoiidiana,  tertiana,  and  quartana.  In  the 
quotidian,  the  paroxysms  recur  in  nearly  or  exactly  twenty-four  hours ; 
in  tlie  tertian,  in  twi«?c  twenty-four  hours;  in  the  quartan,  in  three 
times  twenty-four  hours  after  the  commencement  of  the  last  one  It 
is  less  certain  if  there  be  also  a  five,  six,  or  seven  day  rh3rthm,  or  If 
the  intervals  be  even  longer.  The  most  frequent  varieties  are  the 
tertian  and  quotidian.  If  the  paroxysms  recur  at  an  t-arlier  hour  thui 
it  did  the  last  fever-day,  the  disease  is  called  atUicipating^  in  the  oppo* 
site  case  it  is  called  retarding.  By  tK>ntinued  anticipation  or  retaid»> 
tion,  the  rhj-thm  of  the  fever  may  change,  and  a  tertian  may  beoQiDe  ft 
quotidian,  or  the  reverse.  If  a  imroxysm  last  almost  till  the  cook* 
menoement  of  the  next  one,  we  have  a  f^nia  uUermittens  mlHntrcmti, 
When  the  ap>Texia  of  a  quotidian,  tertian,  or  quartan  intemutteot  ll 
interrupted  by  a  wealc,  short  parox^-sm,  which  often  occurs  at  a  diibr* 
ent  time  of  day,  it  is  called  fehrU  irUenniUens  duplicata.  In  qmh 
tidiana  duplicata  there  are  two  attacks  each  day,  one  sevens  the 
other  mild ;  in  tertiana  duplicata  there  Lb  one  attack  each  day,  but 
one  day  it  is  mild,  the  next  weak,  etc. ;  in  quartan  d%tplicata,  paios- 
>'sms  occur  on  tw*o  successive  days,  while  the  third  day  rematns  6ns> 
Intermittent  fever  never  begins  double ;  this  rhytlnn  usually  dev«lo|» 
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after  t^e  disease  has  lasted  a  long  time,  or  particularly  after  numerous 
relapses. 

The  course  of  intermittent  is  so  often  modified  by  the  administra- 
tion of  medicines,  especially  of  quinine,  that  few  physicians  have 
actually  observed  a  case  left  to  itself,  or,  as  is  generally  said,  the  nor- 
mal course  of  an  intermittent.  On  this  point  also  we  are  indebted  to 
the  homceopaths  for  some  important  information.  In  the  first  place, 
there  is  no  doubt  that  the  peculiar  fever  paroxysms  and  apyrexias, 
which  characterize  infection  with  malaria,  almost  always  continue  for 
a  time,  even  if  the  ]>atient  be  removed  from  further  action  of  the 
poison.  Among  other  cases,  I  know  of  a  young  sailor  who  suffered 
from  intermittent  fever  in  Greifswald,  and  who  had  a  relapse  while  at 
sea,  four  weeks  after  his  last  attack.  It  is  also  certain  that,  when  a 
long  time  has  passed  ainoe  the  action  of  the  poison,  the  svmptoms  of 
malarial  poisoning  almost  always  disappear  without  medical  aid.  To 
avcdd  illusion,  we  must  bear  in  mind  that  it  is  not  only  those  who  fly 
from  the  malarious  region  after  acquiring  intermittent  fever,  but  also 
those  who  remain  in  the  place  til)  tlie  malaria  has  disappeared,  that 
finally  escape  the  action  of  the  poison.  At  a  time  when  no  new  cases 
are  observed  in  a  place  which  has  been  visited  by  intermittent,  it 
would  be  foolish  to  regard  the  final  cure  of  a  case,  which  had  previous- 
\y  been  treated  inefTectmiily,  as  a  proof  of  the  peculiar  efficacy  of  the 
remedy  last  used.  As  the  prevalence  of  the  malaria  among  us  only 
lasts  a  few  months,  the  number  of  spontaneous  cures  is  certainly  much 
greater  than  is  usually  supposed. 

Another  question  is,  whetlier,  from  continued  action  of  the  poison, 

the  organism  Ix^comes  so  blunted  to  its  injiuious  influence,  that  the 

symptoms  of  intoxication  cease.     At  all  events,  such  cases  are  rare, 

and  it  is  more  frequent  to  find  those  where  continued  action  of  the 

I  malaria  has   only  modific<l  the   s^-mptoras  of  intoxication,  so  as  to 

I  change  a  pure  intermittent   into    an    intermittens  subcontinua,   or 

l^ironic  malaritd  illness  without  fever.     As  was  stated,  when  speak- 

f'ing  of  the  individual  paroxysms  and  apyrejiias,  after  a  prodromal 

[stage  but  little  characteristic,  most  cases  of  intermittent  begin  as 

tian  or  quartan   fevers,  the  apyrexias  being  at  first  imperfect, 

at  becoming  piire  after  a  while.     When  the  disease  has  lasted  even 

,  Tcry  short  time,  the  patient  appears  very  pale  and  cachectic,  and 

Ithis  symptom  is  the  earlier  and  the  more  marked,  the  greater  the  en- 

ement  of  the  spleen.     If  the  spleen  remain  small,  from  rigidity  of 

I  capstile,  or  from  other  unknown  causes,  the  patient  does  not  have 

I  peculiar  pale  and  sickly  appearance  until  later.     From  this  fact^ 

rhkh  may  be  observed  in  most  cases,  as  well  as  from  the  second  fact, 

ftt  the  healthy  color  quickly  returns  when  we  can  rapidly  reduce  the 
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size  of  the  spleen,  we  have  concluded  that  the  great  pallor^  of  the  i 
j)atients  after  the  Jirst  attacks  of  intermittent  does  not  solely,  and,  at  all  i 
events,  does  not  exclusively,  depend  on  general  imiwverishment  of  thej 
blood,  but  mostly  on  the  lack  of  blood  in  the  sldn,  which  must  be  induced  1 
by  its  collection  in  the  spleen.     While  Jiinod'^s  boot  is  applied  to  one  J 
extremity,  there  is  great  hypenemia  of  that  limb,  and  con 
anaemia  of  the  rest  of  the  body ;  if  the  boot  be  renioved,  the 
distribution  of  blood  is  soon  reSstablishod.    We  do  not,  howeverj 
mean  to  say  that  the  fever  of  intermittent  differs  from  other  fevers  iiil 
regaitl  to  the  consumption  of  the  body ;  on  the  contrary,  intermittent 
fever  would  be  one  of  the  most  dangerous  of  diseases,  if  those  inex- 
plicable pauses  did  not  occiu'  between  the  paroxysms,  during-  which 
the  consumption  is  interrupted,  and  the  tissues  of  the  body  restored 
by  plentiful  supply  of  nourishment,  more  than  in  any  other  feverish  i 
disease.     From  the  high  temperature  (106'^  Fahr.  or  more),  reached  in] 
intermittent  fever,  the  consumption  of  the  body  is  very  marked.     This  | 
is  evident,  not  only  from  the  increased  production  of  urea,  but 
firom  the  emaciation  and  hydKemia  that  occur  in  protracted  fftfloa.  i 
There  is  no  doubt  that  the  production  of  urea  is  only  increased  duriiiffi 
the  paroxysm,  and  not  during  the  apjTexia  ;  on  the  other  hand,  in  twpj 
oases  of  quartan  intermittent,  I  found  that  the  excretion  of  urea  was 
increased  during  the  apyrexia  also,  or,  in  other  words,  that  the  m- 
creased  amount  of  ua-ca  produced  during  the  paroxysm  was  not  all  ex- 
creted tUl  some  time  during  the  following  ap}n%xia.    If  the  paioxjKM 
be  not  temporarily  or  permanently  arrested  by  the  administration  of 
quinine,  or  if  they  do  not  soon  cease  spontaneously,  the  hydrsemia  at  I 
length  becomes  so  excessive,  that  in  many  cases  more  or  less  dropey  o«y  i 
curs,  without  the  urine  being  diminished  in  quantitj^  or  containing  albo- 
men.     Tliis  dropsy  is  analogous  to  those  occurring  during  other  exhausb> 
ing  diseases,  although  it  is  |)robaWe  that  the  organic  and 
disturbances  of  the  spleen  accompanying  protracted  intermittent  Hererl 
add  to  the  degree  of  hydraeraia,  and  to  the  frequency  of  the  dropsy.    Th«  j 
longer  the  afFection  lasts,  the  more  reason  there  is  to  fear  the 
opment  of  permanent  orgjmic  change  in  the  spleen,  liver,  or  Iddn^ifl 
this  usually  assumes  the  form  of  lardaoeous  degenexation,  with  ooinei* 
dent  deposit  of  pigment,  and  leads  to  incurable  disease.     Coafttnoed 
intermittent  fever  often  induces  chronic  parenchymatous  nephritis  sIkx 
and,  in  other  cases,  a  ha?morrhagic  diathesis.     These  severe  sequals 
of  simple  intermittent  fever  are  generally  prevented  by  proper  trea^ 
ment ;  and,  even  where  intense  malaria  is  endemic^  tmder  careful  maih- 
agement,  excessive  dropsy,  fatty  degeneration  of  the  abdooaoal  or- 
gans, and  cachexia,  rarely  occur.     It  is  true,  neither  quimoe,  oor  uj 
other  known  remedy,  is  so  certain  an  antidote  for  malarial  poisoa  as 
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to  cut  short  the  CDtire  disease  ;  but,  for  the  most  iiaportant  and  dan- 
gerous sTinptora,  the  fever,  quhiioe  is  almost  infaUible.  After  giving 
proper  doees  of  quiuincj  the  j>atient  almost  always  escapes  a  series  of 
paroxjsms ;  aud,  as  the  cachexia  aud  impoverishment  of  the  blood, 
and,  to  some  extent,  the  spleen-affection  also,  probably  depend  on  the 
fever,  the  patients  not  only  do  not  grow  worse  during-  the  administra- 
tion of  the  quinine,  but  they  improve  and  pick  up  even  if  the  disease 
be  not  entirely  extinct  Although,  for  the  sake  of  brevity,  we  may 
designate  as  relapses  the  many  cases  where  paroxysms  recur  shortly 
after  stopping  the  quinine,  strictly  speaking,  it  is  incorrect ;  for  the 
cases  where  these  so-called  reiapses  occur,  even  after  moving  into  a 
region  free  of  midaria,  prove  that  the  disease  was  not  cured,  but  only 
one  of  its  symptoms  removed.  The  homoeopaths  assert  that  under 
tbelr  treatment  there  are  no  relapses  :  there  is  some  truth  in  this  aa- 
[  sertion ;  for,  when  the  paroxysnis  have  ceased  under  homoe^jpathic 
Itinent,  the  disease  is  certainly  all  gone.  The  fact,  that,  after  the 
strution  of  quinine  in  suilBcicnt  doses,  relapse  docs  not  occur  in 
Dj  oases,  rather  favors  the  view  that,  besides  its  palliative  action 
'  on  the  fiaroxysms,  this  medicine  has  also  a  fa^•o^able  influence  on  the 
entire  disease  caused  by  the  malarial  infection  ;  but  it  is  also  possible 
It  in  such  cases  the  jmlliative  action  conthmes  tiO  the  disease  passes 
toff  spontaneously.  \Mien  the  action  of  quinine  is  only  palliative  (as 
lit  is  in  the  majority  of  cases),  usually  about  seven,  fourteen,  or  twenty- 
>  paroxysms  are  misseti,  and  the  next  one  occurs  in  about  two,  three, 
■  four  weeks,  rarely  sooner.  According  to  my  own  observation,  the 
tion,  tliat  the  relapses  almost  regularly  take  plaoe  the  fourteenth, 
jr*first,  or  twenty-eighth  day,  is  exaggerated ;  I  have  £«•  more 
ently  seen  rela]>ses  a  few  days  before  or  after  these  dates.  It  is 
not  at  all  rare  for  relapses  to  occur  three  or  four  times,  or  oftencr,  and 
r  the  disease  to  run  on  interruptedly  for  months,  before  actually 
Qg.  I  deem  it  proper  to  speak  of  the  modification  of  the  course 
)f  interniitt<?nt  fever  by  quinine  under  symptomatology,  beoatise,  aa 
have  already  said,  most  physicians  have  no  opportunity  of  ob- 
ing  intennittent  fever  without  tliis  modification  of  its  course, 
luch  tliat  is  said  in  the  text^books  on  medicine,  about  the  course  of 
ateniuttent  fever,  certainly  does  not  refer  to  the  disease  when  left  to 
elC 
n.  Pernicimia  Intennittent  Fever, — Intennittent  fever  may  prove 
truus  to  children,  to  the  aged,  and  to  very  debilitated  or  sickly 
as,  without  being  of  unusual  intensity  or  duration,  or  having  any 
ations.  Children  inclined  to  con\Tilsions  not  unfrequently  have 
I  epileptifonn  attat  k  during  tlie  cx)ld  stage,  as  they  also  have  in  the 
lutiative  chill  of  inilamuiatory  diseases.     This  is  not  usually  danger- 
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OU8,  but  occasionally  it  passes  into  general  paralysis,  ending  in  deal 
In  very  old  or  broken-down  pereons,  the  danger  from  a  simple 
oxysm  lies  chiefly  in  the  threatened  exhaustion  of  the  still  remainl 
strength.  Such  cases,  which  only  take  on  an  acute  course  from  i\ 
vidual  peculiarities  of  the  patient,  are  not  usually  called  pernicious. 
Some  cases  of  intermittent  acquire  a  pernicious  character,  from 
usual  symptoms  becoming  very  intense,  or  being  protract^  a  1*. 
time.  In  this  class  belong  the  cases  where  the  hyperaemic  swellii 
of  the  spleen  is  so  great  that  its  capsule  is  ruptured,  or  where 
cliill  is  so  severe  as  to  cause  dangerous  obstruction  of  the  circulate 
88  well  as  those  cases  where  the  paroxjrsms  do  not  cease  in  from 
to  ten  hours,  but  continue  for  twenty-four  hours,  or  longer,  and  lea' 
the  patient  very  much  exhausted,  or  where  only  certain  stages 
tinue  beyond  the  usual  tune.  It  seems  to  me  very  probable  that  »oi 
forms  of  the  so-called  pcmicioua  fever  also  should  come  under 
head,  as  it  is  probable  that  they  arc  not  complicated,  only  that 
customary  symptoms  arc  greatly  increased.  Even  in  simple  nc 
intennittent  there  is  an  increase  of  the  temperature,  such  as  is 
served  in  scarcely  any  other  disease ;  and  the  short  time  that 
increase  lasts  is  the  only  reason  that  it  does  not  prove  dangerous 
the  imtient.  In  all  diseases  where  the  bodily  temperature 
excessive,  or  remains  high  for  a  long  wliile,  we  have  the  symptoms 
great  adynamia,  and  finally  of  paralysis  of  the  heart,  and  these  are 
most  prominent  symptoms  of  pernicious  fever.  The  deep  stupor  of 
patients  with  fehriB  inUrmittens  comatosa,  as  well  as  the  deliri 
preceding  the  coma,  reminds  us  strongly  of  the  symptoms  in 
typhus,  malignant  measles,  and  other  infectious  diseases  acoo«n| 
by  high  fever.  When  these  cases  terminate  fatally,  we  do  o< 
erally  find  any  anatomical  changes  in  the  brain.  In  febria  a* 
heart*8  action  grows  feebler,  the  pulse  smaller ;  the  blood  oollprts 
the  veins ;  there  is  cyanosis ;  t  he  temperature  of  the  periphery 
approaches  that  of  the  surrounding  air,  because  the  loss  of 
due  to  the  obstructed  circulation  is  not  replaced  by  a  supply  of  WUB 
blood ;  the  patients  gtow  cool ;  in  shorty  we  liave  the  s^inptomB  of 
acute  paralysis  of  the  heart,  which  may  even  result  from  the  intensity 
of  the  fever  without  complications.  There  is  no  doubt  that,  in  these 
severe  forms  of  intennittent  fever,  there  is  often  pigment  in  the  blood ; 
but  the  coincidence  of  melaniemia  with  severity  of  intermittent  fcvrr 
does  not  justify  us  in  regarding  the  latter  as  a  result  of  the  IbcBiet. 
On  autopsy  of  several  cases  of  intermittent  fever  that  died  uriUl  severs 
brain-symptoms,  Frericlt^  found  melanffismia,  it  is  true,  but  he  food 
no  pigment  in  the  capillaries  of  the  brain;  and  I  have  observrd 
lar  cases. 
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Under  the  head  of  conj^tive,  pernicious  intermittent,  in  the  btrict 
sense,  we  must  class  those  cases  where  the  mahgnant  oourso  of  the 
disease  is  caused  by  h^^nemia,  effusions  of  blood,  inflammations,  and, 
perhaps,  also  by  obstructions  of  the  drculation  in  different  organs,  in- 
duced bjr  stoppage  of  the  capillaries  with  pigment.  Probably  these 
disturlianoes  of  nutrition  and  circulation  in  the  central  organs  of  the 
nervous  system  are  Uie  origin  of  the  maniacal,  aixiplectic,  epileptiform, 
and  tetanic  convulsions,  which  oocaaionaUy  complicate  the  paroxysms, 
and  have  led  to  the  designations  febris  intermittens  pemiciosa,  mani- 
acalis,  apoplectica,  epileptica,  tetanica.  A  rather  frequent  but  rarely 
dangerous  complication  of  intemiittont  fever  is  a  severe  bronchitis, 
which  exacerbates  with  every  paroxysm  and  remits  with  each  apyrcxia. 
Fibres  intermittcntes  comitatce  pneumoniacee  and  pleuriticte,  or  cases 
of  intermittent  haemoptysis,  are  rare.  In  many  cases  of  congestive  in- 
termittent, there  is  jaimdice.  G^pious  watery  transudations  firom  the 
intestinal  canal,  violent  vomiting,  and  profuse  diarrhoea,  may  cause 
thickenmg  of  the  blood,  and  give  the  paroxysm  a  great  resemblance  to 
the  algid  stage  of  cholera.  In  some  cases  tliL-rc  are  also  profuse  inter- 
mittent intestinal  biemorrhages.  (Among  fifty-cme  cases  of  pemicioua 
intermittent,  observed  by  Frerichi^  there  was  profuse  diarrhoea  seven- 
teen times,  profuse  intestinal  hasmorrhage  three  times,)     The  serous 

iBudations  and  haemorrhages  into  the  intestinal  canal  ma^^  depend 

acute  congestion  due  to  obstruction  of  the  hepatic  capillaries  by 
pigment,  but  this  has  not  been  proved  in  all  casea.  Lastly,  we  have  to 
mention  the  complications  of  intermittent  with  diseases  of  the  kidneys. 
They  evince  themselves  by  albuminuria,  hiematuria,  and  in  severer  cases 
by  the  suppression  of  tirinc.  (In  the  fifty-one  cases  of  J^eric/i9,  albu- 
minuria was  seen  twenty  times,  suppression  of  urine  five  times.) 

Pernicious  intermittent  fever  occurs  chiefly  in  tropical-fever  regions, 
it  is  true,  but  even  with  us,  in  places  where  intense  malaria  jtrevails, 
it  is  not  rare,  and  individual  cases  are  seen  in  every  large  epidemic  of 
intermittent  fever.  The  malignant  character  either  appears  at  the 
start,  or  does  not  manifest  itself  tiU  the  second  or  third  paroxysm,  or 
eiren  later.  After  malignant  congestive  symptoms  have  appeared,  the 
•pyrexias  are  often  so  imperfeet  that  the  diagnosis  is  very  difficult  or 
even  imjxtssible.  In  the  epidemics  observed  by  FrericJiS^  most  patients 
^rcrc  sent  into  the  hospital  with  the  diagnosis  of  a  typhus. 

HL  Concealed  LUermittent  Fever. — While,  as  a  rule,  intermittent 
results  from  infection  with  malaria,  we  not  imfrequently  see  ex- 
cases  where,  instead  of  fever-paroxysms,  there  is  neuralgia, 

attacks  of  neuralgia  being  separated  by  regular  intermissions,  cor- 

iding  to  the  apj-rexias  of  a  simple  intermittent.    ITiese  deviations 

the  rule  are  inexplicable,  it  is  true,  but  this  is  also  true  of  regular 
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simple  intermittent  fever,  which  we  do  not  in  the  least  undei 
The  intermittent  neuralgiie  resulting"  from  malaria,  which  chieflj 
the  name  of  intennittentes  larvatae,  most  frequently  affect  the  supra- 
orbital, more  rarelj  other  branches  of  the  trigeminus  or  other  ni 
We  may  omit  a  description  of  the  attacks,  as  they  are  about  the 
as  those  of  neuralgic  attacks  from  otlier  causes.     They  are 
nied  by  a  slight  elevation  of  temperature,  perceptible  by  the 
eter.     In  rare  cases,  other  anomalies  of  excitement  of  the 
spinal  and  vaso-motor  nerves  appear  to  result  from  malaria, 
these  are   intermittent   ansesthesia,  paralysis,  spasms,  psychical 
turbanoes,  and  hyperaBmia  or  oedema  of  different  organs. 

TREATifENT. — Prophylaxis  requires  that  the  State  should  atl 
to  remove  by  sanitary  laws  (wliich  do  not  oome  in  oiu*  province) 
injmnoua  influences  which  notoriously  favor  the  development  of  nnl*' 
ria ;  that  it  should  drain  the  marshes  in  whose  vicinity  intermittent 
fever  is  endemic,  and  should  protect  by  dikes  those  lands  that  are 
overfloiFcd  yearly.  Moreover,  persons  obHged  to  reside  temporarily 
permanently  in  malarial  regions  should  observe  certain  rulea,  whidl 
afford  more  protection  than  any  prophylactic  medicines.  Hauaehka^ 
who  has  apparently  had  great  experience,  givea  very  precise  and  prao 
tical  rules  for  life  in  malarial  regions.  In  his  special  pathology  imd 
therapeutics,  he  advises :  1,  on  going  to  a  dangerous  place,  to  assume  st 
once  the  peculiar  mode  of  life  of  the  inhabitants ;  on  the  Weichsel  ta 
drink  scbnaps,  in  Banate  slivovitz,  in  Hungary  only  to  eat  melons 
I  pickles  with  plenty  of  pepper,  in  Italy  to  drink  plenty  of  lemoBMia 
and  black  coffee,  and  avoid  eating  at  night,  also  to  drink  water  pre* 
pared  as  is  customary  at  different  places ;  2,  to  suit  the  dotbiagr  to  tlkS 
temperature  of  the  time  of  day,  especiaUy  to  protect  the  persoe  by 
warmer  clothes  against  the  cool  evening  air,  and  to  keep  the  wiadowa 
closed  at  night ;  3,  to  seek  a  dwelling  high  and  dry  above  the  marabei^ 
etc  ;  4,  to  avoid  getting  wet  through,  errors  of  diet  and  other  exoease^ 
so  as  not  to  bring  on  any  other  disease  by  which  the  tendexKy  to  m^ 
laria  will  be  increased ;  5,  to  avoid  certain  things,  such  as  tJie  use  of 
vegetables,  milk,  and  bathing  in  rivers  or  the  sea,  especially  after  stOK 
down.     Sleeping  in  the  open  air  seems  to  be  most  dangerous. 

Treatment  of  the  paroxysm  may  almost  always  be  dispensed  with, 
except  as  regards  directing  the  regimen.  As  soon  as  the  finit  vyxap' 
toms  of  chill  are  observed,  the  patient  should  go  to  bed;  but 
should  warn  the  attendants  against  piling  on  too  many  bed-dothea,  as 
they  do  not  warm  the  skin,  and  only  interfere  still  more  with  the  00^ 
culation  in  the  peripheral  parts,  and  with  the  impeded  respiratioo.  If 
the  chill  be  very  severe,  the  skin  may  be  rubbed  with  warm  woollen 
cloths,  and  warm  bottles  placed  in  the  bed.     Hot  drinks  neither  le- 
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lieve  the  feeling  of  cliillmess  nor  increase  the  temperature  in  the  pe- 
riphcnil  parts,  which  is  iiiminishcd  in  spite  of  the  increased  tmuperature 
of  the  bhjod  j  bat  we  may  yield  to  tfie  p^enerally  urgent  entreaties  of 
the  patient  for  warm  drink,  so  far  as  to  allow  him  a  few  cups  of  tea,  if 
we  are  certain  that  he  will  be  moderate.     If  there  be  severe  vomiting 
during  the  cold  stage,  we  may  give  efFervesoing  powder,  and,  if  this 
fail,  a  few  drops  of  laudanum.     If  the  patient  become  so  oollapsed  as 
to  alarm  us,  we  may  give  analeptics,  strong  coffee,  wiue,  camphor, 
ether,  and  opium,  have  the  patient  rubbed,  and  apply  sinapisms.     In 
the  hot  stage  we  may  try  cooling  treatment,  light  covering,  plenty  of 
cold  drink  in  small  quantities ;  where  there  is  severe  congestion  of  the 
brain,  use  cold  water  or  ioe-compresses  to  the  head,  and  sometimes 
local  blood-letting.     Venesection  is  only  to  be  practised  in  the  most 
tngeut  cases,  as  it  rarely  does  good,  and  may  cause  dangerous  collapse; 
in  its  place,  in  attacks  of  pernicious  fever,  besides  local  blood-letting 
and  derivatives,  the  use  of  opium  has  proved  the  most  efficient  treat- 
ment    The  sweating  stage  must  be  awaited  in  bed.     Especial  treat- 
ment to  increase  the  sweating  is  unnecessary,  as  there  is  no  advantage 
from  its  being  very  profuse.     The  patients  should  not  change  their 
underclothes  till  this  stage  has  terminated.    The  treatment  during  the 
apyrexia  aims  at  preventing  the  return  of  paroxysms  by  the  adminis- 
tration of  quinine,  imless  there  he  some  peculiar  objection  to  ginng 
that  medicine.     The  formerly  common  idea,  that  it  was  advantageous 
for  the  patient  to  have  a  certain  number  of  paroxysms,  and  that  the 
feTer  should  not  be  arrested  till  after  the  third,  fifth,  or  even  seventh 
attack,  was  based  on  false  premises,     llie  sooner  he  is  freed  of  his 
paroxysms  the  better  for  liim.     A  morbid  state  of  the  gastric  mucous 
membrane,  however,  which  occasionally  occurs  after  the  first  paroxysm 
of  intermittent,   contraindicates   the   admiuistration   of  sulphate  of 
L  qtiinine,  and,  in  mild  oases  at  least,  this  morbid  state  should  be  re- 
3ved  before  ordering  the  irritating  salt.     In  trejiting  intermittent 
er,  the  diagnosis  of  gastric  catarrh,  or  foul  stomach,  is  not  nude 
lYetj  exactly,  and  emetics  are  used  too  freely ;  some  physicians  begin 
libe  treatment  with  an  emetic,  as  a  matter  of  course ;  others  prescribe 
annate  of  ammonia  till  the  tongue  is  thickly  coated,  and  then  give  an 
io  to  prepare  the  patient  for  quinine.     Unless  certain  indications, 
t  we  have  given  for  the  administration  of  emetics  in  gastric  catarrh, 
►  preeent)  we  consider  it  improper,  or  at  least  superiluous,  to  open 
I  treatment  of  intermittent  with  one.    But  if,  at  the  commencement 
the  fever,  the  patient  has  made  great  errors  of  diet,  especially  i^ 
;  before  the  paroxysm,  he  has  filled  his  stomach  with  food  which 
\  ramained  undigested,  and  by  decomposing  has  irritated  the  gastric 
1  membrane,  there  ia  just  cause  for  giving  an  emetic   ^e  have 
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already  described  the  difference  between  gastric  catarrh  due  to  indi*  1 
gestion  and  the  alight  dyspepsia  acconipauying  most  fevers  which  ro«>J 
quires  no  emetic,  and  does  not  prevent  our  giving  quinine.    Jyeuff^er^ti 
recommendatioiij  to  give  quinine  in  one  large  dose  instead  of  in  sevez^ J 
smaller  one  sduring  the  apyrexia,  baa  very  rightly  become  populaiv] 
Usually,  in  adults,  one  dose  of  ten  grains  of  sulphate  of  quinine  sv 
to  arrest  the  chills ;  in  children,  five  grains  suffice,  in  still  smaller  ( 
dren,  two  or  three  grains  answer.     Another  slight  chill  often  i 
and  the  attacks  then  cease.     It  is  best  to  give  this  dose  of  quioic 
some  hours  before  the  expected  chill,  so  that  we  may  be  sure  of  it 
acting  during  the  apyrexia.     Small  doses  should  only  be  preferred 
when  large  ones  are  vomited  by  the  patient  j  in  such  cases  we  i 
give  two  grains  every  two  hours,  till  twelve  or  fifteen  grains  have  1 
taken  during  the  apyrexia.     Quinine  is  most  frequently  given  in  pen 
dcr  or  pill  (quinia?  sulphat.  gr.  x,  ext.  gentian,  q.  s.  ut.  £.  pill,  na  it 
Solution  of  bisulpbate  of  quinine  (quinise  sulph.  gr.  x,  aqme  meBss.] 
5  iij,  acid,  sulphur,  dilut  3  ss,  syrup.  3  ss)  is  said  to  be  particularij 
effective,  but  it  is  unpleasant  to  take,  especially  in  large  doses. 
quinine  is  not  borne  by  the  stomach,  it  may  be  given  by  injection,  as 
it  acts  just  as  well  by  the  rectum  (or  by  hypodermic  injection).    Other 
salts  of  quinine  have  no  advantage  over  the  sulphate ;  quinoidine  tad 
tincture  of  quinoidine  are  cheaper,  and  hence  may  be  preferably  mad 
in  poor  practice  ;  of  the  latter  remedy  we  may  give  twelve  or 
drops  every  two  hours,  or  give  a  teaspoonful  a  short  time 
the  expected  chill.     According  to  WHnderlich^  this  is  quite  as 
dous  as  quinine.    If  the  patient  has  escaped  one  chill  under  the  ab 
treatment,  he  almost  always  escapes  a  second  and  third,  or 
number  j  but  it  is  advisable  to  continue  small  doses  of  quinine  ft 
few  days  longer,  unless  the  spleen  has  distinctly  and  steadily 
creased  in  size.     The  more  perfectly  the  spleen  returns  to  its  ooniud 
bulk,  the  greater  is  the  probabihty  that  there  will  be  no  rclapee. 
have  already  given  my  ideas  about  the  custom  of  repeating  the  qu 
nine  on  the  seventh,  fourteenth,  twenty-first,  and  twenty-eighth  daya.^ 
When  this  is  being  done,  the  chill  often  occurs  on  tlie  day  just  pn>  1 
ceding  the  one  when  the  medicine  was  to  be  given.     I  think  it  roucUl 
safer  to  tell  the  patient  that  he  will  probably  have  a  relapse  towanii 
the  end  of  the  second,  thirti,  or  fourth  week,  and  that  at  these  times  be 
must   watch   carefully  for  any  premonitory  symptoms,  and   on    ibc 
slightest  suspicion  of  a  chill  he  must  take  a  full  dose  of  quinine, 
careful  attention  to  the  rudimentary  attacks  which  almost  alwmys 
cede  perfect  relapses,  most  patients  of  moderate  intelligence  vukj  pn^l 
tect  themselves  from  the  latter.     The  behcf,  that^  in  cases  of 
the  patient  must  daily  take  an  ounce  of  tincture  of  Peruvian  bark  i 
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stead  of  quinine,  is  antiquated.  Besides  the  administration  of  quinine 
or  its  repetition,  we  should  urge  the  patient  to  adopt  all  the  rules 
spdcen  of  under  prophylaxis.  When  the  circumstanoes  of  the  patients 
pennit,  we  should  have  them  leave  the  affected  place  for  six  or  eight 
weeks.  We  have  already  explained  that  this  does  not  render  the  ad- 
ministration of  quinine  superfluous. 

If  chronic  malarial  dyscrasia  develop,  besides  a  nutritious  and 
strengthening'  diet,  the  patient  should  twice  a  day  take  half  a  glass  of 
bsrk  and  wine  (tina  dnchoriffi  3  i,  tine,  ciiinaraom.  3  i,  acid,  sulpli. 
sromat.  3  ij  to  a  bottle  of  Rhine  wine),  or  three  or  four  teasf>oonfuls 
daily  of  tina  cinchonaa  comp.,  combined  with  large  doses  of  iron.  In 
most  cases  the  benefit  of  this  treatment  is  very  evident ;  even  advanced 
diTjpsy  usuaUy  disappears  in  a  short  time  without  any  diuretic  reme- 
dies ;  should  it  unexpectedly  fail,  we  ought  to  absolutely  insist  on  a 
tera|K)rary  change  of  residence,  even  if  it  be  very  inconvenient. 

The  above  treatment  is  almost  always  successful  in  simple  inter- 
imttent  Experiments  with  substitutes  for  quinine,  such  as  salacin, 
piperin,  salt,  eta,  hare  led  to  negative  or  doubtful  results.  Tlie  only 
febrifuge,  except  Peruvian  bark  and  its  preparations,  that  deserves  000- 
fidenoe,  is  arsenic,  in  the  form  of  Fowler's  s<jlution  (four  to  six  drops 
three  times  daily  during  the  apyrexia).  In  view  of  the  far  more  oer- 
tsin  and  safe  action  of  quinine,  I  consider  the  use  of  areeoic  as  only 
justifiable  in  those  rare  cases  where  quinine  fails,  even  in  large  doses. 

In  pernicious  intennittent,  our  first  object  is  to  prevent  the  occur- 
rence of  the  next  attack.  While  carrying  out  the  treatment  required 
by  the  congestive  symptoms  during  the  attack,  we  should  not  wait 

.•complete  intermission  before  gi^^ng  quiniiio ;  but,  as  soon  as  there 
i^lBllightest  abatemc-ntof  the  symptoms,  wc  should  give  large  doses 
quinine  (^)  to  3  ss.  or  more),  and,  if  the  patients  cannot  swallow, 
it  by  enema  [or,  better,  by  hypodermic  injection,  giving  about 

-third  the  dose  by  the  mouth,  perfectly  dissolved]. 

lo  the  concealed  form  of  intermittent,  quinine  is  almost  as  effica- 
«  in  the  simple  fonn  ;  but  even  here  its  action  appears  only  pal- 
and  symptomatic,  as  it  does  not  prevent  relapses. 


CHAPTER  XI. 

BEMrmSNT  AND   C0NTINF£D  MAT.ARTAT.  FITVEB. 

Etiology. — Remittent  malarial  fevers  occur  chiefly  in  the  tropics, 
;  is  true,  but  they  are  occasionally  observed  among  us  also,  in  places 
I  where  malarial  diseases  are  endemic,  and  at  other  places  also  when 
I  epidemics  of  intermittent  are  prevailing.  Hence  I  cannot  class  remit- 
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tent  malarial  fever  among  the  exotic  diseases  and  pass  it  by,  but 
stiall  follow  the  excellent  description  of  Griesinger  in  my  short 
ouunt  of  it,  as  I  have  but  little  knowledge  of  the  afifectioii  from 
sonal  obser^'ation. 

The  dependence  of  remittent  fever  on  malarial  infection  is 
first,  by  its  exclusive  occurrence  in  places  where  we  know,  from  tl 
quality  of  the  soil  and  climate,  and  horn  the  occurrence  of  nmnerou 
cases  of  intermittent,  that  there  is  an  intense  malaria ;  secondly,  fitjn 
the  many  cases  where  remittent  fever  becomes  intermittent.  We  " 
not  know  whether  the  change  of  symptoms  be  due  to  a  modificatio 
of  the  poison,  and,  if  so,  in  what  this  modification  consists.  The  mor 
severe  the  cases  of  intermittent,  the  more  frequent  are  the  remitteu 
cases. 

Anatomical  Appearances.. — As  regards  the  melaoflBmia,  the  j 
mortem  appearances  of  remittent  fever  correspond  with  those  of 
nidous  intermittent.     At  least,  in  almost  all  places  where  remit 
fever  is  endemic,  in  the  rare  cases  of  autopsy  it  has  been  noticed  tha 
the  cortical  substance  of  the  brain  is  of  a  dark,  ashy  hue^  and   thdl 
spleen  and  liver  are  blackish.     Besides  these  changes,  which  are 
constant,  traces  of  more  or  less  severe  icterus  are  often  found,  some^^ 
times  with,  again  without,  obstruction  of  the  gaU-ducts ;  as  well  as  the 
remains  of  catarrhal  and  diphtheritic  inflammation  of  the  intestineti 
and,  more  rarely,  hiemorrhages  into  the  stomach,  hsemorrhagic  tnfiuo*  ^ 
tioos  in  the  lungs,  or  lobular  pneumonia. 

Symptoms  akd  Couese. —  Gric^ingcr  distinguishes  three  fbnna  of] 
remittent  fever.     According  to  him,  the  first  and  tniidett  form  begillfl^ 
with  a  sudden  feeling  of  sc\T?rc  illness,  high  fever,  and  foul  stomach. 
These  are  soon  accompanied  by  enlai^ement  of  the  spleen,  mild  jttm- 
dice,  irregularity  of  the  bowels,  discoloration  of  the  foeoes,  and  herpee 
labialis.     The  depre^on  of  the  patient,  the  pain  in  the  head  and 
limbs,  the  dizziness,  noise  in  the  cars,  and  not  unfrequent  brooduds, 
remind  us  of  a  commencing  typhus ;  but  from  the  first  the  fever  abovi 
a  dedded  remittent  character.     Irregular  exacerl)ations,  whic^  miboo 
quently  become  regular,  and  usually  have  a  quotidian  type,  are  tc^ 
lowed  by  distinct  remissions.     Tijese  gradually  pass  into  perfect  inter*  j 
missions,  the  patient  sweats  freely,  and  feels  well;   the  remittent ] 
becomes  a  simple  intermittent*     In  other  cases,  even  without  this 
change,  the  disease  terminates  in  recovery,  by  a  gradual  decrease  of 
the  symptoms;  it  lasts  from  a  few  days  to  three  weeks. 

In  the  severer  form  the  fever  is  very  high,  the  remissions  are  wdl] 
marked  only  at  first ;  the  disease  reminds  us  of  a  severe  tyj^us ;  tlio  | 
patients  become  stupid  and  delirious ;  tlie  tongue  grows  dry,  and  tlie  ' 
spleen  is  enlarged     Generally,  also,  but  not  always,  there  Is  ictenis; 
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Other  cases  are  complicated  with  pmeumonia,  dysentery,  etc.,  and  still 
others  have  indicatious  of  the  so-called  pernicious  attacks.  The  dis- 
ease usually  lasts  from  eight  to  fourteen  days.  If  it  ends  in  recovery, 
it  usually  first  becomes  intermittent.  Death  may  occiir  suddenly  with 
the  symptoms  of  a  pernicious  intermittent. 

The  severest  forms  run  their  course  with  the  symptoms  of  an  indis- 
tinct and  irregular  exacerbating  and  remitting  fever  of  very  adynamic 
character.     The  patients  collapse  quickly,  and  soon  fall  into  deep 
apathy.     There  are  also  various  but  not  constant  disturbances  of  func- 
tion and  nutrition  in  almost  all  the  organs,  so  that  the  syroptoras  of 
the  disease  vary  greatly.     Many  patients  become  jaundiced     There  is 
.often  epistaxis,  vomiting  of  blood,  and  haematuria j    in  other  cases 
tlhere  is  albuminuria,  or  suppression  of  urine ;  in  others,  symptoms  of 
'  cholera  or  dysentery ;  tlie  spleen  and  li\'er  enlarge  considerably,  and 
often  become  the  seats  of  inflammation  and  suppuration.     Inflamma- 
'  ixxj  exudations  not  imfrequently  form  in  the  serous  membranes  and 
Itrags  also,  and  in  the  sldn  there  are  petechiae,  bed-^ores,  and  gangrene. 
Death  usually  occurs  in  tins  stage,  with  ooma  or  convulsions,  or  with 
the  symptoms  of  febris  algida, 

Tbeatment. — According  to  Griesingery  in  the  milder  forms  of  re- 
mittent fever,  the  acute  aflection  of  the  gastro-intestinal  mucous  mem- 
Lbrane  should  be  combated  by  absolute  diet,  adds,  and,  if  requisite,  by 
1  and  laxatiye  medicines.  We  should  give  (juinine  as  soon  as 
remissions  and  exacerbations  become  decided,  and  the  latter  be^ 
twitfa  a  chill.  Any  complications  should  be  treated  separately,  aa 
iqninme  alone  does  not  answer  for  them.  In  the  severer  and  severest 
I  forms,  the  most  important  indiciition  is  the  early  and  continued  use  of 
[qiutune  in  large  doses,  till  improvement  begins.  At  the  same  time, 
I  the  congestive  symptoms  are  to  be  treated  symptomatically,  just  as  ia 
1  intermittent  fever. 
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BnotoGY. — It  is  possHile,  and  even  probable  that,  where  cholera 

,  endemic,  it  results  from  mia^n.     Whether  this  miasm,  the  cholera 

n,  develop  in  India,  on  diseased  rice  or  not,  and  whetlier  or  not 

He   disease   rage   in    India,  more   csjKJcially  in  years  when  circum- 

;  particularly  favor  the  increase  of  these  vegetable  germs,  among 

i  it  is  not  indigenous  ;  but  all  the  cholera  epidemics  occurring  among 

are  due  to  the  exotic  parasite  being  brought  to  us  by  cholera  pa- 

and  finding  for  a  time  a  suitable  soil  and  favorable  drcum- 
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stances  for  increasing ;  with  us  cliolera  is  never  miasmatic.  (I  shall 
not  dwell  on  the  (question  whethuj-  Hallier  and  IC lobby  who  have  found 
numerous  fungi  in  the  dejections  of  cholera  patients,  hare  actually 
discovered  the  cholera  germ,  for  I  do  not  feel  competent  to  decide  i 
Cholera  is  not  eofttaf/imis  in  the  strict  sense  of  the  word,  for  a  health] 
person  never  takes  cholera  from  contact  with  a  patient  having  tlmt 
disease.  (Mj  experience  in  the  first  cholera  epidemic  that  1  saw, 
where  I  ^Tapped  many  naked  patients  in  blankets,  and  often  held 
them  in  my  arms  for  some  time,  made  me  a  decided  anti-oontagiooisti 
and  I  took  this  ground  in  my  first  publication,  some  twenty 
since.)  But,  as  the  word  contagion  is  tmiversally  used  in  tJie 
that  diseases  which  are  transferred  from  sick  to  healthy  pereons 
contagious,  and  as  this  is  very  decidedly  the  case  in  cholera,  we  mi 
class  cholera  among  the  contagious  diseases.  Tlie  vehicle  of 
gion  is  not,  as  in  the  acute  exanthemata  and  exant  hematic  typlna, 
exhalation  from  the  skin  and  lungs,  but  the  dejections  of  cholen 
tients.  It  has  been  certainly  proved  that  fatal  cliolera  epidemics  ba^ 
broken  out  in  places  previously  free  from  it,  because  some  trar«Ueiy 
having  cholera  germs  in  his  intestines,  has  used  a  privy,  or  that  the 
dejections  of  a  cholera  patient  have  been  emptied  into  a  privy,  &v- 
quented  by  other  persons.  In  1848,  a  transport  of  recruits  fipora  Stet- 
tin, where  cholera  was  raging,  came  to  Magdeburg ;  two  of  these  re- 
cruits sickened  of  cholera  the  night  of  their  arrival.  They  were  i 
diately  taken  from  their  quarters  to  the  military  hospital, 
some  distance  off,  without  coining  in  contact  with  the  inhabitant& 
few  days  after,  the  cholera  broke  out  in  the  house,  and  in  the 
where  they  had  passed  the  night.  The  fatal  epidemic  did  not 
to  the  rest  of  the  city  for  some  weeks.  In  large,  thickly-] 
cities,  where  there  are  numerous  cases  of  tlie  disease,  the  extensSm  <rf 
an  epidemic  is  more  difficult  to  follow  than  it  is  in  small,  tlunly-aeitled 
towns  where  the  number  of  cases  is  limited.  A  small  epidemic  in  Gfcii»> 
wald  gave  me  an  excellent  opi)ortunity  for  observing  tlie  spread  of 
cholera.  In  almost  every  case  I  could  find  that  the  patient  had  ttt«d 
the  privy  of  some  house  wintaining  cholera  patients,  or  one  whose  oao- 
pool  communicated  with  that  of  the  privy  of  affected  hrwimfwi^  or  that 
they  had  used  a  prii^y  in  connnon  with  persons  from  these  hoasfl^^M 
had  diarrhoea.  Since  it  has  been  known  that  dK>lera  is  oohr  ^^1 
ferred  to  healthy  persons  through  the  dejections  of  cholera  patiefita,  a 
series  of  previously  enigmatical  and  apparently  contradictory  ohsenr^ 
tions,  conoeming  the  spread  of  the  disease,  have  been  satisfiuciofilr  ex* 
plained.  We  may  readily  understand  that  cholera  should  s}iR!Bd  from 
place  to  place  more  rapidly  than  it  formerly  did,  since  in  these  days  of 
railroads  and  steamboats  people  travel  more  qmddy  than  ibej  used  to 
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da  ,  It  is  no  longer  surprising  that  cholera  Bhould  follow  the  routes  of 
travel,  that  it  should  spread  sometimes  with  the  wind,  sometimes 
against  it;  sometimes  from  west  to  east,  again  from  east  to  west, 
Tlie  long  leaps  that  cholera  epidemics  oft«n  make  are  simplj  due  to 
the  feet  that  travelling  cholera  patients  only  infect  those  places  where 
they  leave  tlieir  dejections,  while  all  intervening  places  escape.  If 
the  cholera  genn  were  contained  in  the  dejecti<jns  of  those  patients 
only  who  suflFered  from  tlie  severest  form  of  the  disease  (cholera  as- 
phyxia), as  they  cannot  travel,  long  springs  of  cholera  epidemics  could 
only  occur  when  iMsrsons  infected  with  cholera  poison  travelled  during 
the  |>eriod  of  incubation,  and  the  disease  did  not  fully  develop  in  them 
till  they  had  reached  some  place  distant  from  their  previous  residence. 
But  besides  such  cases,  among  which  are  the  cases  in  Magdeburg 
above  mentionetl,  uumertnis  examples  show  that  a  person  sufFering 
from  simple  choleraic  cUarrhcea,  and  who  does  not  feel  very  sick  at  the 
time,  nor  even  become  so  later,  contains  the  germs  of  cholera,  so  that 
he  may  infect  a  privy,  and  thus  start  an  epidemic 

Against  the  Wew  that  cholera  was  spread  by  the  evacuations  of 
tl&e  patients,  it  has  been  m-ged  among  other  things  that  in  some  cases 
persons  who  had  swallowed  the  dejections  of  cholera  patients  escaped 
I  the  disease,  and  that  attempts  to  give  animals  cholera,  by  introducing 
into  their  bodies  the  contents  of  the  int<?stine8  of  patients  who  had 
died  of  cholera,  or  the  evacuations  of  cholera  patients,  had  generally 
fioled    These  facts  cannot  be  denied     To  make  them  agree  with 
thoae  above  mentioned,  it  has  been  suggested  that  the  recent  dejec- 
\  tions  of  cholera  patients  do  not  contain  the  cholera  germ  in  the  stage 
I  of  development  necessary  to  infection,  nor  in  the  necessary  amount,  but 
Kthat  tlie  dejections  only  become  dangerous  when  the  germs  of  the  dis- 
arm placed  under  circumstances  favorable  to  their  development 
I  and  increase,  by  admixture  with  decomposing  animal  substances.    Tliis 
hypothesis  is  very  plausible,  and  has  been  generally  accepted,  as  it  is 
Bupported  by  numerous  facts ;  for,  while,  according  to  the  observations 
of  Thiersch^  rec4?nt  cholera  dejections  were  not  dangerous  for  animals, 
feeding  them  with  old  dejections  of  the  same  sort  induced  cholera. 
Experience  has  taught  that  persons  who  wash  the  clothes  of  cholera 
patients,  after  tliey  have  lain  for  some  time,  and  persons  who  change 
the  bed-clothes  a  few  days  after  the  death  of  the  patient,  are  more  apt 
to  be  infected  than  those  who  place  the  bed-pan  under  the  patient,  or 
►lace  the  w  et  sheets  by  dry  ones.     It  is  most  dangerous  for  the  per- 
in  a  house,  if  the  e^'acuationa  of  a  cholera  patient  are  emptied 
Finto  a  privy  filled  with  excrement,  into  a  cess-pool,  or  thrown  on  a 
dung-hill.      At  such  places  the  cholera  germ  scents  to  find  circum- 
stances most  favorable  to  its  development  and  increaae. 
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Wlien  cholera  has  been  introduced  into  a  place,  it  sometimM  1 
pens  that  only  those  peraons  are  attacked  who  live  in  the  samo  botMe^ 
or  use  the  same  privy.     It  has  even  been  observed  that,  in  certAin 
cities  where  cholera  has  been  rejieatedly  introduced,  it  has  alwaysj 
been  limited  to  these  house  epidemics.     But,  in  other  cases,  the  dis-j 
ease  spreads  from  the  house  where  it  was  introduced,  to  neighl»oring 
streets,  large  portions  of  the  city,  or  even  over  the  whole  vicinity,. 
This  may  cither  happen  every  time  the  cholera  visits  the  place,  or  odIj 
in  cei'tain  epidemics,  while  in  others  this  extension  does  not  occur.  1 
We  are  indebted  to  Pettenkoff'er  for  the  discovery  that  porosity  of  the] 
soil,  enabling  the  contents  of  the  privies  and  cess-pools  containing  thoi 
cholera  germs  to  freely  permeate  and  soak  the  ground  for  some  di»»l 
tance  around  with  this  dangerous  mixture,  favors  the  rapid  extension! 
of  the  disease,  wliile  the  opposite  quality  to  some  extent  protects  firom  j 
such  an  extension.     We  are  also  indebted  to  Pettenkoffer  for  the  dia-l 
covery  that  the  occasional  predisptjsitiou  of  a  place  to  an  extension  of 
cholera  depends  on  the  excrements  containing  the  germs,  Aud  per^l 
meating  the  soil,  being  exposed  to  circumstances  favorable  to  docooK 
position.     As  we  have  already  shown,  when  speaking  of  the  etiology 
of  typhus,  moisture  of  the  soil  plays  a  very  important  part 
these  circumstances,  but  it  is  not  the  only  one.     There  is  no 
that  the  conditions  for  decomposition  may  be  peculiarly  favorable 
when  a  very  moist  soil  suddenly  dries  to  a  certain  extent ;  and  it  can- 1 
not  be  denied  that  the  sudden  fall  of  the  water  of  the  soil  may  proved 
very  dangerous  for  the  spread  of  cholera.     The  opposing  feiets,  which 
have  also  been  proved,  show  that  the  number  of  cholera  cases  may  in- 
crease independently  of  the  sudden  fall  of  the  water  in  the  soil,  mod 
that  it  is  one-sided  to  regard  the  fall  of  the  water  as  the  sole  oause  for, 
favoring  decomposition  of  the  excretory  matters,  mingled  with  cholefmi 
germs,  which  have  soaked  through  the  soil. 

The  cholera  poison  is  rarely  taken  into  the  system  by  drinldug' 
water  containing  it.  As  a  rule,  it  undoubtedly  enters  the  nose  and 
mouth  with  the  air,  and  is  swallowed  with  the  saliva.  Using  infcded 
privies  is  so  dangerous,  because  they  are  the  favorite  lurking-phuses 
for  cholera  germs,  and  the  gases  arising  always  contain  dust-like  par^ 
tides.  The  poison  passes  irom.  the  pri\^  into  the  atmosphere  of  tbe 
house,  and  we  must  agree  with  Miermer  in  considering  the  dwellingi 
as  more  liable  than  the  inhabitants  to  infect  Next  to  the  8o«kiag  of 
the  infecting  substance  through  the  soil,  the  disease  appears  to  spte&d.  ^ 
from  one  house  to  another,  chiefiy  through  the  gutters  and  dfaiiuu 

The  susceptibihty  to  cliolera  poison  is  very  extensire.  No  i^f, 
sex,  or  constitution,  escapes  it  Wlien  the  cholera  poison  ^ireadi  over 
the  whole  city,  almost  every  one  suffers  from  it ;  even  those  ooi  a^ 
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feoled  witk  the  severer  forms  have  some  troubles,  apparently  depend- 
ing €D  tiie  weaker  action  of  tlie  p]>ison.  Certain  influences  appear  to 
increase  the  predisposition  to  the  severer  forms  of  the  disease,  or  to 
diminish  the  resisting  power  of  the  organism  to  the  action  of  the  poi- 
son. Chief  among  these  are  errors  of  diet,  emetics,  and  laxatives, 
catching  cold,  and  otlier  debilitating  inilucoces.  It  is  true,  foohsh 
people  seek  to  excuse  their  excesses  at  the  time  of  cholera  epidemics 
by  saying  that  the  mode  of  living  can  have  no  effect  in  inducing  cholera, 
because  persons  who  lead  the  most  proper  lives  are  attacked  by  and 
die  of  the  severest  fonns  of  the  disease.  Even  if  this  reasoning  was 
meant  in  earnest,  it  does  not  require  refutation.  Whoever  is  expoaed 
to  a  poison,  ivhose  action  kills  many  persons,  while  others  recover 
from  it,  is  foohsh  to  subject  himself  to  injurious  influences  which  lessen 
his  chances  of  recovery,  even  if  the  avoidance  of  these  injurious  influ- 
ences gives  no  guaranty  for  a  favorable  terminatiotu  The  number  of 
cholera  patients  taken  into  the  Paris  hospitals  is  said  to  be  one-eighth 
greater  on  Monday  than  any  other  day.  In  the  Magdeburg  epidemics, 
the  commencement  of  a  fair,  which  gave  opportunity  for  excesses  of  all 
sorts,  has  repeatedly  been  observed  to  have  a  veiy  unfavorable  influence 
on  the  number  of  cases  and  deaths. 

For  the  numerous  important  iiistorical  and  geographical  data  that 
have  been  collected  concerning  cholera,  since  1830,  when  it  first  ap- 
peared in  Europe,  I  must  refer  to  sj^ecial  works  where  the  principal 
epidemics  are  fully  described ;  for  imperfect  extraots  from  them  would 
be  unsatisfactory. 

Air  ATOMIC  i.L  Appearances, — Bodies  of  patients  who  have  died 
of  cholera  remain  warm  a  long  time ;  a  poat-nwrtem  increase  of  the 
bodily  temperature  has  sometimes  been  observed.  A  second  pecu- 
liarity of  these  bodies  is  the  occasional  contraction  of  certain  muscles 
after  death,  by  which  the  extremities,  especially  the  fingers,  are  moved, 
and  change  the  p<]>sition  they  had  just  after  death.  The  movements 
of  the  fingers  that  I  have  actually  seen,  and  the  changed  position  in 
which  I  have  found  the  bodies  a  few  hours  after  leaving  them,  have 
always  made  a  very  disagreeable  impression  on  me. 

If  death  has  occurred  at  the  height  of  the  disease,  the  appearance 
of  the  body  is  cliaracteristic.  We  usually  fiind  it  in  a  position  to  which 
the  clinched  hantls,  variously  bent  limbs,  and  swollen  muscles,  give  a 
pecuharly  threatening  appearance  ("fighting  attitude'*).  The  rigor 
mortis  is  hard  to  overcome.  The  face  is  often  so  dist^irted  as  to  be 
bardly  recognizable.  The  eyes  are  deep  in  the  orbit,  and  are  sur- 
rounded by  wide,  blue  rings ;  the  eyelids  are  half  closed  ;  the  uncov- 
ered portions  of  the  eyeballs  are  drj'aa  parchment,  the  nos«»  is  pointed 
and  projeeta  far  beyond  the  sunken  cheeks.     The  lips  are  bluish. 
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sometimes  deep  blue.     The  other  parts  of  the  body  also  have  a 
or  less  marked  cyanotic  appearaoce.    This  is  most  apparent  in  the 
minal  phalanges  of  the  fingers  and  toes.     Tlie  skin  of  the  fingers  i 
often  shrunken^  and  wrinkled  like  that  on  the  fingers  of  a  wasb 
woman  who  has  had  her  hands  in  the  suds  all  day.     On  opening 
bodies  we  remark  the  hardness  and  dryness  of  the  subcutaneous 
nective  tissue,  and  the  dark-red  color  of  tlic  muscles.     The  blood  ii 
thick,  of  the  color  of  huckleberry-juice,  and  contains  a  small  amount 
of  soft,  black  clots ;  it  is  collected  in  the  right  heart  and  veins,  whil«| 
the  arteries  and  left  heart  are  often  perfectly  empty.     The  ccrebj 
sinuses  and  veins  of  the  meninges  are  distended  with  dark  blood,  whi 
the  cerebral  substance  is  dry  and  hard-    The  pericardium  does  not 
tain  a  trace  of  serum,  its  inner  surface  feels  pasty,  and  is  often  oo' 
with  ecchjTOOses;  the  muscular  substance  of  the  heart  is  con 
hard,  and  of  a  dirty-red  color.     Tlie  surfaces  of  the  pleura,  like  thoae' 
of  the  pericardium  and  other  serous  membranes,  are  covered  with  a& 
adhesive  layer.     They  also  often  contain  small  ecchymoses.    On  opeo- 
ing  the  thorax,  the  lungs  collapse  very  quickly  and  completely,  appar' 
ently  because  the  empty,  dry  bronchi  ofler  no  opposition  to  the  escape 
of  air  from  the  alveoU.     On  cutting  into  tlie  lungs,  we  find  them  le* 
markably  djy,  and  free  from  hypostasis  and  oedema.     The  relaxed, 
baggy  small  intestine  has  a  |)eculiar  rosy  appearance,  even  before  it  ii 
opened,  while  the  large  intestine  preserves  its  natural  color.    On  opene 
ing  the  intestines,  quantities  of  a  colorless  or  faintly-colored  fluid,  con* 
taining  white  flooculi,  often  escajie ;  this  hquid  exactly  resembles  liie 
"rice-water  discharges"  of  cholera  patients,  which   we  shall   more 
minutely  describe.     I  have  found  the  greatest  amounts  of  transod** 
tion  in  the  intestines,  in  cases  of  so-called  cholera  sicca.     The 
membrane  of  the  small  intestine  is  finely  injectetl,  especially  near 
valve,  and  growing  less  so  as  we  pass  upward.    The  vaaauUtfttj 
occasionally  accompanied  by  greater  or  less  escape  of  blood  into 
tissue,  and  on  the  free  surface  of  the  mucous  membrane.     Th«n 
mucous  coat  shows  numerous,  often  extensive,  ecchymoses,  and  the  COO* 
tents  of  the  intestines  appear  reddencnl  from  the  admixture  of  bloodL 
Sometimes  the  small  intestine  is  pale,  and  neither  vascularity  nor  eochjs! 
moses  can  be  found  *  but  since  we  find  the  intestmes  filled  witli 
transudations  even  in  such  case?,  and  as  these  transudations  oooe 
distended,  not  from  empty  vessels,  it  follows  that  the  pale  hue  of 
mucous  membrane  is  to  be  regarded  as  a  post-mortem  appearance; 
is  a  matter  of  daily  experience  for  \isible  mucous  membranes  that 
been  very  byperremic,  and  secret^nl  abundantly  diuing  life,  to  beOQBM 
pale  after  death.   The  mucous  membrane  and  whole  intestinal  waU  an 
BwoUen  and  relaxed  from  cedeoiatous  infiltration.     As  a  nde,  also,  tho 
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Bolit&iy  and  Payer's  glands  are  swollen  and  distended.  The  individual 
follicles  may  attain  the  size  of  a  hemp-seed.  In  consequence  of  this 
swelling  of  the  intestinal  glands,  the  inner  surface  of  the  bowel  looks 
B8  if  sprinkled  with  isolated  and  conglomerated  granulations.  Occa- 
sionally certain  follicles  of  the  patches  burst,  and  then  the  surface  has 
a  sieve  or  net  like  appearance  {plaquts  d  surface  rtticulet).  The  most 
important  appearance  in  the  intestine  is  the  great  loss  of  epithelium. 
Tlie  intestinal  villi  are  stripped  of  their  protecting  enveloiw ;  occa- 
sionally, at  certain  spots,  the  epithelial  covering  is  only  elevated  by  a 
serous  eflfiision,  and  is  still  loosely  adherent  to  the  %-illi ;  but  in  most 
places  it  is  already  detached,  and  lies  on  the  intestinal  wall  as  shreds 
of  mucus,  or  forma  the  whitish  flcxvuii  already  six)ken  of  as  floating  in 
the  transudation.  The  comparison  of  the  intestine  in  cholera  to  a  por- 
tion of  the  skin  from  which  the  epidermis  has  been  removed  by  a  blis- 
ter, or  by  boiling  water,  is  very  correct ;  and,  if  it  be  remembered  that 
the  denuded  portion  of  intestine  is  quite  extensive,  it  will  be  difficult 
to  understand  why  some  observers  speak  of  a  "  disproportion "  be- 
tween the  anatomical  changes  in  the  intestinal  canal  and  the  severe 
s^Tnptoms  observed  during  life.  The  large  intestine  does  not  show 
any  oonstant  changes,  and  there  is  but  little  alteratiun  in  the  jojunum. 
TTie  gastric  mucous  membrane  is  more  or  less  reddened  by  hypcncmia 
mod  eochymosis ;  its  tissue  is  swollen  and  relaxed  from  serous  infiltra- 
tion. The  liver  is  of  normal  consistence  and  pale ;  on  being  incised, 
only  a  small  amount  of  thick,  huddeberry-oolored  blood  flows  out 
slowly  from  the  large  vessels.  The  gall-bladder  is  almost  always  dis- 
tended with  thin,  brownish  or  greenish  bile.  Tlie  spleen  has  no  oon> 
change.  Id  the  first  stages  of  cholera  the  kidneys  are  appar* 
ciltly  normal,  except  an  excessive  venous  hyijenemia ;  in  other  oases, 
even  at  this  time,  certain  places,  especially  in  the  pyramids,  are  whit- 
ish ;  and  at  these  points,  on  microscopical  examination,  we  find  the 
uriniferous  tubules  filled  with  cloudy,  swollen  epithelium  and  fibrous 
exudation.  The  mu<^us  membrane  of  the  urinary  passages  is  covered 
^th  mucous  and  epithelial  masses,  the  bladder  is  contracted,  and 
almost  always  entirely  empty.  Henoe  we  see,  when  death  occurs  at 
the  height  of  the  disease,  the,  charaderitiio  ehaingH  ixmsUt  eM^y  in 
taBten€iv0  eatarrh  of  the  inteatinetf  aceompanied  by  dektchmeTit  of  thB 
and  eopiow  iranswkUiony  in  decided  thickening  of  the 
cmd  excessive  venous  hyperemia  of  the  kidney. 
When  death  occurs  during  the  stage  of  reaction,  or  so-called  cholera 
typhoid,  the  anatomical  appearances  difler  in  some  resjK'cts  from  the 
above.  Then  the  limbs  are  less  constantly  oontnictod,  rigor  mortis  is 
less  marked ;  the  teeth  and  gums  are  often  oovCTcd  with  a  dirty  coat- 
ing, the  cyanosis  has  disappeared  or  is  slight.    The  subcutanfioua  con- 
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ncctive  tissue  and  muscles  are  raoister ;  the  blood  is  more  fluid  ri 
less  dark.  Tlie  cerebral  membranes  are  usually  iDJected ;  not  unfre- 
quently  tLere  is  a  considerable  amount  of  fluid  in  the  meshes  of 
the  pia  mater  and  in  the  latertd  ventricles;  the  cerebral  substanoe 
itself  is  moistcr  ;  the  right  heart  is  usually  overfilled,  the  endo- 
cardium and  lining  membrane  of  the  large  vessels  is  greatly  infil- 
trated. In  this  stage  the  lungs  are  no  longer  dry,  but  are  vascular, 
and  are  often  the  seat  of  extensive  cedema  and  hjrpostasis,  and  DOt 
unfrequently  also  of  lobular  or  lobar  pneumonia,  or  of  hfemorrhagia 
infarctions.  The  outer  surfeoe  of  the  smaE  intestine  has  lost  its  rosy 
tint;  the  contents  are  colored  with  bile.  In  some  oases  the  epitheliuai 
is  replaced,  and  no  disturbances  of  nutrition  are  discoverable  in  the 
mucous  membrane ;  but  it  is  often  the  seat  of  a  typical  diphtheritic 
inflammation,  which  changes  more  or  less  ejctensive  patches  of  the 
mucous  membrane  into  brown,  dry  sloughs.  This  secondary  diphthe- 
ritis  occurs  not  only  in  the  small  intestine,  but  often  extends  to  the 
large  intestine ;  it  may  also  attack  the  gall-bladder,  vulva,  and  vagina. 
The  liver  and  spleen  are  not  always  changed,  but  are  usually  very 
hj*pernemic,  Nat  unfrequently  rupture  of  the  spleen  has  been  found. 
Tlie  kidneys  also  are  vascular,  and  often  show  the  signs  of  acute 
croupous  inflammation.  The  bladder  contains  more  or  less  vrine^ 
which  is  usually  albuminous. 

Symptoms  axd  Coitbse. — Almost  every  one  exposed  to  cholem 
poison  complains  of  light  oppression  in  the  prazicordiimi,  rumbling  in 
the  bowels,  and  a  feeling  of  impending  diarrhcea.  These  flympioma 
slight  indigestion,  wliich  unmistakably  result  from  the  actioo  of 
poison,  apparently  only  increase  where  the  infection  is  rather  inteasi^^ 
or  the  organism  inclined  to  a  more  or  less  severe  disease.  It  has  abo 
been  attempted  to  refer  the  feelings  of  terror,  the  fainting-fits,  cnUBpf 
in  the  legs,  and  other  disturbances  of  inoervatian  oocurrizkg  during  a 
cholera  epidemic,  to  the  action  of  cholera  poison ;  and  among  the  laity 
the  idea  has  become  so  firmly  implanted,  that  the  fear  of  cholera  is 
very  dangerous,  or  is  even  the  commencement  of  the  disease,  that 
during  a  cholera  season  there  are  plenty  of  persons  who  dread  having  a 
fear  of  the  cholera  (!).  I  regard  this  belief  as  groundless,  and  think  tbat 
the  above  symptoms  are  solely  the  result  of  the  psychical  impreauoof 
inducetl  in  excitable  persons,  by  the  terrible  disease,  the  aooonats  of 
sickness,  the  numerous  and  unexpected  oases  of  death.  The  same, 
very  similar  symptoms  are  ex|>crienced  by  the  inhabitant*  of  a  bom- 
barded town ;  and,  although  timid  persons  show  no  immunity  to  chol- 
era, they  are  not  more  frequently  attacked  than  imterrified  persons 
are.  According  to  my  observation,  cholera  attacks  never  begin  with 
a  feeling  of  terror,  fainting,  cramps  in  the  legs,  etc.,  although  it 
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ihappwiB  that  these  Bjmptoms  urge  the  patient  to  seek  medical  aid 
!  vxamine  such  cases  CttrefuUy,  we  always  fintl  that  they  have 
been  preceded  by  diarrhcea,  to  which  the  patient  paid  uo  attention. 

Some  observers  estimate  the  period  of  incubation  at  frnm  one  to 
three  days ;  others  say  from  eig^ht  to  fourteen.  We  rarely  have  the 
opportimity  of  exactly  determining  the  time  between  the  action  of 
the  poison  and  the  outbreak  of  the  disease.  In  a  few  cases  that  I 
observed  in  Greifswald,  in  1859,  as  well  as  in  a  number  observed  by 
Dr.  GriUiner,  then  assistant  physician  in  the  Medical  Policlinic,  in  a 
small  town  on  the  Mecklenburg  boundary,  where  the  limits  of  the  in- 
fection could  be  pretty  accurately  deteniiined,  the  period  of  incubation 
W»B  oertaiuiy  not  less  than  thirty-six  hours,  and  not  more  than  three 
daysL 

The  mildest  fonn  of  cholera  is  a  simple  diarrhoea,  which  is  not  ao- 
oompanied  by  colicky  pains  or  tenesmus,  and  causes  no  constitutional 
or  other  disturbance,  except  a  moderate  degree  of  depression  and  re- 
laxation.    The  evacuations  follow  each  other  more  or  less  closely; 
th^  are  very  copious  and  watery,  but  have  neither  lost  their  odor  nor 
color.     Tliese  ciises  do  not  appear  on  the  ofRcial  lists  as  cholera ;  but, 
although  the  police  do  not  consider  them  as  such,  science  should  do  so. 
\  This  is  sho%vn :  1,  By  the  large  number  of  cases  of  diarrhoea  occurring 
in  cholera  times,  although  almost  all  sensible  jseople  carefully  a\t)id 
etTors  of  diet,  catching  cold,  and  other  sources  of  injury.     2.  The  great 
[  obstinacy  of  these  diarrhoias,  and  the  slight  eflicacy  of  opium  against 
them.     3.  The  well-known  transportation  of  cholera  by  persons  suffer* 
iug  from  these  diarrhoeas.     4.  But  especially  the  numerous  transfor- 
nuttions  of  simple  "cholera-diarrhcea"  into  the  severest  forms  of  the 
disease.     Many  patients,  es|)eciaUy  of  the  poorer  classes,  worried  by 
I  ft  diarrhcea  that  would  not  give  way  to  domestic  remedies,  go  to  the 
f  jdoctor's  house  for  a  prescription  at  noon,  and  in  the  evening  lie  cold, 
,  and  cyanotic,  in  an  almost  hopeless  state.     Tlie  investiga- 
tions concerning  cholera,  made  during  the  late  epidemic,  especially  in 
the  hospitals,  which  are  otherwise  very  serviceable  and  valuable,  have 
f  made  some  believers  in  the  false  views  concerning  the  significance  of 
^the  intestinal  affection  in  cholera,  which  I  combated  twenty  years  aga 
*  has  again  been  forgotten  that  very  many  cholera  patients,  who  do 
;  seek  admission  into  hospital,  have  no  symptoms  but  the  profuse 
I  ooiisider  it  much  more  important  to  determine  the  fre- 
i  oocunenoe  of  a  gnidual  transformation  from  simple  cholera  diai^ 
to  cholerine,  and  to  malignant  cholera,  and  to  prove  the  iden- 
f  it^  of  these  three  forms,  than  to  seek  for  pathognomonic  signs  of  epi- 
I  donio  cholera. 

The  transformation  from  the  mildest  forms  of  cholera  to  the  aevevest 
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is  formed  by  those  cases  where  violent  vomiting  accompanies  the 
rhoea,  where  the  discharges  acquire  the  well-known  "  rice-water  " 
pearance,  but  without  the  occurrence  of  the  paresis  of  the  heart 
thickening  of  the  blood,  wliich  constitute  the  terrible  symptoms  of 
cholera  asphyxia.  This  still  mild  form,  or,  rather,  these  oomparativelj 
low  grades  of  the  disease,  wliich,  however,  often  increase  to  the  higfai 
grades,  have  been  distinguished  from  cholera  diarrhoea  on  the  one  ha: 
and  from  cholera  asphyxia  on  the  other,  by  the  names  "  erethitie  cl 
era,"  or  "  cholerine."  The  discoloration  of  the  dejections  di 
chiefly,  or  entirely,  on  their  excessive  dilution  by  the  quanti 
fluid  transuded  into  the  intestine ;  hence  the  more  copious  the 
sages,  and  the  more  rapidly  they  succeed  each  other,  the  more 
pletely  and  speedily  they  lose  their  brown  color  and  fecal  odor. 
casionally  all  the  contents  of  the  intestine  are  passed  at  the  first  6vac> 
nation.  In  such  cases,  even  after  the  second  movement,  the  dejectioDt 
consist  of  an  almost  colorless  and  odorless  fluid,  holding  in  sospeofliail 
more  or  less  white  flocculi.  We  must  not  conclude,  from  the 
of  color  in  the  passages,  that  the  formation  or  excretion  of 
ceased ;  for  even  if  the  bile  be  produced  in  normal  amount,  and 
into  the  intestines,  it  can  have  no  great  effect  on  the  color  of  the 
quantity  of  Uquitl  Chemical  and  microscopical  examinations  of 
era  stotjls  have  shown  that  the  serum,  transuded  from  the  intestuial 
capillaries,  contains  little  albumen,  but  plenty  of  salts,  espedallj  d 
chloride  of  sodium,  and  that  the  white  flocculi  floating  in  the  senim 
rarely  consist  of  perfect  cylindrical  epithelium,  but  generally  of  Its  r&> 
mains,  in  the  shape  of  fine,  loose  nuclei,  with  coarse  and  fine  gnni 
masses  eml)edded  in  a  mucous  basement  substance,  and  of  xomid, 
cleated,  coarse,  or  fincly-granulat4?d  cells  [Br^thergtr).  Cholera- 
occasionally  contain  cr}^stals  of  triple  phosphate,  remains  of  fotxl,  poip' 
sites,  vibriones,  and  fungi.  Lastly,  the  dejections  sometimes  oootafal 
blood-corpuscles ;  then  the  fluid  is  somewhat  richer  in  albumeo,  iHricb 
has  escaped  £rora  the  capillaries  along  with  the  blood  These  dttft^ 
teristics  of  cholera-stools,  which  all  authors  consider  pathognonoaio^ 
fully  explain  the  symptoms  of  cholera.  We  are  justiBed  in  oon^Kring 
the  eflFects  induced  in  the  bowels  by  cholera  poison,  with  those  pco- 
duced  on  the  skin  by  a  blister.     In  both  cases  the  prot^<   i  >  eing 

is  removed,  and  there  is  an  excessive  transudation  from  t  -  Miias. 

It  only  depends  on  the  intensity,  and  particularly  on  the  extent,  of 
process,  whether  symptoms  of  paralysis  of  the  heart  dcTclop, 
whether  the  loss  of  water  from  the  blood  shall  prove  dangperoua.    Gsaet: 
where  the  heart's  action  is  but  little  weakened,  and  where  the  loss  of 
water  from  the  blood  is  to  some  extent  replaced,  correspond  to  ebol^ 
rine.     When  the  characteristic  cholera  stools  begin,  the  thirst  already 
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by  the  simple  cholera  diarrhcea  is  decidedly  increased.  This 
ag  symptom  hardly  requunes  explanation,  as  it  always  follows 
I  of  water  from  the  Wood,  whether  induced  in  fevers  by  the  increase 
of  insensible  perspiration,  by  sweating,  or  by  increased  excretion  of 
urine.  In  cholerine  the  loss  of  water  from  the  blood  is  greater,  and 
oonsequently  the  thirst  is  more  intense  than  in  cholera  diarrhoea.  Tlie 
characteristic  evacuations,  severe  thirst,  weariness,  and  depression,  are 
usually  aaxunpanied  by  a  very  annoying  s^-raptom,  Avhich  it  is  difficult 
l_  4o  explain ;  there  are  occasional  spasmodic  contractions  of  certain  mus- 
,  especially  of  the  calves  of  the  legs,  which  la^it  from  half  a  minute 
to  a  minute,  and  are  very  paitifiiL  These  cramps  are  not  pathognomo- 
nic of  Asiatic  cholera,  however,  for  they  also  occur  in  severe  attacks 
of  cholera  morbus.  In  Dtivorable  cases,  the  discharges  gradually  be* 
come  less  frequent  and  copious ;  the  bile  poured  into  the  intestines 
again  suffices  to  color  the  passages.  Finally,  the  diarrhoea  ceases,  and 
the  patient  begins  to  recover ;  but  convalescence  is  always  slow.  In 
other  cases  the  disease  relapses  after  it  appeared  to  be  doing  weU,  and 
then  becoraos  dangerous.  Lastly,  in  still  other  cases  there  is  no  im- 
pfovement,  the  cholerine  changes  to  cholera  asphvxia. 

Cholera  asphyxia  depends  on  the  highest  development  of  the  intes- 
tinal affection.   At  least  all  its  characteristic  symptoms  may  be  directly 
lefierred  to  the  severe  and  eJUetiMve  disease  of  the  intestinal  mucous 
mecnbrane  and  to  the  copious  exudations  from  the  intestinal  capil- 
laries.    Tlic  accounts  of  persons  dying  during  cholera  epidemics  with 
the  symptoms  of  pulselessness,  cold  skin,  cyanosis,  etc,  who  had  had 
L  neither  diarrhoea  nor  vomiting,  and  in  whose  intestines  no  characteristic 
changes  were  found,  have  become  more  rare  in  late  epidemics ;  so  that 
^  At  present  almost  all  experienced  physicians  deny  the  occurrence  of 
'eholera  uoca,"  which  was  generally  considered  as  proved  in  the  first 
epidemics.     But  the  cose  Is  different  in  regard  to  the  \'iew8 
the  de]icndence  of  the  other  symptoms  of  asphyctic  cholera  on 
>  the  intestinal  disease.     Many  physicians,  who  consider  the  latter  as 
constant,  do  not  refer  the  other  symptoms  of  cholera  to  it,  but  think 
;  that  the  intestinal  disease  in  Asiatic  cliolera  has  no  more  effect  on  the 
I  appearance  of  the  disease  than  the  bowel  lesion  in  alxlominal 
I  has  on  the  symptoms  of  that  affection.     We  shall  again  refer 
the  erroneousness  of  this  view.     In  many  cases  asphyctic  cholera 
*  develops  from  a  cholera  diarrhoea  or  a  cholerine  that  has  existed  for 
eeveral  days ;  but,  fully  as  often,  the  symptoms  to  whic  h  this  form  owes 
its  name  come  on  a  few  hours  after  the  first  cholera  jmssage.     By  this 
all  the  contents  of  tlie  intestines  seem  to  be  evacuated ;  the  patients 
f-  are  astonished  that  the  vessel  which  they  used  is  nearly  filled,  but  do 
'  not  suspect  that  they  are  in  great  danger  and  neglect  to  seek  aid  for 
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the  simple  and  paioless  diarrhoE^a,  while  previously  tbey  have  peiiiaps 
worried  the  physician  about  every  insignificant  colicky  pain.  The  first 
passage  is  soon  followed  by  a  second,  this  by  a  thirtl,  and  so  on  till  a 
great  number  have  occurred  at  short  intervals.  The  evacuations  are 
vcr}'  copious  and  fluid,  and,  as  they  lose  their  fecal  odor  and  become 
colorless,  tliey  soon  acquire  the  rice-water  appearance.  Even  after  the 
second  or  third  passage,  many  patients  feel  very  weak  and  depressed, 
or  they  may  be  so  faint  as  to  be  unable  to  move  from  the  close-stool  ta 
the  bed  without  assistance  ;  at  this  time,  also,  painftil  contractions  of 
the  muscles  of  the  leg  usually  begin,  and  a  longing  for  drink,  which 
increases  with  every  passage.  The  more  the  patients  drink,  the  sooner 
the  diarrhoea  is  accompanied  by  vomiting,  by  which  at  first  merely  the 
contents  of  the  stomach,  but,  after  a  time,  large  quantities  of  a  pale, 
yellow  liquid,  are  evacuated.  The  patient  rapidly  grows  weak,  the 
voice  loses  its  power  (vox  cholerica),  the  evacuations  are  passed  in- 
voluntarily, the  secretion  of  urine  ceases,  the  painful  muscular  cnunps 
increase  and  return  more  frequently ;  the  torturing  thirst  cannot  he 
allayed,  and  these  symptoms  are  aocorapanied  by  a  feeling  of  great 
anxiety  and  oppression,  which,  together  with  the  cramps  in  the  le^^ 
fonns  the  most  painful  symptom  of  cholera.  Meantime  the  appeaimaoe 
of  the  patient  has  become  frightful ;  the  eyes  are  simken,  tlie  nose 
pointed,  the  cheeks  hollow  (fades  cholerica) ;  the  skin  of  the  hands  is 
■wrinkled  like  that  of  a  washerwoman  who  has  washed  aU  day ;  if  it  be 
picked  up  in  a  fold,  the  fold  remains  for  a  time  and  disappears  slowly. 
The  lips,  extremities,  and  genitals,  grow  blue ;  the  whole  sur&ce  flon^ 
times  assumes  a  bluish  or  gra\ash  look.  Tlie  radial  pulse,  wliich  !»■ 
comes  smaller  after  the  first  passages,  frequently  cannot  be  felt  an  hoar 
after  the  commencement  of  the  cholera  attack.  Finally  the  pulse  dis^ 
appeals  from  the  carotids  also,  the  impulse  and  sounds  of  the  lieait 
become  indistinct,  and,  wliile  the  circulation  grows  more  imperiDoC, 
while  less  warm  blood  reaches  the  periphery,  the  temperature  beoomes 
corpse-like,  particularly  at  the  uncovered  parts  (stadium  algidum). 
Rarely  the  patients  complain  of  headache,  more  frequently  of  black 
spots  before  the  eyes,  noises  io  the  ears,  or  dixziness.  The  mind  is 
not  cloudy,  but  most  patients  are  apathetic;  while  ihey  complain  of 
pain  and  oppression  they  are  indifferent  to  the  danger,  and  answer  in* 
attentively  and  slowly.  Reflex  excitability  is  diminished ;  in  aerers 
cases  even  irritating  vapors  induce  neither  coughing  nor  sneezing ;  tlie 
patients  do  not  wink  if  the  finger  be  approached  to  the  conjuDdiTS, 
and  do  not  wince  if  wc  dash  water  on  them.  It  cannot  be  wonJewA 
at,  that  in  the  first  cholera  epidemics  even  those  physicians  who  re- 
garded rice-water  passages  as  pathognomonic  of  cholera,  who  ordered 
careful  anti-diarrhoeio  regimen  for  their  patients,  and  treated  every  diai^ 
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rbcea  cncrgoticallj,  should  iioi  have  gone  a  step  further,  and  recognized 
the  iutestinal  lesion  as  the  8tarting-|x>mt  of  the  other  symptoms  and 
as  the  true  souroe  of  dauger.     The  rapidity  with  which  the  ptitients 
changed,  the  great  disturbance  of  all  the  functiouSj  the  pulselessness, 
OfildnfWH,  mppreoaion  of  urine,  vox  cholerica,  fades  cholerica,  lack  of 
oontractility  in  the  skin,  and  the  fact  that  many  patients  were  received 
into  the  hospital  in  this  state,  who  had  no  diurrhcea  or  vomiting  after 
their  reception,  and  who  did  not  always  tell  that  they  had  prevnously 
had  violent  evacuations,  led  to  untenable  hypotheses.    It  is  true  it  was 
aoknowledged  that  cholera  poison  led  to  an  aflfection  of  the  intestinal 
canal ;  but  at  the  same  time  it  was  accused  of  ha\ing  a  directly  i>e^ 
nicious  effect  on  the  blood,  nervous  system,  and  more  or  less  on  all  the 
organs  and  tissues,  the  intestinal  canal  escaping  altogether  sometimes. 
Cases  where  the  algid  stage  develops  in  a  few  hours  are  certainly  less 
suited  to  explain  the  dependence  of  all  the  symptoms  on  the  intestinal 
Affection  tiian  are  those  where  it  develops  in  the  course  of  several  days. 
From  the  identity  of  tlio  symptoms  that  finally  result,  however,  we 
cannot  doubt  that  the  rapid  eases  are  to  be  explained  in  tlie  same 
way  as  the  others.     Tlie  immediate  result  of  acute  intestinal  catarrh, 
^  of  the  excessive  transudation  from  the  intestinal  capillaries,  and  of  the 
shed  abeorptiou  of  the  fluid  drank,  is  a  thickening  of  the  blood, 
its  sudden  impoverishment  in  water  and  salts.    As  long  as  the  disease 
pis  moderate,  it  has  no  particular  effect  on  the  circulation  and  distribu- 
tion of  blood  through  the  body ;  only  the  tliirst  is  increased  and  the 
secretion  of  urine  diminished.     But,  as  a  bum  of  the  second  order  is 
Ifree  from  danger  as  long  as  it  affects  only  a  limited  portion  of  the  sur> 
l&oe,  while  it  becomes  very  dangerous  if  widely  extended,  and  as  we 
Edare  not  deprive  the  entire  surface  of  its  epidermis  by  blisters,  so  an 
[extensive  and  intense  choleraic  affection  of  the  intestines  induces  the 
and  tlircateuing  symptoms  that  characterize  the  algid  stage. 
I  heart's  action  is  palsied,  the  blood,  deprived  of  its  water,  eagerly 
[  takes  the  fluid  from  the  interstices  of  all  the  tissues.     Hence  the  tis- 
Iflues  all  become  dry  and  diminished  in  size  \  the  nose  becomes  pointed, 
rtlie  cheeks  hollow,  the  eyes  sink  into  the  orljit,  the  skin  of  the  fingerB 
and,  when  pinched  up,  stands  in  folds.     Even  pathological 
of  fluid,  which  had  previously  resisted  all  treatment,  effu- 
in  the  pleura,  joints,  etc,  are  absorbed.     Moist  eruptions  and 
ftdoers  acquire  a  parchment-Uke  surface.     In  spite  of  the   patient^s 
Idrinking  constantly,  the  loss  of  fluid  so  far  exceeds  the  supply  that 
may  lose  one-fifth  of  his  weight  in  a  few  hours.     The  thicken- 
of  the  blood  explains  the  drj'ing  up  of  all  the  secretions  of  the 
Hva,  tears,  sweat  and  urine,  just  as  well  as  it  does  the  ab8or])tiou  of 
!  interstitial  fluids ;  the  blood  actually  does  not  contain  the  matecial 
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for  these  secretions.  In  the  suppression  of  urine,  however,  the 
nation  of  the  circulation  also  pluya  an  important  part,.  The  feebleness 
of  the  hearths  action,  which  causes  the  weakness  and  indistinctnesa  of 
the  impulse  and  tones  of  the  heart,  the  diminution  and  disapp 
of  the  pulse  in  the  radial  arteries,  and  even  in  the  carotids,  app 
depend  chiefly  on  the  depressing  influence  that  severe  acute  < 
especially  of  the  abdominal  organs,  has  on  the  organic  nervous  sj 
and  particularly  on  the  nerves  of  the  heart  Immediately  aftei- 1 
perforation  of  an  ulcer  of  the  stomach  I  have  often  seen  loss  of 
cyanosis  and  coldness  of  the  extremities,  and  in  one  case,  already  i 
tioned,  perforation  of  the  duodenum,  was  diagnosed  as  cholera 
Such  cases,  where  there  oould  not  be  the  slightest  suspicion  of  an  : 
fection,  show  that  the  hypothesis  that  the  cholera-poison  poisons 
eympathetic,  is  untenable.  On  the  other  hand,  it  is  not  improbab 
that  the  stagnation  of  blood  in  the  capillaries  of  the  heart's  subsianc6  < 
1ms  something  to  do  with  the  paralysis  of  that  organ.  We  know  that 
blood  can  only  pass  freely  through  the  cajrillaries  when  the  blood-coa^H 
puscles  arc  separated  from  each  other  by  a  sufficient  amount  of  intei^H 
cellular  fluid.  Hence  a  loss  of  water  from  the  blood,  such  as  oocors  in 
cholera,  must  hinder  or  even  arrest  the  circulation  in  the  capillaries ; 
and,  if  the  lilood  in  the  capilkriea  of  the  heart  stagnate,  according  to 
all  physiological  and  pathological  experience,  paresis  of  the  heart  is 
the  inevitable  residt.  The  cyanosis  that  occurs  in  the  algid  stage  oi 
cholera  depends  on  the  same  cause  as  that  occurring  in  other 
on  an  abnormal  distribution  of  the  blood — the  arteries,  wliich 
no  blood  from  the  heart,  contract  and  press  their  contents  into  Um 
capillaries  and  veins ;  but  the  collection  of  the  blood  in  these  vesselfl 
causes  very  great  cyanosis  in  cholera,  because  the  blood  is  so  ooncen* 
trated,  and  hence  is  relatively  rich  in  colored  corpuscles,  and  becauBe^ 
from  the  retardation  of  tlie  circulation,  it  has  become  so  reoooi 
character,  and  consequently  very  dark.  If  an  attempt  be  made 
bleed  in  the  algid  stage,  as  was  often  done  in  tlie  first  epidemio, 
thick,  dark  stream  springs  from  the  swollen  vein,  but  no  noore 
follows  the  first  spirt,  the  stream  soon  ceases,  and  then  it  is  diffioitU  19* 
bring  out  even  a  few  drops  by  pressure  and  rubbing.  As  the  dreill** 
tion  is  re-established,  the  c}iino8is  rapidly  disappears,  all 
blood  still  remains  of  a  dark,  huckleberry  color.  As  early  as 
my  pamphlet,  "Die  Symptoraatische  Behandlung  der  Cholera,^ 
showed  that  the  cyanosis  and  asphyxia  did  not  depend  exclustTeljr 
the  thickening  of  the  blood,  but  was  mostly  due  to  the 
influence  of  the  extensive  intestinal  disease  on  the  sympathetic  nexTCt. 
The  correctness  of  this  view  is  supported  by  the  frequently  rapid  dis' 
appearance  of  the  cyanosis,  etc,  by  its  ceasing  before  the  tlti^a^iM*^ 


[  stage  o£^H 

'  diseases^l 

:h  reoeiv^H 

into  HmV 


de  (^ 
bboS 


CHOLERA  ASIATICA. 


639 


of  the  blood  could  possiblj  be  remedied  by  the  absorption  of  liquid. 
The  stagnation  of  blood  iji  the  capillaries  of  the  lungs,  induced  by  the 
paralysis  of  the  heart  and  thickening  of  the  blood,  explains  one  symp- 
tom, for  which  I  could  give  no  explanation  in  1848,  that  is,  the  feeling 
of  amucty  and  oppression,  which  is  rarely  absent  in  the  algid  stage. 
The  change  of  the  blood  in  the  pulmonary  capillaries  is  just  as  neces- 
sary for  the  respiratory  act  as  the  change  of  air  in  the  air-cells ;  and 
stagnation  of  the  circulation  induces  the  feeling  of  want  of  air  and 
oppression,  just  as  is  done  by  obstructions  in  the  bronchi  and  alveoli, 
which  impede  the  entrance  and  exit  of  air.  The  very  slight  amount 
of  carbonic  add  in  the  air  expire*!  by  cholera  patients  shows  that,  in 
spite  of  the  extensive  movements  of  the  chest  and  the  imimpeded  en- 
trance of  air  to  the  airK>ells,  respiration  is  imperfectly  performed. 
Lastly,  the  complete  arrest  of  the  secretion  of  mine  in  the  algid  stage, 
sod  its  diminution  even  in  cholerine  and  cholera  diarrhoea,  are  easily 
explained.  We  know  that  the  amount  of  urine  secreted  depends  chiefly 
on  the  amount  of  lateral  pressure  in  the  glomeruli  of  the  Mfilpighian 
capsule ;  we  have  already  explained,  that  in  heart  and  lung  diseases, 
which  induce  imi)erfert  filling  of  the  heart  and  arteries,  the  secretion 
of  urine  is  diminislied ;  hence  it  is  not  strange  that  the  urine  should 
be  suppressed  in  the  algid  stage  of  cholera,  where  the  heart*s  action  is 
foduoed  to  a  minimum,  and  the  pulse  cannot  be  felt  even  in  the  lai^ 
airteries.  The  low  teniiM*mture  of  the  periphery  of  the  body  app&ars 
partly  due  to  the  diminished  production  of  warmth,  partly  to  the 
diminished  supply  of  wami  blood  to  the  skin  (from  the  weakened  ao- 
tton  of  the  heart). 

Cholera  asphyxia  runs  a  very  acute  course.  Many  patients  die  in 
six,  twelve,  or  twenty-four  hours.  The  algid  stage  rarely  lasts  longer 
than  two  days.  The  evacuations  often  cease  some  time  before  death, 
and  we  must  be  carefid  about  regarding  this  as  a  favorable  sign,  as  it 
is  not  due  t«i  cessation  of  the  transudation,  but  to  paralysis  of  the  in- 

\  iestinal  muscles.     On  the  contrary,  jMtienta  in  whom  the  evacuations 

atinue  for  a  long  time  recover  more  frequently  than  those  in  whom 

^  oease  suddenly.     It  would  be  wrong  to  decide  from  this  fact  that 

I  an  excessive  an<l  long-txjntiuueil  transudation  into  the  intestine  had  a 

able  influence  on  tlie  course  of  the  disease,  or  was  at  least  unim- 

at.     It  would  be  much  more  correct  to  interpret  the  fact  thus : 

I  diolera,  the  occurrence  of  paralysis  of  the  intestines  is  one  of  the 

'  most  unfavorable  symptoms,  and  the  continuance  of  the  evacuations 
shows  that  the  intestines  are  not  yet  paralyzed,  and  so  justifies  a  more 
fiivorable  prognosis.     The  death  of  the  patient  is  a  gradual  "  going 

[out ;  -^  the  rattling  in  the  throat  esf)ecially,  which  takes  place  shortly 
I  death  in  most  diseases,  is  absent    In  favorable  esses  the  pa»< 
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sages  become  fewer  and  less  copious,  and  the  liquids  taken  into  tli 
stomach  are  no  longer  vomited.     The  first  signs  of  improvement,  whio 
always  introduce  the  change  in  the  disease,  are  soon  followed  by  symf 
toms  which  show  that  part  of  the  liquid  taken  is  absorbed,  and 
the  blood  is  consequently  thinned-     Tlie  capillary  circulation   is 
stored,  the  pulse  returns  to  the  carotids,  then  to  the  radial  arteries ; 
the  cyanosis  disappears ;  the  skin  resumes  its  color,  and  the  face  loam 
its  distorted  api>earance ;  the  disease  passes  from  the  algid  stage  i 
that  of  reaction.     Occasionally,  this  stage  offers  no  pecuUarities,  an 
forms  the  beginning  of  convalescence ;  then,  when  the  asphyctic  sy 
toina  have  ceased,  there  are  a  few  more  copious  passages,  with 
tinctly  fecal  odor.     Even  on  the  second  or  third  day  there  are  pulp 
or  formed  stools,  or  else  constipation.     Every  thing  indicates  that 
lost  epithelium  has  been  regencratedL     We  may  compare  these 
to  those  where  a  superficial  dermatitis  fix>m  a  blister  has  been  entirelj 
removed  in  a  few  days  by  regeneration  of  the  epidermis.     When 
stage  of  reaction  forms  the  commencement  of  convalescence,  even 
stagnation  in  the  capillaries  during  the  algid  stage  has  not  led  to  i 
considerable  disturbance  of  nutrition  in  any  organ ;  only  there  is 
ceptionaDy  albumen  in  the-  first  urioe  evacuated,  on  accoimt  of 
stagnation  in  the  veins  that  precedes  the  re^tablishment  of  the 
mal  circulation.     In  other  cases,  where  the  damage  to  the  intestii] 
less  quickly  and  completely  repaired,  the  violent  evacuatiooB  ceaae  < 
ing  the  stage  of  reaction,  but  a  moderate  diarrhcBa,  with  fluid,  bf 
smelling  greenish  stools,  continues ;  the  pulse  remains  small ;  the 
peraturc  of  the  extremities  low,  and  the  patients  are  in  great  i 
of  dying  from  exhaustion  on  an  exacerbation  of  the  intestinal 
But  there  is  not  generally  a  return  of  the  algid  stage  with 
ance  of  the  pulse,  cyanosis  and  coldness  of  the  body ;  the  i 
reaction  is  more  apt  to  pass  into  the  so-called  typhoid  stage  of  < 
but  not  unfrequently  it  ends  in  protracted  convalescence,  after 
diarrhcea  baa  ceasecL     Sometimes  after  the  algid  stage  the  pulse  i 
only  returns,  but  becomes  unusually  fidl  and  strong,  the 
sunken  temperature  rises  above  the  normal  height,  the  cheeks 
dark  red,  the  eyes  are  injected,  and  the  signs  of  fluxionary  hji 
to  the  brain  and  other  organs  apjwjir.     Tliese  violent  reactive  i 
toms  are  difficult  to  inteqirct.     They  most  probably  depend,  at 
partly,  on  the  abnonnal  quality  of  the  blood,  and  the  consequent 
pediment  to  the  capillary  circulation.     The  symptoms  of  vifdent 
tion  also  pass  imperceptibly  into  those  of  the  typhoid  8tag<p,  or  in 
oonvalescenoe.     The  opinion,  which  I  advanced  from  my  observatioasi 
of  the  first  cholera  epidemics,  that  the  temperature  was  only  dinuo' 
ished  at  the  periphery  while  it  was  elevated  within  the  body,  has  him 
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proved  to  be  eorrect  on  tlic  whole.  From  numerous  careful  observn- 
tions  of  Ibe  temperatim?  in  cholera  patients,  Jdterhofjk  arrived  at  the 
following  results :  1.  In  the  algid  stage,  the  head,  extremities,  etc,  are 
colder  than  in  almost  any  other  disease.  2.  In  the  algid  stage,  the 
temperature  of  the  cavities  of  the  body,  such  as  the  vagina  and  rectum, 
is  the  highest  (that  can  be  measured)  in  the  body,  and  it  should  always 
be  taken  for  measurements.  3.  In  the  algid  stage,  whether  the  case 
be  favorable  or  fetal,  the  temperatiu^  within  the  body  ia  usually  in- 
creased, more  rarely  normal,  most  rarely  diminished,  although  no  cause 
for  this  has  ever  been  found  in  the  pathological  symptoms  during  life, 
or  on  autopsy.  4.  In  the  algid  stage,  the  temperaliffe  of  the  whole 
body  usually  rises  with  the  approach  of  death,  but  does  not  appear  to 
taorease  afterward.  But  there  are  cases  where  this  rise  does  not  take 
place  without  otar  being  able  to  find  any  reason  for  this  deviation.  6. 
ITie  commenoement  of  reaction  is  not  accompanied  by  any  elevation  of 
temperature,  but  the  interior  of  the  body  usually  cools  off,  while  the 
outer  parts  warm  up,  6.  In  cases  of  protracted  reaction,  the  tempera- 
ture of  the  whole  body  generally  sinks  below  the  normal.  7.  The  in- 
flammatory sequelaj  generally,  if  not  always,  cause  a  decided  eleva- 
tion of  temperature.  8.  During  perfect "  convalescence,  an  abnormal 
elevation  of  temperature  is  often  seen,  without  any  pathological  cause 
for  it  being  discoverable. 

The  general  name  of  "cholera  t^^phoid**  lias  been  given  to  the 
seoocidary  symptoms  that  often  follow  the  proper  cholera  attack. 
From  the  fact  that  these  sequelaj  follow  cholera  asphyxia  almost 
exclusively,  never  simple  cholera  diarrha?a,  rarely  cholerine,  and  do  not 
constantly  follow  the  first  form  of  the  disease,  we  may  conclude  that 
they  do  not  directly  depend  on  infection  with  cholera  poison,  but  are 
based  on  the  pathological  processes  during  an  attack  of  cholera,  par- 
ticularly of  the  severest  form.  As  we  have  already  seen,  the  same 
state  of  affairs  occurs  in  typhus,  where  also  the  proper  symptoms  of 
poisoning  are  often,  but  not  always,  followed  by  secondary  affections 
due  to  the  t^-phus.  It  may  be  readily  seen  that  the  stagnation  of  the 
thickened  blood  in  the  capillaries,  and  the  consef|uent  interruption  of 
nutrition,  if  they  last  for  several  hours,  a  day,  or  more,  may  have  a 
?wy  injurious  effect  on  the  nutritive  condition  and  functions  of  the 
Of^QS;  and  we  have  already  mentioned  a  scries  of  inflammatory 
ajmptoms  whose  remains  were  found  in  the  bodies  of  porsona  who 
dfied  after  the  termination  of  the  actual  cholera  attack.  This  view  of 
the  origin  of  the  secondary  diseases  (the  cholera  typhoid)  also  agrees 
with  the  Cict  that  they  most  frequently  occur  when  the  algid  stage 
has  been  very  marked  and  protracted.  Tlie  fact  that  Uie  secondary 
[inflammations  remain  more  or  less  latent,  and  often  betray  theu> 
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selves  only  by  symptoms  of  excessive  adj-naniia  ("  typhous  srrap-  \ 
toms"),  is  a  peculiarity  shown  also  by  other  intiamnmtions  when  they  i 
attack  debilitated  persons.  We  shall  only  call  attention  to  the  fact  i 
that  in  old,  decrepit  persons,  if  ]>hysical  examination  be  neglected,  the 
outward  resemblance  and  the  subjective  sjinptoms  often  cause  pneu- 
monia  to  be  diagnosed  as  catarrhal  fever,  nervous  iniJueoza,  typhus,  fl 
etc.  According  to  my  experience,  acute  crou|>ous  ne{>hriiis,  with  the 
retention  of  urine  that  it  causes,  by  plugging  up  the  uriniferous  tubules, 
is  the  most  frequent  sequel  of  cholera  asphj-xia,  but  is  by  no  meaos 
the  constant  cause  of  diolera  typhoid,  as  is  often  asserted.  If  the  se- 
cretion of  urine  remain  suppressed  after  the  disappearance  of  the  symp* 
toms  of  collapse,  or  if  the  scanty  urine  contain  quantities  of  albumea 
and  fibrinous  casts  for  days,  if  vomiting  recommence,  and  the  patient* 
complain  of  severe  headache,  and  become  comatose,  or  have  epilepti' 
form  convulsions,  we  may  make  a  diagnosis  of  acute  croupous  nephri- 
tis and  so-called  unemic  intoxication.  In  such  cases  the  skin  has  oo- 
casionally  been  found  incrusted  with  CTystallized  urea.  The  first  or 
second  day  after  the  cessation  of  the  asphyctic  symptoms  many  pa- 
tients pass  a  normal  or  even  very  large  amount  of  urine ;  and  the  albo* 
men,  which  is  at  first  constant  in  it,  usually  disappears  after  a  few  days, 
nevertheless  they  fall  into  a  state  of  great  apathy  and  stupor,  or  mut- 
tering delirium,  the  tongue  becomes  dry  and  crusted,  the  pulse  fre- 
quent, and  often  double j  the  temperature  is  elevated;  the  patients 
slip  down  toward  the  foot  of  the  bed,  and  the  disease  so  exactly  re- 
sembles a  severe  typhoid,  that  there  is  no  doubt  the  name  cbolert 
tj-phoid  was  intended  for  these  cases.  Besides  the  above  symptoms, 
tliere  is  usually  (harrhcea,  with  fetid  evacuations  mingled  with  shreds 
of  epithelium ;  and,  vt'hile  the  jiaticnts  can  scarcely  be  aroused  from 
their  comatose  state  hy  loud  cries  or  other  irritants,  they  twitch  the 
face  or  recover  consciousness,  and  complain  of  pain,  if  strong  preHum 
be  made  on  the  abdomen.  In  these  cases  there  is  diphtheritic  inflam- 
mation of  the  intestines,  which  often  succeeds  the  catarrhal  or  pr(^>er 
choleraic  enteritis,  and  which  is  perhaps  induced  by  the  irritation  of  the 
denuded  intestines  by  their  contents  ;  most  patients  who  fall  into  this 
state  die  of  exhaustion.  If,  instead  of  di|jhtheritiu  inflammation  of  the 
intestine,  thexc  bt^  a  similar  affection  of  the  genitals,  a  pneumonia, 
pleurisy,  or  some  other  inflammatory  se<iuel  of  cholera,  the  appearance 
of  the  patient  does  not  materially  differ  firom  the  above  descriptioo. 
The  typhoid  symptoms  due  to  the  fever  prevail,  and  the  subjective 
symptoms  of  the  local  tlisease  Ml  into  the  background,  or  disappear 
entirely.  Lastly,  in  some  cases,  neither  during  hfe  nor  on  autopay  can 
we  find  any  local  disease  to  which  to  refer  the  exltauating  fcrcr,  of 
which  many  patients  die  after  the  cholera  proper  has  run  its  oouoe. 
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eculiar  iinporlance  has  been  attached  to  the  fact  that,  during  the  so- 
called  cholera  typhoid,  a  maculated,  papular,  or  erythematous  exanthtv 
ma  has  been  observed ;  and  the  "  cholera*exanthetna  "  has  even  l>een 
compared  to  the  "  typhus«exanthema,"  and  its  oocurrenoe  regarded  as 
a  proof  of  the  similarity  or  relationship  of  cholera  typhoid  and  typhus. 
The  exanthema  is  not,  however,  so  constant  a  symptom  of  cholera  ty- 
phoid as  to  be  pathognomonic,  and  according  to  my  observation  it  ck> 
curs  chiefly  in  those  cases  where  sinapisms  have  l>een  applied  repeat- 
€jdly  or  continuously  to  the  extremities  during  the  algid  stage,  or  where 
the  extrtMnities  have  been  nibbed  energetically.  The  exanthema,  which 
chiefly  affects  the  limbs,  often  extends  to  the  trunk,  hence  its  occur- 
rence seems  to  me  to  be  due  to  continued  stagnation  of  the  circulation, 
and  consequent  iiitemiption  of  the  nutrition  of  the  skin,  and  to  be 
£ftvored  by  precedent  irritation  of  the  skin.  Moreover,  attention  has 
recently  been  called  to  the  fact  that  the  diagnostic  importance  of  the 
exanthema  of  tj-phoid  fever  has  l^een  over\'akied,  and  that  roseola 
spots  and  erythema  also  occur  in  many  other  feverish  diseases. 

Treatment. — We  shall  not  discuss  the  sanitary  police  regulations 
by  which  we  may  hope  to  arrest  the  progress  of  cholera  epidemics ; 
and  shall  only  call  attention  to  the  fact  that,  in  the  Mecklenburg  epi- 
demic of  1859,  it  %vas  shown  that  the  quarantining  and  locking  up, 
which,  from  the  experience  of  prenous  epidemics,  wece  declared  to  be 
utterly  useless,  were  found  to  afford  fidl  protection  when  energetically 
and  perseveringly  followetl  out.  Since  a  person,  suffering  from  an  a]> 
parently  simple  and  harmless  diarrhoea,  may  cany  the  cholera-poison 
to  a  prenoiisly  healthy  place  and  there  induce  a  fatal  epidemic,  places 
that  would  be  protected  must  cut  themselves  off  from  all  communica- 
tion with  the  rest  of  the  world.  It  would  be  very  satisfactory  if  the 
attempts  to  dry  the  soil  of  cities  by  drainage,  and  by  improving  the 
erection  of  privies,  should  have  the  desired  result  of  lessening  the  pre- 
disposition of  the  affected  places  for  extensive  cholera  epidemics.  It 
would  also  lead  us  too  for,  were  we  to  treat  fully  of  the  police  regula- 
iiot>s  that  physicians,  in  phiees  where  the  cholera  has  appeared,  nmst 
require  of  the  proper  authorities,  and  here  we  can  only  make  certain 
suggestions.  Since  the  privie^i,  cesa-pools,  dirty  gutters,  etc,  favor  the 
development  of  the  cholera-poison,  they  should  be  energetically 
cleaned  and  disinfected.  Stools  of  cholera  patients  should  never  be 
thrown  into  the  common  privy.  One  of  my  pupils,  Dr.  Jieich,  while 
still  a  student  at  Greifswald,  was  cholera  physician  at  Tribsecs,  a 
smaU  town  on  the  Mecklenburg  border,  where  he  succeeded  in  urging 
the  police  to  empty  all  the  privies  and  have  a  certain  quantity  of  solu- 
tion of  sulphate  of  iron  poured  into  them.  Large  tanks,  filled  with 
this  fluid,  were  placed  before  each  house  to  facilitate  this  procedure. 
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which  was  strictly  enforced  on  the  inhabitants.  But  it  has  not 
proved,  on  the  contrary,  it  is  much  doubted  by  competent  auth 
whether  sulphate  of  iron,  which  so  well  removea  the  unpleasant  smell 
from  privies,  also  interferes  with  the  development  and  increase  of  the 
cholera  genns.  The  epidemological  section  of  the  Berlin  Academy 
of  Medicine  recommend  the  disinfection  of  body  and  bed  linen  by 
boiling  in  water ;  for  the  disinfection  of  privies,  chloride  of  lime  (ten 
parts,  in  solution,  to  one  hundred  of  fseces) ;  for  bed-pans,  nightrfttools, 
etc.,  they  reeommend  a  mixture  of  two  parts  of  permanganate  of  6od^ 
forty-five  parts  of  sulphate  of  iron,  and  fifty-three  parts  of  water  (tea 
parts  to  one  hundred  of  faeces,  or  a  wineglassfiil  for  each  person) ;  for  the 
disinfection  of  dwellings  where  cholera  patients  have  been  sick,  chlo- 
rine  gas.  Physicians  should  also  persuade  the  proper  authorities  to 
have  prepared  sufficiently  large  and  properly-construoted  I 
well  supplied  with  nurses,  where  patients  with  suspicious  diarrhoea 
be  separated  from  those  with  well-marked  cholera ;  they  should 
the  supply  of  healthy  nourishment  to  tlie  poor  by  soup  and  eating 
houses,  and  thai  the  people  may  be  uiformed,  by  temperate  and 
publications,  of  the  danger  they  run  by  neglecting  an  ordinary, 
less  diarrhcea.  Lastly,  where  it  is  possible,  places  should  be 
where  the  inhabitants  of  houses  that  have  been  attacked  may 
shelter. 

The  prophylactic  rules  for  physidans  to  reoofmmeod  to  their  own 
patients,  on  the  outbreak  of  a  cholera  epidemic,  are  as  follows :  stnoe 
there  is  far  more  danger  in  a  city  where  cholera  is  prevalent,  aod  atlU 
more  in  a  house  where  it  has  broken  out,  than  in  other  plAoeo,  it  is 
sensible  for  persons,  who  can  make  a  long  journey  without  great  tnooo- 
venience,  to  fly  from  the  disease.  Such  persons  should  be  sure— 1,  to 
start  on  their  journey  soon  enough ;  2,  to  go  off  as  far  as  possible; 
3,  not  to  return  till  the  last  tnn?e  of  the  disease  has  disappeared.  Wo 
should  strictly  forbid  those  who  must  remain  from  using  a  etiaoge 
privy.  It  is  remarkable  that  this  important  and  certainly  not  tUpO" 
fluous  advice  is  not  ^ven  in  the  cholera  regulations  published  by 
G^ri€9inger,  Pettetikofery  and  IVUnderllcJi,  If  I  were  writing"  regular 
tions  for  the  cholera,  before  treating  of  disinfection  of  privies,  I  should 
urge  not  to  rely  on  it,  and  not  to  ^isit  even  a  carefully-distnfBoled 
privy  that  is  used  by  strangers.  Tliere  are  many  heads  of  fiimilini 
%vho  would  not  object  to  buying  a  night-stool  for  themselves  and 
fanuly  during  a  cholera  epidemic.  We  should  also  let  our  patients  be 
careful  about  their  diet;  L  e.,  avoid  all  food  that  is  difficult  of  dige»> 
tion,  and  all  articles  of  diet  and  drink  that  tend  to.  produce  diairiMML 
Complete  and  sudden  change  of  the  mode  of  Ufe  is  not  advisable,  sad 
we  should  allow  the  moderate  use  of  good  red  wine  and  stpoog  besr 
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that  is  not  too  new  and  has  not  betxwne  sour.  On  the  other  hand, 
all  excess  should  be  carefully  shunned.  The  foolish  assertion,  that 
these  rules  arc  useless,  as  many  persons  who  are  careful  of  their  diet 
are  taken  sick,  while  others  who  live  carelessly  escape,  should  be  an- 
swered with  rational  arguments,  and  persons  who  are  susceptible  to 
reason  should  l>c  shown  that  no  one  knows  that  he  is  not  already  in- 
fected with  cholera,  and  that  the  impending  attitck  will  certainly  have 
a  very  severe  course,  if  some  other  injurious  influence  besides  the 
eholcrd-poison  be  acting  on  the  intestinHl  canal.  Lastly,  the  patients 
should  be  ad\nsed  to  send  for  a  physician  as  soon  as  they  are  attacked 
by  a  diarrhoea,  and  to  remain  in  bed  till  the  physician  comes,  to  drink 
a  few  cups  of  hot  coffee  or  pepiiermiut-tea,  and  to  take  some  "  cholera 
drops  ^  which  they  should  have  on  hand.  It  cannot  be  denied  that 
energetic  diaphoresis  occasionally  averts  an  attack  of  cholera.  At 
least,  in  every  cholera  epidemic,  we  see  persons  that  have  been  at- 
tacked by  copious  diarrhoea,  great  debility,  cramps  in  the  legs,  and 
even  vomiting,  and  who,  on  account  of  these  symptoms  have  drunk 
large  quantities  of  hot  liquids  (usually  coffee  with  rum),  buried  in  the 
bed-clothes  and  reeking  with  perspiration,  while  the  jmssages,  wliich 
were  often  discolored  and  beginning  to  resemble  rice-water  discharges, 
and  the  vomiting  also,  have  ceased  Experience  also  teaches  that  in 
SUoh  oases,  if  the  sweating  be  arrested  too  soon,  a  true  cholera  attack 
not  uofrequently  comes  on,  and  that  it  is  well  not  to  let  a  cholera 
patient  leave  his  bed  till  he  has  had  a  formed  stool  The  cholera 
drops,  usually  named  after  some  well-known  physician,  that  are  sold 
by  the  apothecaries  during  cholera  epidemics,  consist  of  laudanum, 
goneraUy  with  the  addition  of  some  ethereal  tincture,  which  is  super- 
ftuom  and  often  detracts  from  the  ellicacy.  Their  use  without  medical 
advice  should  be  recommended,  because  opium  is  one  of  the  roost 
eflSdent  remedies  against  cholera  diarrhcea,  and  because  its  success  is 
the  more  certain  the  more  recent  the  case.  The  so-called  Russian 
cholera  drops  are  particularly  celebrated:  5*  tinct,  valer.  ajth.  3ij; 
vin.  ipecac  3  i;  tinct  opii  3j;  ol.  menth.  pip.  gtt.  v.  ^..  S.  twenty 
to  twenty-five  drojw  every  hour  or  two. 

While  the  most  careful  prophylactic  treatment  often  fails,  we  are 
still  less  able  to  ful61  the  indications  firom  the  cause  or  from  the  dis- 
ease, after  cholera  has  once  broken  out  In  almost  every  epidemic, 
eq>edally  towanl  its  close,  when  the  malignancy  of  the  disease  has 
abated,  and  the  number  of  recoveries  is  greater  than  that  of  the  deaths, 
certain  »j>ecijfic*  are  recommended  both  by  physicians  and  quacks. 
But  their  reputation  has  nov^er  lasted  through  the  first  weeJcs  of  a  sub- 
sequent epidemic.  Radix  sumbul,  carbo  trichloratus,  and  other  rem- 
edies recommended  as  panaceas  in  cholera,  have  very  justly  been 
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thLTOTTO  aside.     Hence  we  must  content  ourselves  with  strivixi^  to  l 
fil  the  symptomatic  indications,  and  we  shall  do  this  the  innre 
fully,  the  more  closely  we  attend  to  and  combat  those  symptoms  i 
which  the  others  depend.     The  symptomatic  treatment  which,  in  tl 
first  epidemics,  consisted  in  attempts  to  elevate  the  fallen  temperat 
by  vapor-baths^  and  by  having"  the  patient  drink  hot  teas  during  the! 
algid  stage,  but  not  allowing  them  a  drop  of  cold  water,  and  in  tttrj 
temptinig  to  draw  blood  from  all  cases  of  cholera  asphyxia,  was  oei^  J 
tainly  incorrect.     Depression  of  the  temperature  of  the  body  is  a  lataj 
oocurrence  in  the  series  of  symptoms  induced  by  the  cholera  ioTectioa  5  fl 
warm  tea,  wliich  is  more  readily  vomited  than  any  other  drink,  is  not 
nearly  so  well  borne  as  small  quantitiea  of  cold  water;  venesection j 
cannot  raise  the  depressed  action  of  the  heart,  on  which  the  venouaJ 
congestion  depends.     The  symptomatic  treatment  of  cholera  requires,  | 
first  of  all,  attention  to  the  intestinal  disease,  the  arrest  of  the  acuta  J 
catarrh  and  extensive  transudation  of  serum  from  the  intestinal  capil-  j 
lanes,  the  source  of  all  the  other  symptoms  and  of  the  danger.     The  J 
second  symptomatic  indication  is,  to  replace  the  water  lost  from  the 
blood.     If  we  succeeded  in  making  a  cholera  patient  sweat  while  the 
transudation  into  the  intestines  continued,  we  should  iiijiu«  him  by 
the  increased  abstraction  of  water.     Lastly,  the  third  indication,  whidi J 
we  must  bear  in  mind  from  the  first,  is  to  combat  the  threatexun^J 
paralysis  of  the  heart.    We  shall  not  discuss  whether  opium  (the  most  I 
frequent  prescription  in  genuine  intestinal  catarrh,  and  tlie  last  refuge 
in  all  other  diarrhoeas),  besides  retarding  the  movement  of  the  iute»-J 
tines,  also  lessens  the  secretion  of  the  intestinal  mucous  membiuiM^  j 
and  the  increased  transudation  £n)m  the  intestinal  capillaries ;  at  all  < 
events,  it  owes  its  frequent  use  in  cholera  to  its  antidiarrlioeic  aotioQ. 
Even  after  satisfying  themselves  that,  in  many  cases,  opium  has  bad  no] 
effect  on  cholera  diarrhoea,  most  physicians  seek  its  aid  in  new  nancm, 
because  they  have  sometimes  found  it  of  undoubted  benefit  even  to 
this  afifection,     I  fuUy  agree  with  this  treatment,  and,  before  tr}'ixig 
other  methods,  I  give  opium  for  cholera  diarrhtea,  although  not  in  thrj 
form  of  cholera  drops  but  in  the  shape  of  Dover's  powder,  or  as  ttac' 
ture  in  mucilage,  \dthout  the  addition  of  any  ethereal  substaooe.     If 
the  patient  lias  taken  a  number  of  doses  of  opium  (half  a  gimio  to  a 
grain)  in  the  course  of  a  few  hours,  and  the  diarrhoea  haa  improved,  it 
is  well  to  continue  it  in  smaller  dc»scs  till  a  formed  stool  shows  that  tiie 
excessive  transudation  into  the  intestines  has  ceased.     If^  on  the  other 
band,  in  spite  of  the  repeated  doses  of  o]iium,  the  diarrhfloa  oooHaQes  or 
grows  worse,  if  the  patient  ooUapses  visibly,  if  his  skin  grows  cool,  and 
the  dejections  lose  their  colt)r,  I  regartl  the  continuation  of  opium  •• 
oontraindicated ;  while,  in  such  cases,  I  have  had  the  best  reauItA  from 
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compresses  frequently  applied  to  the  abdomen,  and  from  the  ad- 
ministration of  calomel  (a  grain  every  hour).     In  regard  to  the  speedy 
favorable  efFect  of  this  treatment,  especially  of  the  application  of  cold 
compresses  to  the  alxlomen,  on  most  patients,  in  regard  to  ita  favor- 
able influence  on  the  entire  disease,  and  the  principles  which  induced 
roe  to  employ  it,  I  refer  to  my  brochure  already  mentioned,  "  Die 
Symptomatische  Behandlung  der  Cholera,"  Magdeburg,  1848,  and  would 
only  mention  that,  in  1854,  when  Pfeuffer  was  commissicmed  to  instruct 
the  Bavarian  physicians  in  the  treatment  of  cholera,  he  reoomraended 
my  method  as  being  the  most  successful,  according  to  his  experi- 
ence.    Nitrate  of  silver,  wliich  has  been  recommended  by  many  pei> 
sons,  especially  by  Levy  of  Breslau,  and  which  I  have  frequently  em- 
ployed, because,  a  priori,  it  seemed  the  most  efficient,  did  not  suooeed 
irith  me.     The  second  indir.'ation,  to  replace  the  loss  of  water  from  the 
blood  by  supplying  water,  is  best  attained  by  giving  the  patient  small 
portions  of  ice-water,  or  small  pieces  of  ice  to  swallow  at  short  inter- 
vaK     Large  quantities  of  liijuid,  especially  of  warm  drink,  are  usually 
vomited  at  once.     At  all  events,  since  cholera  patients  have  been 
almost  universally  allowed  to  drink  cold  water,  they  suffer  less  than 
■when,  in  spite  of  the  torturing  thirst,  they  were  allowed  no  drink,  or, 
at  most,  warm  tea.     As  the  paralysis  of  the  heart  disappears,  as  the 
tnoBodation  from  the  capillariee  oenftes,  and  the  normal  functions  of  the 
■AamBcb  and  intestines  are  restored,  the  circulation  usually  becomes 
nonnal  at  once,  and,  without  the  use  of  any  stimulant,  the  action  of 
the  heart,  even  where  reduced  to  a  minimum,  may  become  greater 
than  normal  within  a  few  hours.     But  tliis  does  not  prove  that  stimu- 
lants are  useless  or  unnecessary  in  the  treatment  of  cholera ;  in  the 
earlier  epidemics,  they  were  almost  exclusively  employed.     As  soon 
as  the  pulse  grows  small  and  the  patients  are  evidently  in  collapse, 
its  should  be  given  fn>ra  time  to  time,  to  try  and  prevent  com* 
paralysis  of  the  heart,  until  the  tennination  of  the  acute  disease 
the  intestines.     Among  the  stimulants,  champagne  that  has  stood 
on  ice  is  preferable  to  most  others,  especially  to  the  ethereal  oils,  car- 
bonate of  ammonia,  eta,  because,  along  with  its  stimulant  action  on 
the  nervous  sy8tx?m,  it  has  no  irritant  effect  on  the  gastric  and  intes- 
tinal mucous  membrane.     In  poor  practice,  rum  or  arrack,  diluted  with 
water,  is  best.     In  some  cases  it  is  well  to  alternate  the  administra- 
tion of  ice  and  ice-water  wth  a  few  cups  of  hot  strong  coffee^     It  is 
often  vomited  again,  but  frequently  not  till  the  pulse  has  become  fuller, 
and  the  temperature  somewhat  elevated.     If  the  evacuations  upward 
and  downward  have  ceased,  while  the  oontinuanco  of  the  symptoms 
of  collapse  shows  that  paralysis  of  the  intestinal  muscles,  and  not  arrest 
of  the  tiunsudation,  has  induced  this  change  in  the  disease,  stimulation 
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is  the  proper  treatment,  and  tlie  return  of  the  evacuations  is  tl 
evidence  of  its  success.  Frictions  of  the  slda  with  tincture  of  in« 
often  relieve  the  painful  cramps  in  the  muscles  j  but  I  would  war 
against  the  very  common  application  of  mustard-plasters.  For,  eve 
if  they  be  left  on  a  long  while,  the  patients  rarelj  complain  of  the 
burning,  and  the  attendants  are  so  excited  by  the  foarhil  appearano 
of  the  patient  that  they  lose  their  presence  of  mind,  and  forget 
sinapisms,  and  I  have  seen  them  left  on  half  a  day,  and  during  conv 
lescence  the  patient  has  been  troubled  by  obstinate  and  painful  infl 
mations  of  the  skin  induced  by  the  mustard.  Of  coiu^e,  nourish 
cannot  be  given  to  cholera  patients  during  the  actual  attack ;  but,  < 
after  the  attack  is  over  and  reaction  has  begun,  we  should  be 
careful  about  the  food,  and  in  order  to  protect  the  diseased  int 
from  injury,  we  should  give  nothing  more  irritating  than  dduted  ! 
meat-broth,  and  biscuit.  Nutritious  and  solid  food  should  not 
allowed  till  pulpy  and  consistent  stools  appear.  Infringement  of  i 
rule  is  generally  severely  punished. 

No  general  rules  can  be  given  for  the  treatment  of  the  stage  of  i 
action,  and  still  less  for  the  sequela?  of  cholera  comprised  under  th 
name  of  cholera  typhoid,  for  the  treatment  must  he  based  on  a  carrf 
analysis  of  the  symptoms  in  each  case.     The  former  custom  of  bk 
ing  for  violent  reaction  should  be  discontinued.     If  there  be  evidenc 
of  great  fluxion  to  the  brain,  we  should  apply  ice  compresses  to  i 
head  and  leeches  behind  the  ears.     But  we  must  take  care  not  to  i 
take  the  hydrocephaloid  that  often  occurs  in  children  after  an  i 
of  cholera  with  hj-pi^rremia  and  oedema  of  the  brain.     If  the 
symptoms  of  cholera  typhoid  depend  on  unemic  intoxication,  we  maj 
employ  the  treatment  already  laid  down,  little  as  is  the  prxispect 
success.     If  the  attack  be  followed  by  an  asthenic  fever  with  tj 
symptoms,  and  the  belly  be  puffed  up  and  painful,  and  thin  but  ootored^ 
and  badlysmelling  evacuations  are  passed  from  time  to  time,  we  BiafJ 
cover  the  abdomen  with  cataplasms,  and  order  small  doaes  of  < 
and  opium.     In  the  same  way,  when  treating  inflammations  of 
diflerent  organs  occurring  after  cholera,  we  must  bear  in  mind  the  ( 
haufition  of  the  patient. 

CHAPTER   XIII. 

lOXJODY   FLUX — DT9BNTKBY. 

Etiology. — Dysentery  is  an  infectious  disease  (when  treating  of  ' 
diseases  of  the  intestinal  canal,  in  the  first  volume,  we  spoke  of  "c»» 
tarrhal  dysentery,*'  which  does  not  depend  on  infection)  ;  but  it  dtflen 
from  typhus,  and  other  infectious  diseases,  in  that  the  infection  with 
dysenteric  poison  induces  perceptible  pathological  ciianges  in  the  »► 
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lal  canal  only.  The  anoraaliea  observed  in  other  organs,  and  in 
the  blood,  during  dysentery,  as  well  as  the  more  or  less  severe  fever 
aooompanying  the  disease,  are  secondary  sjinptonis,  induced  by  the 
intestinal  affection*  Dysentery  is  thus  closely  alhcd  to  cholera,  where 
tbo  infection  also  causes,  first,  a  severe  disease  of  the  intestinal  mucous 
membrane,  and,  secondarily,  as  a  result  of  this  primary  disease,  changes 
in  the  composition  of  the  blood,  in  the  circulation,  and  in  the  nutrition 
of  the  various  organs.  Of  course,  the  intestinal  afibction  is  not  the 
aame  in  dysentery  as  in  cholera,  and  consec^uently  its  influence  on  the 
^blood  differs  fipom  that  of  cholera, 

Dj'sentery  poison  cannot  be  directly  observed,  as  an  organic,  living 
substance,  any  more  than  the  poisons  inducing  other  infectious  diseases 
can,  but  the  reasons  so  often  repeated,  especially  when  8])eaking  of 
typhus,  induce  us  to  refer  dysentery  also  to  an  mfection  of  the  body 
by  a  certain  sjiecies  of  low  vegetable  organism,  and  to  speak  of  a 
**  dysentery  germ,"  as  we  have  already  spoken  of  a  "  tjrphus  germ " 
a  "  cholera  germ."  From  this  point  of  vieWy  we  may,  to  some 
tent,  understand  the  facta  which  have  been  determined  by  thorough 
observation  concerning  the  sprriad  of  the  disease. 

Dysentery  results,  although  not  exclusively,  from  a  miasm ;  or,  in 

other  words,  the  dysentery  germ  grows,  flourishes,  and  increases,  out^ 

of  the  human  body,  and  persons  staying  near  ita  locality  arc  m 

of  being  attacked  by  it.     The  circumstances  &Torable  to  the 

icreasc  and  propagation  of  dysentery  poison,  among  which  a  high 

iperature  and  a  certain  amount  of  moisture  are  prominent,  exist  in 

tropical  regions ;  tliere  the  disease  is  endemic  through  large  por- 

of  country.    According  to  the  classical  work  of  Mir»ch^  in  Europe 

ly  the  peninsulas,  as  the  south  of  the  continent,  a,nd  the  islands 

lut  them,  constantly  offer  such  favorable  conditions  for  the  increaae 

the  dysentery  germ  as  to  cause  the  disease  to  be  endemic  there. 

iut,  through  almost  all  Europe,  the  conditions  for  the  increase  and 

propagatiCMi  of  dysentery,  which  is  endemic  with  us  also,  arc  occasion- 

ally  80  favorable,  esi)ccially  late  in  the  summer,  tliat  the  disease  be- 

ootnes  epidemia    The  circumstance  that  dysentejy  is  not  endemic  or 

0  in  all  regions  where   high  temperature  and  moisture  con- 

itly  exist,  justifies  the  conclusion  that  these  are  not  the  only  things 

for  the  gcowth  of  the  germ,  or  else  that  it  is  not  so  widely 

as  to  be  found  everywhere  tliat  conditions  favorable  to  its  de- 

t  exist.    The  coincident  epidemic  or  endemic  ooourrenoo  of 

itcry  and  intermittent  is  frequent,  but  not  at  all  constant,  accord- 

the  recent  observations  of  Jlirsch.    Dysentery  exists  where  the 

lenta  fur  malaria,  marshes,  etc,  are  not  present.     It  attacks 

open  country  oftener  than  the  city. 
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The  dysentery  germ  appears  to  reproduce  itself  always,  oi'*' 
der  favorable  circumstanoesj  in  the  body  of  the  infected  person,  and  : 
would  seem  that  the  dejectians  of  the  patient  contain  the  contagic 
thus  formed,  or  its  components;  for,  while  it  has  not  been  proved  thai 
one  person  catches  dysentery  from  another,  it  is  more  than  probable 
that  the  disease  may  be  communicated  ti>  healthy  persons  through  the 
dejections  of  dysentery  patients,  or  by  the  night-stools,  bed-pans,  or 
enema  syringes  that  have  been  used  by  them.  This  causes  dysentery 
to  resemble  cholera,  wliile  it  speaks  against  the  asserted  connectic 
between  it  and  malaria.  Why  should  not  the  same  or  similar 
ences,  such  as  high  temperatuj^  and  moisture,  favor  the  developroen 
of  various  specific  low  organisms,  just  as  it  does  the  increase  of  < 
ent  varieties  of  higher  plants  and  animals? 

Catching  cold,  getting  wet,  great  fatigue,  the  use  of  unripe  ▼« 
tables,  and  other  injurious  influences,  have  been  advanced  as  caufles  i 
dysentery,  and  it  cannot  be  denied  that  persons  exposed  to  tbeac  ii 
ences  are  more  readily  affected  than  otliers.     Nevertheless, 
with  a  8jX!cific  poison  is  the  sole  c^use  of  this  disease,  and  the  part  1 
the  above  influences  play  in  the  etiology  is  only  to  render  the  ' 
ism  more  sensitive  to  the  action  of  the  iX)ison ;  in  other  words, 
increase  the  predisixisitiou  to  dysentery. 

Anatomical  Appeabanoss. — The  anatomical  changes  found 
the  intestines  of  dysentery  patients,  on  autopsy,  arc  a  type  of  dip 
theritic  inflammation.    The  diseased  pxDrtions  of  raucous  membrane  3 
infiltrated  with  a  fibrinous  exudation,  and,  as  a  result  of  their  ( 
sion  by  the  exudation,  are  necrosed  and  changed  to  a  slough.     If 
slough  be  cast  oflf,  a  loss  of  substance  in  the  muoous  membrane 
mains.     According  as  this  loss  of  substance  is  superficial  and  of 
extent,  or  deep  and  extensive,  the  destruction  of  tlie  mucous 
brane  is,  or  is  not,  capable  of  complete  repair.    In  the  former  on» 
can  the  intestine  become  |jerfectly  well,  while  in  the  latter,  in 
of  the  membrane  destroyed,  there  is  a  callous  cicatricial  tissue,  n 
not  mifiiequently  constricts  the  intestine. 

In  the  mildest  grades  of  dysentery  we  find  the  mucous  memb 
of  the  large  intestine,  es|>ecially  the  summits  of  the  folds  projf 
inward,  deeply  reddened  by  ecchymosis  and  injection,  and  to 
extent  infiltrated  by  a  graj-ish-white,  soft  exudation,  covering  the  < 
thelial  coating.     In  these  cages,  it  looks  as  if  the  diseased  part 
covered  by  a  bran-tike  coating ;  but  if  we  scrape  ofT  this  coating  witJ^I 
the  handle  of  a  scalpel,  there  remains  a  superficial  loss  of  substaoceii] 
which  shows  that  the  exudation  did  not  lie  on  the  muoous  tnembcmnev 
but  entered  into  it.     The  submuL^ous  connective  tissue  is  tnfihtaled 
with  serum,  and  swollen.     The  serous  coat  appears  oloudy  and  doQ^ 
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from  oedema.  Tliis  change  occurs  chiefly,  and  generally  exclusiirelj, 
in  the  large  intestmc,  and  it  is  rare  for  the  dysenteric  affection  to  ex- 
tend to  the  lower  portion  of  the  small  intestine.  In  higher  grades  of 
the  disease,  more  glutinous,  or  more  hard,  membranous  gray-white 
UyefS  cover  large  portions  of  the  interior  surface  of  the  intestine ;  they 
are  removetl  with  difBculty,  and  only  along  with  the  mucous  mem- 
brane. K  they  are  already  detached,  the  submucous  tissue  lies  exposed. 
The  whole  intestinal  wall  appears  thickened  by  the  excessive  oedema 
of  the  submucous  tissue,  and  of  the  nmseular  and  serous  coats,  but  cer- 
tain parts,  corresponding  to  the  spots  foi-med  by  the  exudation,  are 
especially  swollen,  so  that  they  form  nodular  prominences  on  the  inner 
surface  of  the  intestine.  \Vlien  dysentery  is  of  this  high  grade,  the 
serous  coat  of  the  intestine  usually  participates  in  the  inflammation, 
and  is  covered  with  a  thin  layer  of  fibrin,  which  unites  it  to  the  sur- 
rounding parts.  The  diseased  intestine  is  e\-idently  dilated,  and  is 
filled  with  epithelial  masses,  shreds  of  exudation,  and  with  an  albumi- 
nous fluid  mixed  with  more  or  less  blood ;  it  usually  contains  no  ftecea. 
In  the  highest  grades  of  dysentery,  accordin;r  to  Bokitamky^  "  laxge 
portions  of  the  mucous  tnembrane  are  changed  to  a  black,  rotten, 
friable,  charred  mass,  which  subsequently  is  not  unfrequently  thrown 
off  and  passed  as  tubular  pieces ;  the  submucous  tissue  either  appears 
infiJtrated  by  charred*k»oking  blood  and  by  a  bloody  serous  fluid,  or 
else  jmle,  and  the  blood  in  its  vessels  is  consumed  to  a  black,  stiff, 
powdery  mass ;  but  later,  as  a  result  of  the  throwing  off  of  the  dead 
parte  by  a  reactive  inflammation  in  the  deeper  layers,  it  appears  infil- 
trated with  pus.  Besides  a  dirty-grayish  discoloration  and  loss  of 
lustre,  the  peritoneal  coat  is  in  some  places  injected  by  dilated  capil- 
^  lariea,  and  covered  by  a  brownish,  discolored,  ichorous  exudation. 
B'Tlie  foul-smelhng  intestine,  containing  a  blackiah-brown  fluid,  like 
^^■iOoffee>gn:»ui)ds,  is  either  in  a  state  of  passive  dilatation,  or  it  is  ooUapaed, 
^PWnd,  when  the  process  has  lasted  a  long  time,  the  muscular  coat  ia 
shrunken,  pale,  faded,  and  readily  torn." 

The  glands  of  the  mesocolon  belonging  to  the  diseased  portion  of 

testine  are  more  or  less  vascular,  swollen,  and  relaxed.     Tl»e  liver  is 

lypenemic,  and  in  the  malignant  dysentery  of  the  tropics  it  is  not  unr 

[uently  the  seat  of  abscesses,  which  arc  doubtless  due  to  the  inte<s- 

veins  carrying  ichor  or  emboli  from  the  diseased  intestine  to  the 

liver. 

If  death  do  not  occur  at  the  height  of  the  disease,  the  dysenteric 
process  either  sul)sides,  or  a  slow  inflammation  ("chronic  dysentery") 
remains,  which  subsequently  carries  off  not  a  few  of  the  patients.  In 
the  former  case,  the  edges  of  the  loss  of  substance  are  approximated, 
by  the  contraction  of  the  connective  tissue  which  forms  their  base,  till 
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they  finally  come  in  contact,  if  the  loss  has  not  been  too  greats  Theu^l 
as  in  cicatrizing  ulcers  of  the  stomach,  there  is  sometimes  Btr 
sometimes  not  If,  on  the  other  hand,  the  opening  be  very  huge,  it 
edg^es  do  not  come  together,  and  we  find  more  or  less  extensive  pat 
of  the  inner  surface  covered,  not  by  mucous  membrane,  but  by  callc 
connective  tissue.  According  to  Rokitan«ky*8  apt  description, 
tissue  not  uiifrequently  forms  **  fibrous  bands  and  striiB,  which  pit>j« 
in  the  shape  of  seams  into  the  intestine,  cross  each  other  in  vnriouil 
directions,  and  often  form  valvular  or  ring-shaped  duplicatures  in  thel 
intestine,  thus  inducing  a  very  peculiar  stricture  of  the  colon."  If,  on] 
the  other  hand,  the  intestinal  disease  takes  a  chronic  course  or  \ 
to  recover)',  the  losses  of  substance  become  chronic  ulcers,  and  the 
changes  occur  in  the  intestine  which  we  described  as  follicular  uloera«| 
tion.  In  the  thickened,  strongly  pigmented,  mucous  membrane,  the  J 
inflamed  follicles  become  ulcers,  at  first  round,  afterward  irregular ;  j 
occasionally,  also,  in  the  thickened  submucous  tissue,  abscesses  and! 
fistulous  passages  form,  and  subsequently  perforate  the  muscular 
and  induce  peritonitis  or  abscesses  about  the  rectum. 

Symptoms  and  Course, — Occasionally,  premonitory  symptomsJ 
precede  the  actual  outbreak  of  the  disease  for  several  days;  thMflr] 
consist  in  an  undefined  constitutional  disturbance  and  irregularity  { 
digestion,  especially  loss  of  appetite,  thirst,  slight  colicky  pains,  and] 
inclination  to  diarrhoea.  The  commencement  of  the  disease  is  rarelyl 
characterized  by  a  chill,  and  not  often  by  rigore  even,  or  other  sjmp*! 
toms  of  fever.  But  in  most  cases  dysentery  be^ns  with  an  apparently  [ 
innocent  diarrhoea,  during  which  the  fieces  passed  are  not  suspicioua»j 
looking,  which  is  preceded  by  very  moderate  colicky  pain,  and  is  ao  J 
companied  by  very  little,  if  any,  of  the  t.enesmus  wh|ch  afterward  b©»j 
comes  so  painful.  But  the  more  frequently  the  passages  Buooeed  eadll 
other,  the  more  severe  and  continued  become  the  colicky  patna  {tot*\ 
mina  ventris)  which  begin  some  time  before  each  e\'aouatioo, 
shortly  before  its  occurrence  attain  great  severity,  TTie  evaeiiat 
are  aooompanted  by  a  very  torturing  and  painful  bearing  down  ot  t^J 
rectum,  to  which  is  often  added  strangury.  In  spite  of  the  severe  ( 
long-continued  straining,  proportionately  slight,  non-feculent,  i 
gray-colored  masses  (dysenteria  alba)  or  muco-bloody  masses  (dj; 
teria  rubra),  and  occasionally  pure  blood,  are  evacuated.  In  aomi^l 
cases  a  few  hard  scybala  are  from  time  to  time  passed  with  the  mu 
or  muco-bloody  masses.  Immediately  after  an  evacuation  the  pfttienk] 
feels  relieved,  and  ustially  has  pain  only  on  hard  pressure  agirawt  i 
abdomen,  especially  in  the  region  of  the  colon;  but  soon,  often  ereal 
in  a  few  minutes,  the  tonnina  begin  again ;  the  patient  writhes  i 
groans,  and,  when  the  pains  have  attained  the  highest  grade 
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reoommeDces,  and  again  a  small  quantity  of  dysenteric  dejections  of  a 
uckening  odor  is  passed.  Sometimes  this  scene  is  repeated  twenty  or 
thirty  times  in  twenty-four  hours.  If  at  first  absent,  febrile  symptoins 
always  oorae  on  in  tlie  course  of  the  disease.  Where  the  intestinal  le- 
sion is  moderately  intense,  the  fever  has  an  enethetio  or  s}'iiochal  char- 
I  aeter ;  the  pulse  is  riKxlerately  frequent,  fiill,  and  haixi  But  in  the  high- 
est grades  of  the  disease  the  fever  acxjuires  an  asthenic  character  very 
eariy ;  the  pulse  becomes  small,  and  very  frequent.  According  to  the 
character  of  tJie  fever,  dysentery  has  been  divided  into  mflammatory, 
advnamic,  and  putrid,  or  typhous.  Tliis  classification  corresponds  very 
nearly  with  the  different  grades  that  we  described  above.  Even  in 
the  mildest  grades,  and  when  the  fever  is  moderate,  the  patients  are 
greatly  run  down  by  the  loss  of  albumen,  the  pain,  and  the  loss  of 
•sleep;  they  become  pale;  the  pulse,  at  first  full,  grows  small;  there 
is  great  mental  depression ;  tlje  dulness  and  want  of  spirits  are  very 
marked.  U  we  filter  the  dejections,  and  add  nitric  acid  to  the  filtrate, 
we  shall  find  that  the  albumen  in  it  is  sufficient  to  stiffen  almost  the 
whole  contents  of  the  reagent-glass,  even  \?here  the  dejections  scarcely 
have  a  reddish  tinge,  and  only  solitary  blood-corpuscles  are  found  un- 
der the  microscope.  Tljis  great  loss  of  albumen  also  explains  why,  in 
vorable  cases — where,  after  four  to  eight  dajrs,  the  tormina  and  tenes- 
mus grow  less  and  gradually  disappear,  and  where,  often  by  the  end 
of  the  first,  or  the  beginning  of  the  second  week,  the  masses  passed 
again  become  feculent — the  convalescence  is  almost  always  slow.  The 
character  of  the  blood  of  a  convalescent  from  dysentery  is,  as  Schmidt 
aptly  remarks,  very  similar  to  that  of  a  person  with  JSnt/hfs  disease  ; 
and  I  can  confirm,  from  my  own  experience,  the  obscrvatkm  that  gen- 
eral dropsy  follows  slight  cases  of  dysentery  far  more  frequently  than 
it  does  other  diseases  of  equally  short  duration. 

In  the  higher  grades  of  dysenterj',  the  evacoatioiiB  suoceed  each 
other  at  very  short  intervals,  the  colicky  pains  scaroely  oease,  and  oc* 
casionally  become  unbearable ;  the  abdomen  is  sensitive  to  even  a 
light  pressure.  The  tenesmus  also  is  more  continued  and  severe  than 
in  the  milder  forms.  The  dejections  contain  a  great  deal  of  blood,  nu- 
merous flocculi  tmd  shreds,  and  occasionally  large  membranous  maaaea. 
In  many  cases  large  quantities  of  pure  blood  are  evacuated.  At  first 
the  pulse  is  more  frequent  and  full ;  later  it  becomes  very  frequent, 
while  its  fulness  usually  diminishes  rapidly.  There  are  also  great  con- 
atitutional  distiirbance,  loss  of  appetite,  dry  tongue,  deep  physical  and 
mental  depression,  and  fii^uently  dulness  of  the  mind  and  slight  delir> 
iuro.  If  the  disease  nms  a  £avonible  course,  the  eymptoms  gradually 
subside,  the  intervals  between  the  evacuations  become  longer,  the 
dejections  again  grow  brownish  and  feculent ;  the  epithelial  and  exu- 
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dation  masses,  as  well  as  the  Wood,  vvliicli  long  continues  to  be  mixed 
with  theJiOj  diminish ;  the  pulse  rises,  the  tongue  gro\vs  moist,  the  mind 
clearer ;  but  convalescence  is  always  slow,  and,  in  the  most  (avonible 
cases,  weeks  elapse  before  the  patient  can  leave  liis  bed.  If  the  dis- 
ease is  to  prove  fatal,  tlie  pulse  becomes  smaller,  the  apathy  increases, 
consciousness  is  lost,  the  complaints  of  pain  and  tenesmus  cease,  the 
evacuations  are  involuntary,  and  the  patient  dies,  as  in  other  rapidlj- 
exhausting  diseases,  of  genexal  paralysis.  If  the  disease  pass  frgm  the 
acute  to  the  chronic  form,  as  is  very  often  the  case  in  the  higher  grades, 
the  fever  disappears,  and  we  have  the  symptoms  of  folliculai^  ulcera* 
tion  of  the  intestines.  Diarrhcea  generally  alternates  with  constipa- 
tion; occasionally  normal  faeces,  with  niuco-bloody  masses  clinging  to 
them,  at  other  times  only  a  puriform  fluid  from  the  ulcerating  mucous 
membrane,  is  evacuated ;  the  patients  become  very  much  emaciated, 
and,  after  languishing  for  months,  usually  die  of  marasmus  and  dropsy. 
If  the  losses  of  intestinal  mucous  membrane  heal,  leaving  a  cicatricial 
stricture,  the  symptoms  of  protracted  dysentery  of  high  grade  are  fol- 
lowed by  those  of  strictm-e  t>f  the  intestine.  For  the  rest  of  his  life 
the  patient  suffers  from  habitual  constipation,  and  the  various  incon- 
venienoes  accompanying  this  state.  On  carefully  inquiring  into  the 
causes  of  chronic  abdominal  diseases,  we  can  frequently  trace  them  to 
a  dysentery  that  existed  several  ye^irs  previ^psly. 

In  the  highest  fonns  of  dysentery,  the  putrid  or  septic  fonns  of 
authors,  after  the  disease  begins  as  above  described,  the  pftsaages  as- 
sume a  discolored,  brownish-red  or  blackish  color,  and  a  carrioo*Gko 
odor ;  and  large,  black,  slough  j  shreds  of  mucous  membrane  are  not 
unfrequently  mixed  with  them.  The  pulse  soon  becomes  small  and 
very  frequent,  the  extremities  cool,  and  the  body  burning ;  the  patknts 
are  collapsed,  the  countenance  distorted,  the  tongue  and  gums  are  OOf^ 
ercd  with  dry  sordcs,  and  the  mind  is  very  dull.  Tormina  and  tenes- 
mus cease  very  early  in  the  disease  j  the  discolored,  thin,  fetid  passages 
are  passed  involuntarily,  owing  to  the  relaxation  of  the  sphincter,  and 
they  excoriate  the  parts  with  whidi  they  come  in  contact.  In  meb 
cases,  to  the  symptoms  of  adynamia  are  oft^n  added  those  of  an  aoot^ 
hiBtnorrhagic  diathesis,  bleeding  from  the  nose,  petechia,  etc  During 
the  first  days  even,  the  patient  may  die  of  septic  dysentery ;  and  re» 
covery  is  very  rare  in  this  form  of  the  malady,  which  occurs  chieflj  in 
camps,  besieged  towns,  or  under  other  unfavorable  conditions.  Dyaeo> 
tery  jmtients  with  the  higher  and  highest  form  of  the  affection  do  ooi 
often  die  of  peritonitis  or  pyiemia  j  in  the  tropics  not  a  few  probahlj 
die  later  from  the  hepatic  abscesses  which  develop  during  the  diseaacw 

TREATMEirr. — Prophylaxis  demands  that  the  circumstances  wUck 
experience  shows  to  favor  the  development  and  propagation  of  djai 
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noved  as  much  as  possible ;  the  mles  for  obtaining 
\  ncccrding  to  what  was  said  above,  partly  the  same  as 
'  those  treated  of  in  the  prophylaxis  of  intermitteut  fever,  partly  those 
of  typhus  and  cholera.  Since  the  dejeetioua  of  dysentery  patients  are 
very  probably  the  bearers  of  the  poison  reprotluced  in  the  infected  or- 
ganism, prophylaxis  further  requires  that  the  l>ed-pans,  enema  syringes, 
etc.,  of  dysentery  patients  should  never  be  used  for  other  persons,  and 
that  the  dejections  should  not  be  thrown  into  the  common  privy,  but 
into  a  separate  pit,  and  disinfected  with  a  solution  of  sulphate  of  imn. 

t  Lastly,  prophylaxis  requires  the  avoidance  of  all  those  causes  which 
Jncrease  the  tendency  to  dpentery  by  rendering  the  body  more  sus- 
ceptible to  the  action  of  the  jwison.  Little  probability  ns  there  is  of 
a  person  acquiring  dysentery  by  eating  unripe  fruit,  sleeping  ou  the 
wet  ground,  etc.,  if  he  be  not  at  the  same  time  exposed  to  the  dysen- 
tCfy  poison,  it  is  still  certain  that,  during  an  epidemie,  these  causes 
CeiTor  the  outbreak  of  the  disease. 

Wo  cannot  fulfil  the  causal  indications,  or  those  firom  the  disease 
in  dysentery,  as  we  know  no  antidote  that  counteracts  the  poison. 
The  attempt  to  arrest  the  disease  by  active  treatment  with  bleeding, 
emetics,  purgatives,  large  doses  of  opium,  etc,  has  very  properly  been 
abandoned,  and,  at  present,  the  treatment  is  limited  to  combating  the 
symptoms.  But  the  symptomatic  treatment  of  dysentery  only  prom- 
aieea  good  results,  if  we  bear  in  mind  the  dependence  of  the  diarrhoea, 
,  tenesmus,  and  other  s^Tiiptoms,  on  a  diphtheritic  inflammation 
the  intestinal  mucous  membrane.  If  we  do  not  attend  to  this  &ct| 
at  give  opiutn  to  arrest  the  diarrhoea  even  in  cases  where  hard  masaea 
faeces  are  coUected  above  the  inflamed  i>ortion  of  intestine,  we  shall 
oder  the  disease  worse,  for  impacted  and  decomposed  fieccs  alone 
!  enough  to  excite  a  diphtheritic  inflammation.  In  the  milder  grades 
of  dysentery  it  is  well  to  liegin  the  treatment  with  a  mild  laxative, 
such  as  castor-oil  or  decoction  of  tamarinds,  and  to  return  to  this  rem- 
edy every  time  that  the  dejections  contain  no  fix?cal  matter  for  a  day  or 
two.  The  reason  for  this  treatment  has  just  been  explained.  It  is 
only  advisable  to  give  an  emetic,  of  ii>ecae.  or  tartrate  of  antimony,  in 
oases  where  the  stomach  is  filled  with  undigested  substances.  Even 
in  the  mildest  grades  of  dysentery,  the  patient  should  carefully  keep 
in  bod,  and  cat  nothing  solid,  but  live  on  soup  diet.  If  he  be  strong 
and  full-blooded,  mucilaginous  watei^soup  is  sufficient ;  but,  if  ho  be 
weak  and  anaemic,  it  is  well  to  attend  to  keeping  up  the  strength  from 
the  first  and  to  advise  concentrated  meat-broths.  Most  patients  are 
lieved  by  the  application  of  wanri  poultices  to  the  abdomen.  If  the 
Drmina  1x3  very  severe,  and  lx»  not  relieved  by  the  cataplasms,  or  if 
lie  abdomen  be  tmusually  sensitive  to  pressure,  we  shall  find  great 
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benefit  from  the  application  of  leeches  to  the  abdomen  (in  adi: 
to  twenty) »  and  allowing  the  bites  to  bleed  for  a  time  under  the  j 
tioes.    Internally  we  may  give  an  emulsion,  and  at  evening  a  moderat 
dose  of  opium.     This  treatment  is  enough  for  many  cases  of  mild  d^-s-* 
entery  ;  but  in  others,  in  spite  of  it,  the  passages  increase  in  nxmiber, 
the  tormina  and  tenesmus  are  more  severe,  and  the  fever  augments 
greatly.     In  such  cases,  as  well  as  in  the  higher  grades  of  dysenteiTj 
where  local  abstraction  of  blood  is  almost  always  indicated,  the  ad 
ministration  of  calomel  with  opium  is  the  most  trustworthy  treatment 
It  is  customaiy  to  give  one  grain  of  calomel  with  a  qiiarter  of  a  , 
of  opium  every  two  hours ;  and  I  think  this  treatment,  especially  wbe 
combined  with  five  to  ten  grains  of  Dover's  powder  at  bed-time,  de 
serves  the  preference  over  large  doses  (gr.  x)  of  calomel,  which  ha^-i 
also  been  recommended.    If  salivation  result  from  tlie  continued 
of  calomel,  we  must  stop  it,  and  continue  the  opium  alone,  then  it 
best  to  give  the  tincture  in  mudlagc,  or  in  a  weak  infusion  of  if 
In  just  such  cases  a  combination  of  opium  and  aoetate  of  lead  is  highly 
spoken  of.     But  I  always  consider  it  best,  besides  the  small  doaoB  of 
opium  given  during  the  day,  to  give  a  fuU  dose  at  night    If  this  treat' 
ment  also  fail,  we  have  still  less  to  expect  from  the  internal : 
tration  of  nitrate  of  silver  and  the  vegetable  astringents,  > 
tannin.     According  to  my  experience,  the  employment  of  the  lat 
remedy  in  the  fonn  of  enema,  which  is  praised  by  many  authors,  ii 
objectionable  on  account  of  the  difficulty  of  giving  a  clyster  when  thol 
tenesmus  is  so  great,  and  on  account  of  the  increase  of  the  tene 
caused  by  the  most  careful  injection  as  well  as  by  the  mc 
itsel£     Moreover,  if  the  remedy  is  to  come  in  contact  with  the  wfaolo] 
of  the  diseased  surface,  the  enema  must  be  very  large ;  the  coot 
of  a  simple  enema  syringe  do  not  pass  much  above  the  reotimu 
the  high^t  grades  of  dysentery,  treatment  is  almost  always 
out  benefit.     The  great  prostration  of  the  patient,  the  threat 
paralysis  forbid  the  abstraction  of  blood  as  well  as  the  administrat 
of  calomel  and  opium,  and  we  must  limit  ourselves  to  maintaining  1 
strength  of  the  patient  as  well  as  possible,  and  preventing  ge 
paralysis,  by  the  administration  of  tonics  and  stimulants.     In  chrooiol 
dysentery,  especially  when  the  tenesmus  has  abated,  enemate  of 
tions  of  nitrate  of  silver  or  sulphate  of  zinc  deserve  most 
If  there  be  no  collection  of  fceces  above  the  seat  of  disease,  or  if  the] 
muco-purulent  and  bloody  masses  are  accompanied  by  the  passage 
thin  faxml  matter,  we  may  give  astringents  internally  also,  and  in  i 
caa^  I  prefer  catechu  (  3  ij  to  ?  vj  water  and  j  ss  gum-arabic,  a  table- 
spoonful  every  two  hours)  to  tannin  and  nitrate  of  silver,  as  it  is 
doubtful  if  the  latter  reach  the  intestines  in  a  very  efficient  form.     If 
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stricture  of  the  intestine  remain  after  dysenteiy,  it  is  to  be  treated  a« 
previously  described. 

^^K  CHAPTER   XIV. 

^^^F  TRICHINA   DISEASE — TRICHIKOSIS. 

f        These  may  be  some  doubt  in  what  division  of  special  pathology 
trichina  disease  should  be  considered;  whether  it  should  Ix;  treated 
of  among  the  diseases  of  the  stomach,  as  the  first  seat  of  the  disease 
is  there,  or  among  the  diseases  of  the  organs  of  motion,  as  the  trichinae  • 
pass  from  the  intestinal  canal  into  the  muscles ;  or  among  the  infec- 
tious disejises.     In  the  present  edition  I  have  decided  to  treat  of  tri- 
chinosis among  the  infectious  diseases,  as  I  here  uphold  the  depend- 
ence of  the  infectious  diseases  on  the  presence  of  a  lower  organism, 
more  strongly  than  I  did  in  former  editions.     The  origin  of  trichinosis 
from  a  contagium  vivum  is  proved.     The  symptoms  have  the  greatest 
resemblance  to  those  of  the  infectious  <liseases.     Even  the  period  of 
incubation  is  common  to  both.     We  may  go  still  further  and  say  that 
there  is  far  less  doubt  about  trichinosis  being  an  infectious  disease 
than  about  any  other  disease  l>e longing  to  this  class. 
H        Etiology. — For  more  tlian  twenty  years  numerous  punctate,  white 
bodies  had  oocasxnially  been  seen  in  the  muscles,  on  autopsy,  which 
the  BMcroscope  showed  were  small  cysts  containing  a  thread-like  worm, 
wound  up  spirally.     This  worm,  the  trichina  spiralis,  showed  no  sextml 
^.  orgaoft,  and  it  was  altogether  ol>scure  whence  it  came,  how  it  reached 
^Hlte  mtiicles,  and  whether  it  was  capable  of  further  development.     We 
Vhave  already  shown  that  the  supposition,  according  to  which  the  muscu- 
V  lar  trichina  was  the  undeveloped  state  of  the  trioocephalus  dispar,  was 
soon  fbimd  to  be  erroneous.     From  experiments,  by  Fi're/jotr,  Leuch- 
art^  and  others,  of  feeding  animals  with  flesh  containing  trichinae,  it 
wms  shown  that  the  muscular  trichime  become  free  in  the  stomach  and 
B  intestines  of  the  animals  fed,  during  the  digestion  of  the  meat ;  in  a 
^  lew  days  they  attain  the  length  of  three  or  four  millimeters,  and  fonn 
male  and  female  perfect  animals,  intestinal  trichinae.     In  the  female, 
which  is  far  more  ninnerous  and  about  two-thirds  larger  than  the  male, 
innumerable  eggs  develop,  and  from  these  young  ones  escape,  living, 
from  the  body  of  the  mother,  even  in  from  five  to  eight  days,  and  move 
^^^Bly  in  the  intestines.     The  young  brood  of  the  intestinal  trichinae 
^^Hr  soon  perforate  the  wall  of  the  intestine,  part  of  them  passing  into 
Brfhe  abdominal  cavity,  part  between  the  fohls  of  the  mesentery  to  the 
"  spuial  cohmin,  thence  to  the  diaphragm,  abdominal  muscles,  and  fol- 
lowing the  intennuacular  connective  ti^ue  to  the  other  muscles  of  the 
iy.   Tlie  number  of  these  wandering  trichinae  is  innumerable.    They 
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are  particularly  numerous  about  the  ends  of  the  muscle,  where  it  b^ 
comes  tendinous^  probably  because  their  fufther  progress  is  obstnictedl 
at  tbese  points.  Trichinae  have  a  particular  prefcrenw  for  the  musclesi 
of  the  loins,  diaphragm,  the  intercostal  and  cervical  muscles,  and  fo 
those  of  the  eje  and  larynx.  In  the  extremities,  as  a  rule,  "  the  fur»| 
ther  from  the  trunk,  the  fewer  trichinae  in  the  muscles**  {Heny), 
the  human  being,  at  least,  they  seem  never  to  enter  the  muscles  of  the 

[  heart.     The  wandering  of  trichinae  induces  parenchymatous  and  intep^ 

I  Btitial  myositis.  Tlie  free,  emigrating  trichinae,  which  gradually  attaial 
the  length  of  one-tliird  of  a  line,  are  not  visible  to  the  naked  eye.  Ail 
the  point  where  they  finally  become  attached,  the  irritation  they  induce 

■  leads  to  a  development  of  the  sarcolemma,  and  thus  to  the  forraationj 
of  a  capsule,  which  is  e^^  or  lemon-shaped.  This  capsule  grows! 
thicker;  calcareous  salts  are  deposited  in  it,  and  it  is  the  trie 
enclosed  by  such  calcified  capsules  that  arc  visible  to  the  naked  eye,1 

^At  least  two  months  are  required  for  the  fornmtion  of  a  i>erfeetl 
capsule. 

The  etiology  of  the  trichina  disease  in  animals  is  still  obscure, 
course  the  solution  of  the  qucsiiun,  whence  come  the  trichinae  iu  pork  ?  j 
is  very  interesting,  and  of  great  pnictical  importance.  It  is  probable  1 
that  they  acquire  them  chiefly  or  solely  by  eating  trichinous  rats.  ItJ 
is  well  known  that  pigs  not  unfrequeutly  eat  live  and  dead  rats,  and  it 
is  also  known  that  rats  not  only  frequently  have  trichina?,  but  that  thejr^ 
often  die  of  them. 

In  the  human  being  tfie  trichina  disease  results  solely  from  eatin^j 
trichinous  pork.     The  raw  fiesh  is  the  most  tlangerous,  hence  the  <£»• ! 

lease  is  proportionately  more  frequent  and  more  severe  in  those  irho 
have  the  bad  habit  of  eating  raw  meat  than  in  others.  More  fre- 
quently than  in  the  raw  form,  pork  is  eaten  prepared  in  a  manner  that 
does  not  kill  the  trichinae.  Even  large  pieces  of  well-boiled  or  bak«d  i 
pork,  which  do  not  show  any  red  spots  on  being  cut,  and  into  which 
we  may  easily  pass  a  fork  without  a  feeling  of  grating,  never  contain 
trichma??.  But  they  may  exist  in  roast  pork,  whose  external  portion 
only  has  been  exposed  to  a  temperature  of  55**  R  [156°  R],  while 
the  inner  part  has  not  been  heated  so  much,  looks  bloody,  and 
is  somewhat  hard  and  coherent.  And  even  in  small  pieces  of  meat, 
and  in  the  various  forms  of  sausages,  if  they  be  cooked  for  onlr  a 
short  time,  the  trichinie  remain  alive  in  the  parts  distant  fit>m  the 
sur&ce.  Trichinae  are  found  especially  often  after  the  use  of  so- 
called  fresh  blood  and  meat  sausages,  of  meat-balls,  and  simitar 
preparations.  L/:mg-continued  salting  (pickling)  of  pork,  without  the 
addition  of  water,  kills  the  trichinie  even  in  large  pieces  ;  on  the  otber 
hand,  numerous  trichinie  may  survive  in  pickled  meat  that  has 
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remained  a  short  tiine  in  a  weak  solution  of  salt.  Smoking  the  meat 
only  kills  those  trichiiife  that  are  near  the  surface.  The  so-called  quick 
amokiiig,  where  the  ham  is  painted  with  pjroligneous,  acetic  acid,  or 
oreasote,  and  left  in  the  smoke  only  a  short  tirae^  or  not  at  all,  affords 
the  leut  protection.  Poisoning  by  raw  hams,  chitterlings,  brain  pud- 
dings chopped  sausage,  and  other  shghtly-sinoked  varieties  of  sausage, 
is  often  seen.  The  fact  that  smoked  trichinous  flesh  is  repeatedly 
eaten  without  injury,  is  partly  because  it  has  been  carefully  pickled 
for  a  long  time  before  smoking,  and  partly  because  the  meat  in  ques- 
tion had  been  kept  for  a  long  time,  and  completely  dried,  which  also 
kills  the  tricMme.  Ver}^  few  cases  of  encapsulated  trichimc,  and  not 
a  single  one  of  acute  tridiina  poisoning,  have  been  observed  in  southern 
Germany ;  this  is  because  the  people  there  dislike  raw  flesh,  even  when 
pidded  and  smoked. 

Since  all  persons  who  eat  living  tricbinse  are  not  equally  affected, 
and  as  the  severity  of  the  disease  is  not  by  any  means  always  in  pro- 
portion to  the  numl>er  of  trichinae  probably  introduced  into  the  stom- 
ach, ^ve  may  speak  of  a  greater  or  less  predisposition  to  trichinosis. 
But  the  causes  on  which  tliia  predisposition  depends  are  not  yet 
known.  We  can  only  assert  that  it  is  connected  with  the  condition 
of  the  gastric  and  intestinal  mucous  membrane,  or  with  the  character 
of  the  contents  of  the  stomach  and  intestines,  and  that,  after  the  use 
of  tricliinous  meat,  severe  diarrhoea,  by  which  the  still  undigested  par- 
tiona  of  flesh,  with  the  triclmue  contained  in  them,  are  evacuated,  is 
to  be  regarded  as  favorable.  Children  have  a  certain  immunity  to 
trichinosis;  at  least  children  recover  from  trichina  poisoning,  from 
whicb  they  certainly  are  not  exempt,  more  readily  than  adults,  per- 
haps because  they  do  not  digest  a  part  of  tbe  meat. 

AlTATOMiCAX.  Afpsasance. — On  autopsy  of  the  lower  animals  that 
have  been  poisoned  with  trichinae,  if  they  have  died  or  been  killed  dur- 
ing the  first  weeks,  besides  the  numerous  intestinal  trichinj©  and  young 
ODfiS  that  have  already  entered  the  muscles,  we  find  in  many  oaaes  the 
remains  of  enteritis  and  peritonitis.  On  tlie  other  band,  on  autopsy  of 
human  beings  whr>  have  died  in  the  first  week  or  two  after  Accidental 
poisoning  by  trichitue,  we  never  find  exudation  in  the  intestine  or  peii* 
tonaeum,  but  only  the  signs  of  a  more  or  less  intense  intestinal  catarrh, 
and  often  a  decided  swelling  of  the  mesenteric  glands.  Tliia  ia  doubt- 
less because,  on  intentionally  poisoning,  a  much  larger  number  of 
trichina;  is  given  tliem  than  is  swallowed  by  a  person  accidentally  so 
poisoned,  consequently  a  much  Lu'ger  number  of  the  trichins  pass 
through  the  intestinal  walls,  and  the  lesion  caused  by  them  is  far 
more  intense.  After  th<^  fifth  week,  distinct  signs  of  interstitial  and 
parenchymatous  inflaninmtiou  appear  in  the  muscles  aa  fine,  grayish* 
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red  strice.  The  microscopic  examinatioD  of  such  spots  ghows  t 
them  the  muscular  fibrillje  have  hroken  down  to  a  granular  d 
mass,  while  the  interstitial  connective  tissue  is  inoreased  bjr  firesh 
liferation.  The  number  of  trichina?  in  the  muscles  is  the  greater,  and 
the  parts  aflFected  more  extensive,  the  longer  the  disease  has  lasted. 
In  protracted  cases  we  find  even  the  muscles  of  the  extremities  con- 
taining quantities  of  trichince.  This  circumstance,  and  the  experience 
that  even  in  the  seventh  and  eighth  week  we  find  living  intestinal 
trichinae,  filled  with  eggs  and  embryos,  render  it  not  improbable  that 
the  intestinal  trichini\3  bear  joung  not  only  once  but  repeatedly,  and 
that  they  pass  into  the  muscles  at  difTerent  times.  The  other  changed 
found  in  the  bodies  of  trichina  patients  are  not  pathognomonic,  and  cxir- 
respond  Avith  those  found  in  the  bodies  of  persons  who  have  died  of 
other  diseases,  accompanied  by  high  fever  and  rapid  exliaustioo.  Ac* 
cording  to  Cohnheimy  even  the  muscles  have  no  constant  and  chaxno 
teristic  appearances,  except  the  above-mentioned  anomalies,  and  a  cer- 
tain density  and  toughness,  but  in  regard  to  their  color  and  moiflture 
vary  greatly,  just  as  they  do  in  typhus.  In  many  cases  there  are  sigjiia 
of  extensive  bronchitis,  and  of  hypostasis  in  the  lungs,  or  pneumooio 
infiltration,  and  sometimes  thromboses  in  the  veins.  Lastly,  when  the 
disease  has  lasted  a  kmg  while,  and  the  fever  has  been  very  severe,  in 
some  bodies  we  find  the  parench\'raatous  degenerations  of  the  liver, 
kidneys,  and  heart,  which  we  have  already  mentioned. 

Symptoms  ajo>  Codbse. — Since  Zenker^  in  1860,  made  the  impor- 
tant discovery  that  the  entrance  of  trichuwe  into  the  human  bod|y 
caused  a  severe  and  even  fatal  disease,  a  number  of  violent  epidemios 
of  trichinosis  have  been  so  carefully  observed  and  deambed,  that  tlie 
sj-rnptomatology  of  the  newly-discolrered  disease  is  now  as  well  de- 
termined as  that  of  most  other  maladies  that  have  been  known  a  long 
time. 

Before  the  trichinxe  which  have  entered  the  stomach  are  set  free 
by  the  digestion  of  the  flesh  in  which  they  are  embedded,  the  patienta 
have  no  trouble.  In  some  cases,  which  Mem  calls  insidious  tnduoo> 
sis,  even  when  the  trichinap  have  become  free,  when  they  have  mated 
and  are  rearing  their  young,  and  when  the  young  brood  perforate  the 
intestinal  canal,  there  are  no  signs  of  an  intestinal  disease.  Such  pa- 
tients have  a  good  appetite,  regular  bowels ;  they  feel  fatigued  and 
depressed,  and  complain  of  travelling  pains,  and  a  certain  stiffiiess  in 
the  limbs,  it  is  true,  but  they  can  go  out  and  attend  to  their  businesi. 
Gradually  the  vague  pains  are  localized  in  certain  mnsdes:  these  swell, 
become  hard  and  rigid ;  a*dema,  fever,  and  other  symptoms  charucteri^ 
tic  of  trichinous  myositis  arc  developed.  It  is  most  probable  that,  when 
the  disease  runs  this  course,  only  a  few  trichina;  have  reached  the  stooh 
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ach,  or  remained  there,  and  that  consequently  the  development  of  the 
intestinnl  trichinge  and  their  passage  through  Uie  walls  have  only  slightly 
interfered  with  the  functions  of  the  stomach  and  intestines,  while  s\m> 
oesidve  broods  and  repeated  emigrations  of  young  trichime  have  filled 
the  muscles  with  the  parasites.  It  is  difficult  to  explain  the  occasional 
sudden  change  of  insidious  trichinosis  into  dangerous  forms,  miless  it 
be  due  to  an  extensive  emigration  of  a  new  generation  of  trichinae  into 
the  respiratoiy  muscles. 

This  insidious  commencement  of  the  disease,  with  its  total  absence 
of  gaatrio  disturbance,  is  in  striking  contrast  with  the  very  trouble- 
some intestinal  symptoms  observed  at  the  commencement  of  some 
oases.  The  first  cases  in  the  fiimous  Hederleben  epidemic  were  re- 
garded  aa  cholera,  because  the  patients  were  attacked  with  severe 
Tomiting  and  purging,  which  could  not  l>e  checked.  Three  of  them 
-  tfed  on  the  sixth  day  of  the  disease,  with  the  symptoms  of  paralysis 
and  thickening  of  the  blood.  For  the  diagnosis  l>etween  **  triohinous 
cholera  "  and  Asiatic  cholera,  and  cholera  morbus,  Kratz  and  Ruprecht 
lay  particular  stress  on  the  peculiar  stretching,  muscular  pain,  which  is 
located  chiefly  in  the  flexors  of  the  extremities,  and  is  increased  both 
by  movement  and  pressure.  The  commencement  of  trichinosis  with 
cholera  83rmptoms,  which  is  not  frequent,  shows  that  an  unu8ual]>' 
large  number  of  living  trichinap  have  reached  the  stomach,  and  that 
consequently  the  gastric  and  intestinal  walls  have  sufl'ered  more  than 
tBually.  This  idea  is  supported  by  the  fact  that  cholera  symptoms 
have  hitherto  been  observed  only  in  cases  of  poisoning  with  raw  meat. 

The  absence  of  all  intestinal  symptoms,  aa  well  as  severe  attacks 
of  vomiting  and  purging,  is  only  exceptionally  observed  after  the  use 
of  trichinous  flesh.  Far  the  greater  number  of  patients  complain  in  a 
few  hours,  or  not  till  a  few  days  after  the  poisoning,  when  the  yomig 
brood  has  been  hatched,  of  severe  i)ressure  in  the  stomach,  of  eructa- 
tion and  nausea,  combined  with  a  feeling  of  great  heaviness  and  de- 
pression. There  is  almost  always  diarrhcca,  the  passages  being  at  first 
brownish,  subsequently  yellow,  thin,  and  accompanied  by  more  or  less 
severe  colicky  pain.  These  gastric  symptoms  are  soon  accompanied  by 
those  of  the  entrance  of  the  trichinjc  into  the  muscles,  vague  pains,  and 
a  feeUng  of  stiffness,  as  well  as  a  peculiar  cedema  of  the  face  affecting 
chiefly  the  eyelids,  in  which  the  oonjimctiva  also  participates  occasion- 
ally) BO  that  there  is  cliemosis.  The  movements  of  the  patient  aro 
now  sometimes  very  much  impaired,  jMirtly  because  their  muscles  be- 
come more  rigid  and  less  supple,  partly  because  every  attempt  to 
stretch  them  is  very  painful.  The  different  muscles  swell  considerably, 
become  tense  and  as  hard  as  caoutchouc,  just  as  in  the  rigor  mortis. 
^^    Aooording  to  Cohnheini's  description,  in  severe  cases  the  constant  and 
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characteristic  positioo  of  the  patient  is  as  follows :  "  He  lies  on  the 
back  with  the  shoulder  and  elbow-joitits  sharply  bent,  and  the  bands 
slightly  flexed ;  on  the  other  hand,  the  knee  and  hip-joints  are  but 
slightly  bent,  or  nearly  straight ;  so  that  tiie  patient  is  unable  to  lift 
the  ami,  extend  the  forearm,  sit  up,  or  bend  the  knees."  Cohnftaim 
explains  this  position  correctly,  by  ascribing  it  to  tJic  patient's  attempt 
to  assume  a  position  where  the  different  grou|>s  of  muscles  are  tlie  least 
extended ;  with  the  swelling  of  the  muscles  there  is  oedema  extendiQ^ 
from  the  arms  toward  the  hands,  fwjm  the  thighs  toward  the  feet^  but 
not  affecting  the  scrotum  or  labia.  Besides  the  above  symptoms,  from 
the  tliird  to  the  fifth  week  of  the  disease,  there  are  frequently  attacks 
of  severe  dyspnoea,  which  subside  again  in  the  sixth  week ;  they  doubt- 
less depend  on  trichinous  disease  of  the  respiratory  musolea.  Where 
the  disease  attacks  the  muscles  of  the  glottis,  the  voice  is  sometimes 
lost ;  sometimes  affection  of  the  masticatory  muscles  causes  trihUius ; 
participation  of  the  glossal  and  pharyngeal  musclca  induces  impaired 
movement  of  the  tongue  and  dysphagia.  TVichuiosis  is  accompanied 
by  high  fever,  with  slight  morning  remissions.  Although  this  fever  is 
lumiistakably  not  of  zymotic  origin,  but  depends  on  the  extensive  dis- 
ease of  the  muscles,  and  is  to  be  regarded  as  a  symptomatic  inflamma- 
tory fever,  it  very  closely  resembles  the  fever  observed  in  the  course 
of  t^-phus  and  other  infectious  diseases,  and  occasionally  the  tempera- 
ture cm*ves  can  scarcely  be  distinguished  from  those  of  typhus.  The 
evening  temperature  sometimes  reaches  106^,  that  of  tlie  morning  re- 
mains somewhat  lower.  The  bodily  temperature  does  not  become 
normal  for  a  long  time,  often  not  till  the  sixth  or  seventh  week.  The 
frequency  of  the  pulse  corresponds  with  the  temperature,  and  in  severe 
cases  reaches  120  to  140  beats  a  minute.  Copious  perspiratioa,  with 
a  miliary  eruption,  is  somewhat  characteristio  of  the  fever  aooompany- 
ing  trichinosis.  The  constitutional  influence  of  trichinous  fever,  the 
effect  that  it  has  on  the  sensoriun^  and  other  functions,  is  just  the  same 
as  that  from  great  elevation  of  the  bodily  temperature  in  other  dis- 
eases. Tlie  pulse  l>ecomes  small  and  weak,  the  thirst  painful,  the 
tongue  dry,  the  patients  sink  into  apathy,  or  become  delirious ;  ooo^ 
sionally  there  are  twitching  and  trembling  of  small  groups  of  musdes, 
bed-sores  over  the  sacrum,  and  with  these  symptoms  the  patients  naj 
die  of  exhaustion.  Tlie  usual  sym[)toms  of  trichinosis  arc  more  or  loM 
modified  by  the  occurrence  of  extensive  bronchitis,  hypostasis,  or 
pneumonic  infiltration  j  but  the  pneumonic  infiltrations  alooe  (wludi 
are  frequent)  betray  their  presence  by  subjective  as  well  as  objective 
symptoms,  by  piereing  pain  in  the  side,  cough,  dyspncea,  etc  If  the 
disease  takes  a  favorable  course,  as  not  unfpequently  happens  in  sowi 
,  the  muscles  gradually  become  less  rigid  and  painful,  the  bodilj 
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temperature  and  the  pulse  lower,  the  perspiration  less  copious,  the 
thirst  abates,  appetite  returns,  but  the  exliausted  patients  Are  oonfined 
to  bed  for  a  long  time,  and  regain  strength  very  slowly.  Just  as  after 
other  severe  diseases,  oedema  often  occurs  during  convalescence,  affect- 
ing even  the  scrotum  and  labia. 

TRKATStKNT. — Fmphylaxh. — ^When  the  flesh  of  a  slaughtered  hog 
is  carefuUj  examined  niicroscopically,  and  no  trichinai  can  lie  found,  it 
Diay  be  used,  even  raw,  without  danger.  Tliere  is  no  doubt  that,  if 
competent  microscopists  exanuDcd  the  flesh  of  all  the  pigs  killed,  new 
epidemics  of  trichinosis  might  be  avoided  with  certainty.  I  do  not 
think  it  would  be  at  all  difficult,  either  ui  the  city  or  country,  to  find 
competent  persons,  who  could  be  so  instructed,  by  microscopical  courses 
and  popular  theoretical  teaching,  that  they  could  tell  certainly  whether 
specimens  of  meat  referred  to  them  contained  tricJiime  or  not.  My 
brother,  by  his  trichina  catechism,  and  hj  practical  courses,  has  fully 
qualified  a  large  iiumlKT  of  the  laity  for  the  microscopical  examination 
of  pork  for  trichina*.  Nevertheless,  in  opposition  to  celebrated  author- 
itiM,  I  must  say  that  I  regard  the  introduction  of  an  obligatory  micro- 
scopical examination  of  meat  as  no  guaranty  against  new  epidemics 
of  trichinosis.  I  have  not  sufficient  trust  in  the  oonscientiousncsa  of  the 
persons  to  whom  this  would  bo  intrusted,  especially  in  the  rural  dis- 
tricts, to  believe  that,  after  they  had  examined  for  trichina?  in  vain  for 
years,  they  would  continue  their  examinations  with  the  necessary  ex- 
actness. It  is  evident  that  a  microscopical  examination,  if  not  carefully 
conducted,  might  prove  dangerous,  because  persons  relpng  on  it  might 
carelessly  eat  uncooked  meat.  The  only  certain  protection  against 
trichina-poisoning  is,  to  cat  no  pork  that  has  not  been  prepared  in  a 
way  that  would  kill  any  trichinae  present.  Whoever  wi&lies  to  eat 
uncooked  pork,  smoked  ham,  sausage,  etc.,  should  previously  inform 
himself  that  the  pig  from  which  they  came  contained  no  trichime.  I 
advise  my  students  to  warn  their  patients  (even  those  living  in  places 
where  the  tlesh  is  examined)  against  the  use  of  all  dishes  prepared  from 
pork,  which  we  mentioned  under  Etiology  as  being  dangerous. 
I  Treatment  of  the  Disease. — From  what  we  ha\-e  said  of  the  tenacity 
of  hfe  of  muscular  trichinie,  there  is  little  hope  of  finding  a  remedy  by 
whicli  tliey  may  be  killed  without  injury  to  the  patient  in  whom  they 
exist.  Friedreich's  proposal,  to  use  the  very  bitter  nitropicrate  of  pot- 
ash in  trichinosis,  has  not  proved  serviceable ;  it  certainly  permeates  all 
the  tissues  of  the  body,  but  the  views  regarding  its  anthelmintic  action 
differ.  It  is  also  doubt  fiil  whether  benzine,  as  recommended  by  Jl/bsfer, 
has  any  effect.  There  is  far  more  hope  that,  some  time,  we  shall  find 
a  remedy  to  kill  intestinal  tricJiinae,  or  remove  them  fipom  the  bowels. 
This  indication  exists,  not  only  in  recent  cases,  but  must  be  rcmem- 
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bered  later  in  the  disease,  since  it  is  proved  that,  after  weeks,  living 
intestinal  trichinee,  filled  -with  embryos,  may  exist  in  the  bowels,  and 
consequently  it  is  not  improbable  that  thero  may  be  new  emigrations 
of  trichinee  into  the  musdes.  The  presence  of  diarrhoea  should  not 
deter  us  firom  beginning  the  treatment  with  a  few  doses  of  calomel  ot 
castoroil,  and,  if  necessary,  repeating  this  treatment  occasionally,  as 
advised  by  Bupreeht.  It  does  not  seem  to  me  to  be  proved  that  ben- 
zine, of  which  Mosler  gives  3  i  to  3  ij  in  gelatin  capsules,  is  inefficacious 
against  intestinal  bichinee,  so  that  we  should  cease  using  itb  The  rest 
of  the  treatment  is  symptomatia  For  the  fever,  quinine  is  advised ; 
for  progressive  prostration,  stimulants ;  for  the  subsequent  i^imwrnU^  the 
preparations  of  iron.  Moder  proposes,  as  the  most  efficacious  remedy 
for  the  painful  swelling  of  the  muscles,  the  use  of  long-oontiniied  warm 
baths. 
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Of  late  years  the  study  of  syphilis  has  undergone  a   complete 
revolution,  and  the  new  doctrines  have  been  adopted  with  remarkable 
L  readiness  by  almost  all  prominent  writers  upon  the  subject,  even  by 
r  those  who  a  few  years  ago  were  their  most  zealous  opponents.     In 
previous  editions  of  this  work  I  have  expressed  a  disbelief  in  the  an- 
cient views,  according  to  which  inoculation  by  one  and  the  same  poison 
at  one  tinxe  acts  locally,  and  at  another  induces  infection  and  disorder 
I  of  the  entire  system ;  and  I  there  declared  my  preference  for  the  modem 
"  theory,  according  to  which  there  are  two  poisons,  one  of  which  merely 
induces  local  disease,  namely,  an  tJcer  at  the  point  of  inoculation,  ao- 
oompanied  in  some  instances  by  inflammation  and  suppuration  of  the 
neighboring  lymphatic  glands ;  while  the  other  always  gives  rise  to 
ootistitutional  disorder,  with  extensive  derangement  of  nutrition-     At 
that  time,  however,  I  did  not  declare  myself  sa3  unreservedly  in  fiavor 
of  the  doctrine  of  the  duplicity  of  the  virus  (or  duality,  to  use  another 
common  expression)  as  I  now  do. 
I        I  think  that  it  \vill  be  to  the  ad\*antage  of  my  readers  if  I  devote  a 
ilew  lines  to  a  brief  analysis  of  the  Ix^lief  which  a  short  time  ago  was 
universally  current,  regartUng  the  relation  of  the  chancre,  or  primary 
syphilitic  ulcer,  to  constitutional  syphilis,  or  lues  venerea.     It  was  sup- 
posed that  the  secretion  of  the  ulcer  possessed  virulent  properties, 
whereby,  when  brought  in  contact  with  an  excoriated  sxnfue,  or  uptm 
penetrating  through  a  thin  coating  of  epidermis,  it  induced  a  spedfio 
^dermatitis,  and  a  primary  ayphiUtk  ulcer.     At  this  stage,  it  was  be- 
llieved  that  the  noxious  jwwer  of  the  virus  often  became  exliausled ; 
[and  that,  if  we  could  succeed  in  destroying  or  in  healing  the  ulcer  be- 
I  the  infection  from  it  could  involve  the  constitution,  the  disease 
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would  remain  local ;  if  the  attempt  failed,  then  a  series  of  affections  of 
remote  parts  of  the  body,  resulting  from  constitutional  implication,  fol- 
lowed the  local  ulcer,  the  secondary  and  tertiary  syphilitic  diseases. 
The  formation  of  an  induration  upon  the  base  or  edges  of  the  priniury 
sore  Wfts  considered  an  ominous  sign,  proving  the  almost  certain  infec- 
tion of  the  system.  Hence  the  attempt  was  usually  made  to  destroy 
recent  non-indurated  ulcers  with  strong  caustics,  wiiile  older  and  in- 
durated sorea  were  nearly  always  treated  constitutionally,  especially 
with  mercury,  which  was  almost  uniYCrsally  regarded  as  the  antidote 
for  syjjhilis.  Finally,  the  majority  of  sj'plilologists,  following  the  teach- 
ing of  Jiicord,  supposed  that  syphilis  could  only  be  propagated  by  the 
primary  sore,  or  chancre,  or,  in  other  words,  that  the  secretion  of  the 
chancre  was  the  only  vehicle  of  contagion ;  and  that  it  was  not  con- 
tained in  the  discharge  of  seix>ndary  affections,  nor  in  the  blood,  or 
secretions  of  syphilitic  persons,  a  theory  which  was  never  fully  credited 
by  practising  physicians.  It  would  take  too  long  to  relate  in  detail 
how  each  of  these  propositions  in  turn  first  was  doubted,  then  was  re- 
futed, until  at  last  the  whole  theory  was  abandoned  as  false,  or,  at  all 
events,  as  based  upon  erroneous  observation.  We  shall  touch  upon 
some  of  these  errors  in  laying  down  the  tenets  of  the  modem  doctrine. 
lu  the  present  chapter  we  shall  treat  first  of  the  chancre^  and  of 
the  glandular  chancre  or  acute  bubo;  after  which  we  shall  describe 
constitutional  s^-philis,  the  first  maoifestation  of  which  ooDsists  la 
syphiUiic  induration  and  the  primary  5}'philitic  ulcer.  To  the  latter 
we  sliall  not  apply  the  tcnn  chancre,  according  to  the  usage  of  most 
modem  authors. 

^.— THE  CHANCBE. 

As  the  chancre  is  not  a  constitutional  disease,  it  might,  podiapc, 
have  been  entirely  separated  from  the  subject  of  sj-philis,  and  '^^fiimfifil 
with  gonorrhcea,  and  other  affections  of  the  genitals ;  but,  alihoqg^ 
such  an  arrangement  would  be  more  systematic,  yet,  considering  the 
extremely  frequent  coexistence  of  the  chancre  with  syphilitic  indurar 
tion,  it  does  not  seem  so  practical. 

The  chancre  often  is  called  the  "  soft  chancre,"  in  contradiatiiictioQ 
to  the  sore  of  primary  syphilis,  the  "  hard  chancre."  Other  autbon 
call  it  the  "  chancroid,"  reserving  the  term  chancre  for  tlie  prinoij 
syphilitic  ulcer.  Other  sypliilologues  apply  the  epithet  "virulent"  to 
the  chancre,  and  call  the  ulcer  of  primary  syphilis  the  "  infeccioiM** 
uloer.  It  is  very  desirable  that  authors  should  agree  as  to  tlie  namci 
of  the  two  diseases,  in  order  to  allay  the  confusion  arising  frxira  a  dtref 
sity  of  nomenclature. 

EnoLOGT. — We  shall  not  discuss  the  question  as  to  the  origin  of 
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the  chanorous  v\niSy  since  we  have  no  means  of  deciding  it ;  but  there 
is  no  doubt  that  at  the  present  time  it  never  develops  spontaneously, 
and  that  no  one  nowadays  contracts  a  chancre  who  has  not  l>een  in- 
fected with  its  ^irus.  lite  chancre,  then,  belongs  to  the  class  of  purely 
contagious  diseases;  and  we  are  fully  entitled  to  employ  the  term 
clianore-contagion  instead  of  chancre-virus. 

Unlike  the  contagion  of  measles,  scarlatina,  and  sraall-pox,  the  con- 
tagion of  the  cbaijcre  is  not  volatile,  nor  capable  of  poisoning  the  at- 
mosphere about  the  patient,  and  of  infecting  individuals  within  its 
reach.  It  is  of  a  fixed  nature,  and  is  only  found  in  the  secretion  of  the 
Bore,  and  in  Uie  contents  of  a  clmncrous  bubo.  Tlie  poison  itself  can- 
not be  detected  in  either  of  these  vehicles,  either  under  the  microscope 
Of  by  means  of  chemical  examination.  The  matter  which  covers  the 
sore,  and  the  contents  of  a  glandular  chancre^  do  not  differ  perceptibly, 
ether  morpho]ogit:^lly  or  chemically,  from  the  discharge  of  an  ulcer  of 
any  other  kind,  or  from  the  pus  of  other  suppurating  glands. 

The  predifi}X)eing  conditions  for  the  chancre  are  usually  more  gen- 
eral perhaps  than  Uiose  of  any  other  disease.  Neither  age,  sex,  nor 
constitution,  seems  cnpnble  of  mcxiifying  the  susceptibility  to  its  infec- 
tion. It  is  true  that  individuals  in  the  prime  of  life  are  more  often  af- 
fected than  childreo  or  old  persons ;  that  men  suffer  oftener  than  wo- 
men, the  vigorous  and  healthy 'more  frequently  than  the  feeble  and 
aickly ;  but  this  is  simply  because  the  former  expose  themselves  to 
contagion  more  than  the  latter,  and  not  becaUBe  they  are  more  sus- 
ceptible to  its  influence.  Hence  persons  with  a  thin  epidermis  are 
more  liable  to  infection,  because  slighter  injuries  suffice  to  produce 
solution  of  continuity'  of  their  skin,  thereby  enabling  the  poison  to  act 
upon  the  corium.  The  results  of  syphilization,  that  is,  the  artificial 
prodootton  of  ohancres  by  inoculation,  seem  to  show  that  such  inocula- 
tions, when  repeated  a  great  many  times,  have  the  effect  of  extinguish- 
ing the  susceptibility  to  contagion. 

By  far  the  most  common  mode  of  transmission  of  the  chancre  is  by 
ooitua  with  a  person  who  is  already  diseased.  Infection  also  some* 
times  results  from  lewd  embraces,  from  kisses,  and  from  the  use  of 
closets,  tobac«>pipes,  tumblers,  and  simQar  articles,  impregnated 
the  chancre-virus.  Physicians  and  midwives  are  sometimes  in- 
fected in  making  vaginal  examinations,  and  conversely,  women  are 
DOW  and  then  inoculated  by  nurse  or  doctor ;  but  these  and  all  other 
modes  of  origin  of  the  chancre,  often  as  they  are  assigned  by  patients, 
are  extretnely  rare  in  comparison  with  that  of  impure  intercourse. 
ExGoritttion  of  the  cuticle  or  epithelium,  at  the  i)oint  where  the  poison 
eomes  in  contact  with  the  genitals,  favors  transmission  of  the  disease, 
but  it  has  not  been  proved  that  an  abrasion  of  the  surface  is  essential 
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to  infection.  On  the  contrary,  cliancres  are  often  observed  to  develop 
upon  parts  of  the  genitals  where  the  raost  careful  search  immediatelj 
after  coitus  had  faOed  to  detect  any  breach  of  continuity  of  the  epider- 
mis. Upon  other  parts  of  the  body,  too,  where  the  epidermis  is  thin, 
such  as  the  lips  or  the  nipples,  Infection  may  occur  without  wound  of 
the  cuticle,  while  upon  the  hand  or  other  region  thickly  covered  with 
cuticle,  as  long  as  there  is  no  breach  of  continuity,  the  contact  of  the 
poison  produces  no  effect.  The  seat  of  the  chancre,  therefore,  is  mo«t 
generally  upon  the  genitals,  far  more  rarely  upon  the  anus,  between 
the  breasts,  iu  the  mouth,  or  upon  the  hands. 

Symptoms  and  Course. — According  to  the  concurrent  belief  of 
all  trustworthy  obser\^er8,  the  period  of  incubation  of  the  chancre-Tims 
is  a  very  brief  one.  Jiicord  goes  so  fer  as  to  declare  that  it  has  no 
incubative  period,  but  that  changes  arise  at  the  point  of  contact  of  the 
poison  inamediately  upon  its  implantation,  although  they  are  not  com- 
monly noticed  at  first,  owing  to  their  apparent  insignificance. 

Course  of  an  Inoculated  Chancre. — Upon  introducing  somec)r  lue 
secretion  of  a  chancre  Ijeneath  the  epidermis,  through  a  puncture  from  a 
lancet-point,  no  change  takes  place  at  the  point  of  inoculation  during  the 
first  twenty-four  hours.  At  about  the  thirty-sixth  hour  a  slight  redness 
appears,  and  in  forty-eight  hours  there  is  a  distinct,  bright-red  macula. 
In  the  course  of  the  third  day  the  macula  rises  into  a  flattish  papule^ 
and  upon  the  fourth  day  the  epidermis  is  raised,  forming  a  vesicle,  sur- 
rounded by  a  reddened  areola.  In  the  next  day  or  two  its  conteots 
become  more  yellow  and  purulent,  the  vesicle  transforming  into  a  pa»» 
tule,  which  bursts  between  the  fifth  and  eight! j  day ;  or  else,  together 
with  its  contents,  dries  up  into  a  scab.  After  ruptiu^  of  the  pustule, 
or  after  removal  of  the  scab,  we  see  an  ulcer  of  the  size  of  a  pin's 
head,  or  perhaps  as  large  as  a  pea ;  it  is  almost  circular,  and  penetrates 
into  the  coriuin  in  a  manner  disproportionate  to  its  size.  Its  edge^ 
which  is  cedematous  from  inflammation,  has  a  puckered  appemranoe. 
In  the  next  few  days,  the  base  and  edges  of  the  sore  are  attacked,  by 
a  diphtheritic  process,  and  it  begins  to  enlarge.  As  the  elemeats  oi 
the  tissues  are  necrosed,  and  broken  down  into  detritus,  the  baae  of 
the  sore  assumes  a  grayish,  dirty,  lardaoeous  appeannoe.  As  the  diph- 
theritic destruction  goes  on  irregularly  at  its  periphery,  the  borders  of 
the  uloer  acquire  a  gnawed,  ragged  fomu  If  the  pomt  of  inoculatioa 
be  destroyed  by  caustic  within  the  first  four  dap,  the  destruotive  pro- 
cess may  geneitdiy  be  cut  short.  After  the  fourth  day  this  is  acarotdy 
ever  possible. 

A  chancre  of  accidental  origin  begins  either  by  a  mactile  or  papule, 
upon  which,  after  repeated  exfoliation  of  the  cutide,  an  ezooriation 
and  loss  of  substanoe  takes  place,  or  else  a  restcle  or  postole  IbRBf 
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first  and  bursts ;  or,  what  ia  more  common  still,  the  chancre  proceeds 
from  infection  of  a  laceration,  which,  instead  of  healing  immediately, 
Ijeoomea  covered  with  a  dirty-looking  exudation.  The  characteristics 
of  a  sore  arising  in  tliis  way  are  not  always  so  well  marked  as  to  admit 
of  its  ready  distinction  from  other  forms  of  ulceration.  In  doubtful 
oases,  therefore,  it  is  very  advisable  to  inoculate  the  tJiigh  of  the  patient 
with  some  of  the  secretion  of  the  sore ;  two  or  three  sucli  punctures 
should  be  made,  and  should  be  covered  with  a  watcli-glass  attached  by 
adhesive  plaster.  A&  we  shall  hereafter  learn,  the  inoculatiou  of  a 
patient  havuig  a  syphilitic  ulcer  with  some  of  his  own  matter  results 
negatively.  \Vlien  the  inoculation  takes  place,  and  the  changes  de* 
scribed  above  oocur,  there  can  be  no  further  doubt  of  the  chaQcrous 
uatiu^  of  the  ulceration.  For  the  present,  we  shall  merely  describe 
the  more  common  fonns  of  simple  uncomplicated  chancre ;  then,  after 
giving  an  account  of  the  primary  syphilitic  ulcers,  we  propose  to  treat 
of  the  modifications  of  the  chancre  which  arise  from  its  oompIlcatioQ 
with  s}'philitic  induration. 

The  common  diphtheritic  chancre  is  characterized  by  ragged  and 
detached  edges.  The  loss  of  substance  looks  as  if  it  were  made  by  a 
punch.  Its  most  oommon  seat  in  men  is  upon  the  inner  surfoux^  of  tlie 
prepuce,  the  surface  of  the  glans  and  sulcus  between  the  prepuce  and 
ghms,  and,  above  all,  the  fneuulum ;  less  frequently,  it  is  upon  the  outer 
surface  of  the  prepuce,  or  the  integument  of  the  penis.  Ulcers  of  the 
B  £raenuluni  are  nearly  always  deep  and  excavated,  and  the  frenulum 
"  itself  is  perforatetL  When  the  sore  is  situated  in  the  sulcus,  between 
the  prepuce  and  glans,  the  ulceration  is  apt  to  extend,  by  spontaneous 
inoculation,  over  a  large  portion  of  the  corona  glandis.  If  it  penetrate 
deeply  at  this  point,  the  loose  subcutaneous  tissue  becomes  infected 
B  bj  the  secretion,  and  gives  rise  to  a  virulent  abscess.  When  seated 
I  tipon  the  glans,  it  usually  penetrates  more  profoundly  than  when 
U|X)n  the  prepuce,  although  j>erfor4ition  down  to  the  urethra,  with  the 
formation  of  a  urethral  fistula,  is  rare.  The  urethral  chancre  is  not 
oonamon.  It  usually  Ix'gins  at  the  mouth  of  the  urethra,  and  a  small 
loss  of  substance  which  extends  inward  is  visible  u{X)n  its  swollen  and 
deeply-reddened  lips.  At  other  times  the  urethral  chancre  is  more 
deeply  situated,  and  only  betrays  its  existence  by  the  purulent  flow 
from  the  meatus  and  by  pain  in  the  urethra,  situated  at  some  particu- 
lar point,  and  which  is  increased  by  pressure  or  by  making  water.  If 
A  concealed  urethral  chancre  be  not  complicated  with  gonorrhoea,  it  is 
easy  to  recognize  it,  as  the  scantiness  of  the  purulent  flow  will  attract 
attention,  and  prevent  its  being  mistaken  for  a  clap.  Successful  inocu- 
lation, however,  is  the  only  means  of  making  the  diagnosis  sure.  It 
K  is  hardly  ever  detected,  though,  when  acoompauied  by  a  gonorrhoea. 
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as,  owing  to  the  copiousness  of  the  clischiirge,  aud  to  the  absence  of 
other  conspicuous  symptoms,  inoculation  is  almost  always  neglected* 
In  women,  the  most  frequent  seat  of  the  oommon  chancre  is  the  vulra  i 
upon  the  jKisterior  commissure,  and  at  the  entrance  to  the  vagina.  In 
very  rare  instances  it  appears  in  the  vagina,  and  even  upon  the  vaginal 
portion  of  the  neck  of  the  womb.  "When  the  common  chancre  begins 
to  heal,  the  destruction  ceases,  and  the  lardaceous  appearance  of  the 
base  of  the  ulcer  disappears  ("  the  chancre  cleans  up  "),  granulAtioai 
appear  upon  the  base  and  edges  of  the  ulcer,  which  graduaQy  fill  up 
the  loss  of  substance.  After  the  chancre  has  healed,  there  remains  a 
cicatrix,  more  or  less  distinctly  stellated,  according  to  the  depth  of  the 
ulcer.  The  period  at  which  the  process  of  repair  commences  is  toj 
variable.  Some  chancres  l^eeome  covered  with  granulations,  and  tra&B- 
form  into  simple  sores,  which  do  not  secrete  inoculable  pus  in  a  week 
or  two,  while  others  go  on  extending  for  months,  and  retain  all  their 
characteristics  J  that  is,  ragged  edges,  lardaceous  base,  and  virulent 
discharge. 

The  superficial  chancre  oocurs  most  frequently  upon  the  glans  and 
prepuce  in  men ;  and  between  the  labia  and  nymphae,  and  at  the  en- 
trance to  the  vagina,  and  on  the  neck  of  the  womb,  in  women;  and  it 
appears  in  both  sexes  with  equal  freijuence  on  the  skin.  When  situ- 
ated upon  the  glans,  an  exact  counterpart  of  the  ulcer  is  usuaUy  found 
upon  the  corresponding  inner  surface  of  the  prepuce.  The  form  of  the 
ulcer  is  irregular,  and  its  surface  looks  as  if  the  cuticle  had  been  scald- 
ed off.  At  its  edge  there  is  a  white  border.  The  destructive  prooesa 
never  extends  deeply.  Wlicn  situated  at  the  orifice  of  the  prepuee, 
cracks  occur  in  its  folds,  wliich  render  retrac^on  of  the  prepuce  vety 
painful.  The  superficial  chancre  often  results  in  phimosis  and  pafSi* 
pliimosis.  In  the  former  instance  it  is  almost  indistinguishable  from 
balanitis,  excepting  by  means  of  inoculation.  ^V^len  a  super^sdal 
cliancre  is  situated  upon  t!»e  external  integument,  the  scanty  secretkn 
soon  dries  up  into  a  thin  crust,  and  it  is  not  until  after  it  has  bees 
treated  with  a  wet  dressing  that  its  raw,  reddish-j'eUow  surface,  mu* 
ingly  covered  with  secretion,  becomes  visible. 

The  foUicular  chancre  develops  from  a  sebaceous  gland.  Its  «ir» 
face  is  very  small,  disproportionately  deep,  and  long  retains  its  r^ular 
round  form. 

The  phagedena  chancre  usually  originates  from  the  oonunoB 
chancre.  Its  secretion  is  thin,  ichorous,  and  very  offensrre ;  its  fens 
is  iiTegular,  its  base  is  of  a  grayish-white  or  greenish  color,  ommiKtiny 
of  necrosed  tissue  and  of  infiltration ;  its  edges  are  livid,  and  stn^ 
rounded  by  coppery-rod  areola.  It  spreads  rapidly,  and  in  men  it 
sometimes  destroys  a  large  portion  of  the  prepuce,  glans,  skiii  of  the 


THE  CHANCRE. 


en 


pcniS)  and  scrotum ;  and  in  women,  eaU  away  the  labia  perinieum, 
and  parts  about  the  anus.  The  phagedenic  ulcer  only  appears  in 
broken-down,  cachectic  subjects,  and  loses  its  malignant  character  bs 
the  constitution  improves.  Then  the  devastation  ocases ;  the  diphthe- 
ritic coating  upon  the  base  of  the  uloer  is  cast  off;  healthy  granulations 
fonn,  and  the  malignant,  eating  sore  changes  into  a  simple  ulcer,  with 
a  tendency  to  cicatrize.  If  the  constitution  of  the  patient  does  not 
improve,  or  if  it  becomes  still  more  depraved  by  the  further  exposure 
to  noxious  influences,  especially  by  the  use  of  mercury',  the  dostructivo 
{Hocessi  which  continues  without  stopping,  finally  becomes  complicated 
by  a  slow  fever  which  consumes  the  patient 

The  gangrenot*9  cftancre  is  sometimes  a  modification  of  the  phage- 
denic chancre,  while  at  other  times  it  develops  from  the  ordinary  form 
of  the  disease ;  in  cither  case,  the  base  of  the  ulcer  and  the  parts  alxjut 
it  become  bluish,  ontl  are  afterward  converted  into  a  black,  insensi- 
ble moist  slough.  There  is  a  dusky  redness  immediately  around  the 
esdiar,  which  is  encircled  by  a  somewhat  extensive  and  severe  oedoma. 
Tbe  disease  may  advance  until  it  has  destroyed  a  largo  portion  of  the 
penis,  or  labia  and  perinajura,  and  life  Itself  may  be  imperilled  by  the 
constitutional  disturbance  which  accompanies  the  gangrene.  At  other 
times  the  destructive  process  ceases  sooner;  a  line  of  demarcation 
forms,  the  sloughs  separate,  and  the  disease  recovers,  leaving  a  more  or 
less  extensive  loss  of  substance  behind  it.  We  do  not  always  know 
why  chancres  become  gangrenous.    Now  and  then,  owing  to  the  action 

pof  unknown   causes,  gangrenous  chancres   become   of  very  frequent 

Pfxxsurrence,  or,  at  least,  are  more  common  than  usual.     In  many  in- 
stances, however,  mechanical  action,  such  as  straining  or  tension  of  the 

^inflamed  part  (as,  when  the  chancre  is  complicated  with  phimosis  of 
aphimosis),  chemical  agents,  or  irritation  of  the  sore  by  the  putre- 

f  faction  of  retained  secretion,  may  be  regarded  as  causes  of  the  malady. 
Tr£atment. — In  firoportion  as  the  opinion  has  gained  ground  that 
the  chancre  never  leads  to  constitutional  syphilis,  the  old  and  erroneous 
practice  of  treatiiig  diaoores  by  mercury  has  died  out.  The  progress 
of  knowledge  Itts  tpeedafy  borne  fruit  in  this  instance,  the  importance 
of  which  cannot  be  sufficiently  prized.  We  have  only  to  consider  tbat^ 
but  a  few  years  ago,  at  least  one-half  of  the  physicians  used  to  subject 
all  patients  with  chancres  to  a  course  of  mercury,  and  thus  often  enough 
ruined  their  health  by  means  of  this  pernicious  poison,  under  the  mis- 
taken impression  that  they  thereby  averted  induration  of  the  ulcer,  and 
prevented  constitutional  contamination.  Nowadaj's,  a  physician  who 
•treats  a  simple  chancre  with  mercury  makes  a  gross  blunder.     On  the 

f^Ofciier  band,  I  do  not  tliink  it  judicious  to  make  the  treatment  of  a  sim- 
ple chancre  a  purely  local  one.     It  will  heal  much  more  rapidly  if  the 
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patient  be  brought  under  favorable  hygienic  inttuences,  and  if  he  be  de- 
fended from  ail  noxious  agencies  throughout  the  course  of  the  disease. 
If  the  circurastancea  permit,  it  is  well  to  confine  him  to  his  chamber,  or, 
at  all  events,  to  forbid  all  unnecessary  walking.  Moreover,  since  the 
majority  of  this  class  of  patients  are  young  and  vigorous,  living  more 
or  less  freely,  and  drinking  spirituoiis  liquors,  it  is  generally  advisable 
to  place  them  upon  a  rigid  diet  (gruel  morning  and  evening,  with  broth 
and  a  little  meat  at  mid-day),  to  forbid  coffee,  beer,  wine,  or  spirits,  and 
now  and  tlien  to  give  small  doses  of  some  saline  cathartic  (one  or  two 
glasses  of  Friedrichshaller,  or  Pullnaer  bitter  water),  which  may  be 
taken  in  the  morning,  fasting.  Although  a  chancre  usually  heals  much 
more  quickly  under  this  treatment  than  when  a  strict  regulation  of  the 
diet  is  neglected,  it  is  merely  because  of  the  luxurious  mode  of  life  led 
by  most  patients  who  have  exposed  themselves  to  the  infection  of  the 
chancre.  The  above  directions  are  not  apphcable,  and  indeed,  might 
do  great  mischief,  and  retani  the  healing  of  the  sore,  if  applied  in  the 
case  of  a  badly-nourished,  cachectic  patient.  In  such  a  case,  the  diet 
must  be  nutritious  and  rich  j  the  use  of  wine  and  beer  is  indicated, 
and  often  exerts  a  favorable  eflfcct  upon  the  healing  of  the  ulcer. 

The  local  treatment  of  a  chancre  must  be  similar  to  that  of  any 
other  atonic  ulcer,  of  which  the  chancre  may  be  re^rded  as  the  proto- 
type. Until  after  the  fourth  or  seventh  day,  it  is  advisable  to  de- 
stroy the  ulcer  by  caustics.  For  this  puipose,  it  is  best  to  make  use 
of  the  potassa  fusa,  the  Vienna  paste  (quicklime,  five  parts;  caustic 
potash,  six  parts),  or  the  chloride  of  zinc,  which  makes  a  dry  eadiar 
(1^  zinci  chlor.,  butyr.  antira.,  iiS  3  »j»  £■  c.  pulv.  alth,  past,  mollis). 
After  the  seventh  day  it  is  not  advisable  to  cauterize,  as  then  the  pro- 
cess of  healing  is  retarded  rather  than  promoted  thereby.  As  a  rule, 
ointments  should  not  be  used,  and  the  sore  should  be  dressed  with 
warm  camomile-tea,  or  other  mild,  stimulating  liquid.  The  roost 
common  applications  are  the  aromatic  vnue^  the  black-wash  (calomel 
3  83 ;  aquse  calds  3  ij),  the  yellow-wash  (hyd.  chlor.  corroaiv,  gr.  j ; 
aqu»  calcis  3  ij).  The  blue-wash  (cupri  sulp.  gr.  j ;  aqu^e  3  j),  wfaidi 
is  almost  exclusively  used  by  Von  Barenspriln^,  is  also  higlily  to  be 
reconmiendcd.  When  the  chancre  is  very  painful,  and  .when  its  dis- 
charge is  very  profuse,  compresses,  wet  with  lead-water  and  oold  aitt- 
baths,  are  of  benefit.  It  is  generally  sufficient  to  dress  the  wound 
twice  a  day,  after  previously  washing  it  or  bathing  the  part  in  camo- 
mile-tea. Too  frequent  dressing  does  harm.  If^  in  spite  of  this  treat- 
ment, the  floor  of  the  ulcer  retains*  its  lardaceous  aspect,  it  is  advisable 
to  sprinkle  the  surface  now  and  then  with  a  thin  layer  of  red  procipa- 
tate.  After  the  sore  has  lost  its  specific  character,  and  nevertheless  ii 
slow  in  healing,  it  may  be  touched  lightly  with  lunar  caustic,  or  dreascd 
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^nih  a  wasb  of  zinc  or  lead.  Wbco  the  frnenulum  has  been  perforated, 
it  is  best  to  divide  the  remaining  bridge  of  raucous  membrane  at  once. 
Where  a  phimoeis  prevents  the  proper  treatment  of  the  chancre,  injec- 
tions beneath  the  prepuce  must  be  practised  methodically,  in  order 
to  remove  the  accumulated  secretion.  It  is  sometimes  necessary  to 
operate  for  phimosis ;  but  this  is  never  to  be  done  excepting  in  urgent 
cases,  as  the  entire  wound  generally  becomes  converted  into  a  chancre. 

In  the  treatment  of  the  phagedenic  chancre,  the  general  health  of 
the  poticnt  must  receive  our  first  attention.  His  strength  is  to  be 
husbanded  rather  than  reduced ;  and  a  nourishing  diet,  and  sometimes 
wine,  bark,  and  iron,  are  indicated.  The  utmost  cleanlineRS  is  to  be 
observed  As  a  topical  application  we  recommend  dressings  of  dilute  so- 
lution of  acetate  of  lead,  or  of  chloride  of  lime  ( |  ss —  3  j  to  water  3  vj). 

Treatment  of  the  gangrenous  chancre  is  to  be  conducted  upon  simi- 
lar principles,  paying  due  attention  to  the  surgical  rules  for  the  treat- 
ment of  mortification, 

^B         BJnoLOGT. — We  have  seen  that  the  virus  M'hich  the  chancrous  mat- 

^V  ter  undoubtedly  contains  (although  we  are  unable  to  isolate  it  or  to  de- 

H    monstrate  it  to  view)  may  be  transferred  to  other  parts  of  the  body,  and 

that  it  will  cause  inflammation  and  ulceration  at  its  point  of  implanta- 

^^    tion.     In  a  similar  manner  the  virus  is  very  often  taken  up  by  the  lym- 

J^M  phatic  vessels,  and  conducted  to  the  neighboring  Ivmphatic  glands,  in 

^^  which  it  also  gives  rise  to  specific  inflammation  and  suppuration.     A 

lymphatic  gland  thus  inflamed  and  suppurating  from  absorption  of 

the  chancre-poison  is  called  an  acute,  \-irulent  bubo,  or,  what  is  better, 

a  glandular  chancre.     All  chancres  do  not  cause  virulent  adenitis  with 

equal  frequency.     It  is  most  apt  to  accompany  an  ulcer  of  the  fnenu- 

lum.     Neglect  of  cleanliness  and  a  too  irritating  mode  of  treatment 

seem  to  favor  absorption  of  the  virus,  and  the  production  of  the  viru- 

»lent  bubo.  Cases  seem  to  occur  now  and  then,  in  which  the  virus 
reaches  the  oorium  through  the  epidermis  without  producing  any  lesion 
at  ita  point  of  entry,  but  is  there  taken  up  by  the  lymphatics,  carried 
by  them  to  their  glands,  where  it  gives  rise  to  speeifio  inflammation  and 
suppuration.  Such  a  bubo,  which  has  not  been  preceded  by  a  chancre, 
is  called  a  "  bubon  d*eniblte." 

Stmptosis  axd  CocmsK, — A  virulent  bubo  generally  makes  its  ap- 
pearance in  the  second,  third,  or  fourth  week,  more  ran?ly  in  the  fifth 
or  sixth  week,  and  it  sometimes  develops  immediately  after  the  forma* 
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tion  of  the  chancre.  The  first  symptom  of  this  troublesome  complica- 
tion  consists  in  a  feeling  of  pain  at  a  circtimscribed  |X>int  in  the  groin, 
not  far  from  the  genitals.  U[>ou  exnraination,  we  find  a  small  lump, 
whkh,  already  even,  is  sensitive  to  the  slightest  pressure,  and  which 
corresponds  to  a  moderately  enlarged  inguinal  gland.  The  dispropor- 
tion between  the  severity  of  the  pain  and  the  smallness  of  the  swell- 
ing, the  proximity  of  the  latter  to  tl»e  genitals,  the  fact  that  one  or  two 
only  of  the  glands  are  enlarged  and  never  a  large  number  of  them, 
make  us  aware,  even  thus  early,  that  we  have  to  deal  with  an  acute 
virulent  bubo,  and  not  with  the  so-called  sympathetic  bubo,  or  with 
the  syphilitic  glandular  enlargements  hereafter  to  be  described.  The 
further  course  of  the  virulent  l>ul>o  varies.  In  very  rare  instances  the 
inflammation  is  resolved,  and  the  pain  and  swelling  of  the  affected 
gland  gradually  subside.  In  such  cases  it  is  not  improbable  that  it  is 
merely  the  inflammation  whieii  has  spread  along  the  lymphatic  \*essels 
to  the  gland,  but  that  the  chancrous  ^irus  has  not  been  absorbed  with 
it,  or,  in  other  M'ords,  that  the  bubo  is  a  sympathetic  one.  Tlie  prooees 
alxjve  alluded  to,  namel}^  the  extension  of  an  inflammation  along  the 
lymphatics  to  the  lynipliatic  glands  is  a  very  common  occurrence  also 
among  non-specific  ulcers.  Far  more  frequently,  and  probably  alwa3-s, 
in  the  case  of  a  virulent  bubo,  the  inflamed  gland  suppurates.  In 
favorable  oases  the  pus  soon  perforates  the  capsule  of  the  gland  and 
the  adherent  skin  which  covers  it.  In  other  instances,  the  connective 
tissue  about  the  gland  becomes  the  seat  of  an  extensive  inflammatory 
exudation,  the  tumor  becomes  much  enlarged,  and  is  no  longer  movar 
hle.  It  becomes  very  difficult  for  tiie  patient  to  walk,  and,  in  spite  of 
the  efforts  which  he  usually  makes  to  conceal  it,  we  can  perceive  that 
he  favors  the  affected  side  as  he  steps.  In  persons  with  a  tendency  to 
fever,  there  is  also  an  elevation  of  temperature,  aceeleratioD  of  the 
pulse,  general  malaiae,  and  other  febrile  symptoms.  Considerable  time 
elapses  thus,  ere  the  skin  begins  to  redden,  and  ere  the  circumsGrifaed 
point  of  fiuctuation  makes  its  appearance.  If  a  puncture  then  be  UMle 
at  this  point,  or  if  the  skin  assume  a  dark-red  hue  and  grow  tbintirr 
and  thinner,  until  the  matter  is  discharged  spontaneously,  a  samB 
portion  only  of  the  swelling  sulfides,  and  it  is  often  aa  btfge  as  t 
man's  fist,  and  of  an  irregular,  knobby  form.  By-and-by  fhictialMO, 
followed  by  escape  of  matter,  occiu^  at  other  jjoints  ;  but,  in  spite  of 
the  numerous  abscesses,  weeks  and  months  often  pass  by  without  any 
diminution  in  the  size  of  the  tumor  in  which  they  form.  The  ooana 
of  a  virulent  bubo  is  equally  tedious  and  intnictable,  if  the  nttttflr 
which  has  escaped  from  the  inflamed  gland  into  the  8urn>tiiM£a^ 
areolar  tissue  have  formed  sinuses  and  fistulous  tracts,  as  well  as 
when  the  accumulation  of  matter  Mnthin  the  gkind  ia  slow  to  point,  aod 
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Oniiliot  discharge  itself  until  the  inflammatioa  of  the  surrounding  tis- 
sues has  also  resulted  in  numerous  abscesses.  After  breaking  of  the 
abaoess  and  disdiarge  of  the  matter,  the  resulting  ulcer  shows  the 
properties  of  a  diancre  and  discharges  inoculable  pus.  Its  edges  are 
ragged,  bluish  red,  and  generally  somewhat  undermined ;  its  floor  ia 
covered  with  £alse  membrane,  and  it  is  very  slow  to  heal.  A  chancre 
thus  produced  from  a  virulent  bubo  may  become  phagedenic  or  gan- 
grenous, and  may  give  rise  to  wide-spread  destruction,  which  some- 
times terminates  in  erosion  of  the  femoral  vessels,  or  in  peritonitis. 

Tbkatmknt. — It  matters  little  whether  a  virulent  adenitis  be  ac- 
companied by  a  chancre  or  not  j  in  either  case,  the  probability  that  the 
inflammation  of  the  gland  will  not  end  in  suppivation  is  so  small,  that 
we  may  spare  the  patient  the  applications  usually  recommended  to 
discuss  a  bubo,  such  as  leeching,  inunction  of  blue  ointment,  method- 
ical bandaging,  and  the  like.  I  usually  cover  a  bubo  with  a  simple 
plaster,  generally  the  emplastrum  fusouin  (emplas.  galbani  oo.),  and 
make  it  fiist  with  a  spica  bandage.  Under  such  treatment  the  bubo 
now  and  then  subsides;  in  other  instances,  it  suppurates  without 
causing  the  patient  much  annoyance.  Should  fluctuation  appear  at  a 
point  which  uimiistakubly  corresponds  to  the  gland,  I  immediately  let 
out  the  matter  through  one  or  more  punctures ;  but  if  the  surrounding 
areolar  tissue  be  already  in  a  state  of  phlegmonous  inflammation,  and 
if  fluctoation  appear,  which  does  not  seem  to  be  in  a  gland,  but  to 
proceed  from  a  phlegmonous  abscess,  I  am  not  so  hasty  in  opening  it, 
but  prefer  to  wait  until  the  parts  about  the  softened  spot  are  also  in 
a  state  of  suppuration,  and  until  the  hardness  has  disappeared  imder 
the  pressure  of  tlic  pus.  As  soon  as  this  occurs,  and  aftcj-  the  skin 
over  the  ixjiiit  of  fluctuation  has  become  well  thinned,  I  convert  the 
entire  top  of  the  abscess  into  an  eschar,  by  persistent  rubbing  with 
caustic  potash.  During  this  process  (which  I  learned  at  the  Hamburg 
hospital)  the  adjacent  parts  must  be  protected  from  contact  with  the 
liquefying  potash.  Tliis  treatment  is,  no  doubt,  painful,  but  has  this 
great  advantage,  that  no  fistulous  track  nor  sinuses  ever  form,  and  that, 
the  day  after  the  separation  of  the  eschar,  the  bottom  of  the  abeoess 
presents  the  aspect  of  a  healthy  ulcer.  According  to  my  experience, 
also,  this  cure  is  much  more  rapid  than  when  we  have  to  make  puno- 
tutc  after  puncture,  as  fresh  points  of  fluctuation  show  themselves,  to 
\aj  open  fistulfiB  as  they  form,  and  to  remove  the  undermined  edges  of 
the  ulcer. 

Latterly,  I  have  often  had  recourse  to  another  mode  of  treating 
^^  virulent  buboes,  and  with  striking  efi*ect.  I  put  a  vesicatory  upon  the 
^H    tumor,  cautiously  open  the  resulting  blister,  and  then  aUow  a  new 


676 


CHRONIC  IKFECnOCS  DISEASES. 


again,  and  repeat  the  procedure  until  the  infiltration  about  the  gland, 
which  usually  begins  to  resolve  after  the  first  vesication,  disappears 
entirely.  Then,  if  a  fluctuating  point  appear,  I  puncture  it,  or  destroy 
its  covering  with  caustic  paste.  In  none  of  the  cases  thus  treated  by 
me  have  any  sinuses  or  fistube  formed 


A— CONSTITUTIONAL  SYPHILIS. 

The  question  as  to  the  origin  of  the  syphilitic  poison  is  quite  as 
obscure  as  is  that  of  the  origin  of  the  chancre-virus.  At  the  present 
day,  syphilis  is  a  purely  contagious  disorder.  Its  venom  reproduces 
itself  in  the  organism  which  it  infects,  and  the  transplantation  to  an- 
other person,  of  the  vims  thus  reproduced,  is  the  only  raanneT  in  which 
syphilis  can  bo  propagated. 

The  exact  nature  of  the  syphilitic  virus,  or,  as  we  may  say  with 
equal  propriety,  the  syphilitic  contagion,  is  unknown,  since  we  are  uxh 
able  to  obtain  it  in  an  isolated  form,  and  to  test  its  chemical  and  phy»> 
ical  properties.  Like  the  chaocre-vinis,  however,  it  is  of  a  fixed  char> 
acter,  and  does  not  pervade  the  atmosphere  around  the  patient ;  but 
its  habitat  is  by  no  means  confined  to  the  secretion  from  the  syphilitic 
ulcer,  and  to  the  contents  of  sypliilitic  tumors,  for  it  is  also  contained 
in  the  blood.  It  does  not  seem  to  exist  in  the  natural  secretions  of 
tlie  body,  such  as  the  saliva  or  urine,  nor  in  pathological  exudatiooa 
produced  by  intercurrent  disease.  Thus,  if  we  Inoculate  a  healthy 
child  with  pure  vaccine  lymph,  obtained  from  a  syphilitic  subject,  the 
tiild  thus  vaccinated  does  not  become  syphihtic ;  but,  if  the  lym'pb 
ontain  a  httle  blood,  which  is  a  vehicle  for  the  syphihtic  poison,  the 
latter  will  also  be. implanted  upon  the  patient  It  has  not  yet  been 
determined  whether  the  virus  exists  in  the  milk  of  a  syphilitic  woouUL 
The  frequence  with  which  the  disease  is  transmitted  to  infanta,  from 
wet-nurses,  may  be  due  to  the  existence  of  bleeding  excoriationa  upon 
the  nipples  of  the  nurse.  In  the  following  chapter  we  shall  treat  of 
its  propagation  during  the  act  of  generation. 

Liability  to  syphilis  is  so  general,  that  an  immmiity  to  its  viruA,  if 
it  exist  at  all,  is  certainly  very  rare.  The  fact  that  healthy  per&ocw, 
adults,  and  men,  are  more  frequently  infected  than  invalids,  women,  or 
children,  is  simply  because  the  former  are  more  ai)t  to  be  exposed  to 
the  disease  than  the  latter.  Like  the  chancre-virus,  the  syphilitic  pqi- 
son  is  more  dilhcult  of  inoculation  when  the  cuticle  is  thidc  and  resb^ 
ing  than  when  it  is  the  reverse,  a  circumstance  which  ai^es  in  &wr 
of  the  practice  of  circumcision.  Infection  is  also  more  likely  to  occur 
when  the  genitals  are  strongly  developed  than  when  they  are  small. 
Eczema  of  the  glans  and  prepuce,  likewise,  greatly  increases  tbe  daA> 
ger.     Notwithstanding  this  very  general  susceptibihty  to  the  syphOitie 
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vims,  however,  the  system  once  ooDtaminated  by  it  obtains  an  immu- 
nity almost  absolute  against  subsequent  infection.  This  very  interest* 
ing  fact  is  analogous  to  the  freedom  from  further  attacks  of  scarlatina, 
measles,  and  small-pox,  enjoyed  by  persons  who  have  once  suffered 
firom  those  diseases.  If  we  inoculate  the  discharge  of  a  svphilitic  sore, 
or  any  other  vehicle  of  syphilitic  contagion^  upon  a  person  who  has  a 
primary  syphilitic  induration  or  svphilitic  ulcer,  at  the  moment  of  in- 
oculation, or  who  has  already  had  one,  we  shall  obtain  negative  resultsi 
It  is  this  fact  which  has  given  rise  to  such  gross  errors.  For  a  long 
time  experimental  inoculation  was  only  practised  upon  individuals  who 
were  already  syphihtic,  and,  from  the  negative  results  which  followed, 
when  blood  or  the  secretion  of  seoondary  sores  was  employed,  it  was 
inferred  that  blood  and  seoondary  secretions  were  not  oontAgious.  It 
was  not  until  it  was  determined  to  inoculate  healthy,  or,  at  least,  non- 
syphilitic  persons  with  these  vehicles  that  it  was  ascertained  that  the 
want  of  result  of  the  former  experiment  was  simply  due  to  the  immunity 
of  syphilitic  persons  to  further  infection,  and  that  their  blood,  and  the 
discharge  from  seoondary  syphilitic  ulcers,  were  quite  as  infectious  as 
the  secretiiTjn  of  a  primary  sore.  Exceptions  to  this  rule  seemed  to  oc- 
cur; inoculation  of  the  secretion  of  a  primary  sore  upon  the  i)erson 
having  the  sore  residting  sometimes  in  another  sore.  It  is  now  deter- 
mined that  in  such  cases  the  8\'philitio  ulcer  is  complicated  by  th«"> 
chancre.  The  ulcer  which  follows  the  inoculation  is  a  chancre,  and 
not  a  sjqphilitic  ulcer.  Contamination  of  the  system  witli  syphiUtio 
xirxia  affords  no  protection  against  infection  by  the  chancre,  any  more 
than  does  the  preexistence  of  one  or  several  chancres  secure  the  pa- 
tient from  further  action  of  the  chancrous  virus. 

Since  even  a  person  ha\Tng  a  primary  sypliiHtio  ulcer  or  induration, 
but  who  has  no  seoondary  symptoms,  is  already  secure  from  further 
syphilitic  infection,  wo  may  regard  the  primary  induration  and  ulcer  as 
a  sign  of  contamination  of  the  system,  and  as  the  first  symptom  of  con- 
stitutional syphilis.  Since,  however,  the  above-named  affections  stand 
first  in  the  series  of  disorders  which  occur,  and  as  the  first  sign  of  con- 
stitutional infection  always  appears  in  the  fonn  of  an  ulcer  or  indura- 
tion at  the  point  of  entry  of  the  virus,  the  terms  "  primarj^  induration  '* 
and  "  primary  sore  "  may  be  regarded  as  perfectly  appropriate.  Tlie 
immunity  against  fresh  infection,  which  contamination  with  sy])hilitio 
poison  affords,  accounts  for  the  interesting  and  fonnerly  very  perplex- 
ing fact  that  infants  are  infected  by  syphilitic  nurses  more  frequently 
tiutn  by  syphilitic  mothers.  Grencrally,  a  child  sucking  at  the  breast 
of  its  nurs(}  is  not  at  first  sjrjihilitic,  and,  therefore,  is  liable  to  infec- 
tion, while  the  cliild  wliich  suc^ks  the  breast  of  a  s^iihilitic  mother  is 
nearly  always  syphilitic  itself^  and  henoo  can  not  he  inoculated. 
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By  far  the  most  frequent  exciting  cause  of  syphilis  is  coitus  with 
an  infected  inclividuttl ;  but  there  are  many  well-authenticated  cases 
where  infection  has  been  conveycfl  by  the  hand  of  a  physician  or  mid- 
wife, by  using  a  pipo,  or  tumbler,  or  privy,  polluted  by  the  venereal 
tirus.  There  is  no  doubt,  moreover,  that  the  disease  has  ofteD  been 
propagated  by  vaccination,  and  another  series  of  cases  is  known  to 
have  sprung  from  the  use  of  dirty  lancets,  and  in  bleeding  and  cupping, 
by  careless  surgeons. 

Symptoms  xsj)  Coitrse. — L  The  Primary  Si/phiJitic  Jmhtra- 
tioHy  and  Primary  Syphilitic  Vlcer. — Tlie  period  of  incubation  of  the 
sj-phililic  virus  is  from  three  to  four  weeks,  A  correct  knowledge  of 
this  fSact  is  of  recent  date.  Prior  to  this  discovery,  which  was  made 
by  inoculating  healthy  subjects  with  syphilitic  \'irus,  we  were  uoaUe 
to  account  for  the  phenomenon  that,  in  a  large  numbex  of  cases,  a  chan- 
cre (chancroid),  after  lasting  for  some  weeks,  would  become  indiixuted 
at  its  base  and  edges ;  and  this  it  was  which  caused  the  £alse  impres- 
sion  that  a  soft  chancre  could  assume  a  pernicious  character,  and 
change  into  a  hard  one.  Experience  has  taught  that  the  indurated 
chancre  is  almost  always  the  precursor  of  secondary  symptoms.  The 
following  is  the  correct  interpretation  of  these  facts:  Both  poisons, 
the  chancrouB,  as  well  as  the  syphilitic,  act  simultaneously  upoo  one 
and  the  same  point ;  m  a  few  days  the  chancre  forms ;  the  period  of 
incubation  of  its  virus  being  a  very  short  one.  Three  or  four  weeks 
afterward,  the  time  of  incubation  of  the  syphilitic  contagion  having  ex- 
pired, the  syphilitic  induration  develops  at  the  base  and  edges  of  the 
ulcer.  It  may  happen  that  the  chancre  has  healed  before  the  incuba* 
tive  stage  of  the  sypliills  has  terminated.  In  such  a  case  an  indura- 
tion  forms  in  the  scar  of  the  chancre.  The  conversion  of  a  sjphilitio 
induration  into  a  chancre,  by  the  implantation  of  chancrous  virus,  may 
also  take  place. 

After  inoculation  of  a  suitable  subject  with  syphilitic  vinia,  trhetfer 
accidental  or  intentional,  that  is  to  say,  of  a  subject  who  is  not  syphi- 
itic,  and  who  has  never  been  so,  and  after  expiration  of  the  term  of  in* 
libation,  there  arises,  not  a  vesicle  nor  pustule  which  breaks,  leaving 
a  sore — as  occurs  after  infection  from  the  chancre — but  a  hard  papide^ 
or  nodule  of  variable  size  and  thickness.  The  smaller  syphilitic  tndo- 
rations  are  of  the  size  of  a  lentil  or  pea,  the  larger  attain  the  siae  d  a 
bean,  or  of  a  small  hazel-nut.  Microscopic  research  shows  the  tlldin»> 
tion  to  be  the  product  of  profuse  proliferation  of  cells  and  nudei,  wfaieh 
have  no  charaderistio  peculiarities,  and  which  lie  eml>edded  between 
the  normal  elements  of  the  parts,  in  the  scanty  connective  tissue.  The 
epidermis,  or  epithehum,  over  this  hard  infdtration,  at  first  does  not  ex- 
hibit any  lesion ;  but  soon  the  epithelial  covering  begins  to  exfoBsAei 
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the  new  coating  becomes  thinner,  the  surface  shows  a  peculiar  glitter- 
ing, dirty  redness,  and,  after  repeated  exfoliations,  the  epithelial  coat 
is  not  renewed,  but  the  surface  remains  raw,  and  gives  off  a  scanty 
accretion.  In  other  instances  the  surface  forms  a  scab,  which,  after 
■eparation,  leaves  an  ulcer  with  a  hard  base.  The  primary  syphihtic 
\iloer  may  be  called  the  ulcerative  induration  of  syphilis.  Its  most 
common  situation  is  upon  the  genitals ;  in  meu,  upon  the  inner  surface 
of  the  prepuce,  and  in  the  coronary  fossa;  in  women,  between  the 
nympha?,  at  the  posterior  commissure,  and  at  the  entrance  to  the 
vagina.  Sometimes,  however,  it  appears  upMnn  the  nipples,  at  the 
angles  of  the  mouth,  upon  the  tongue,  and  not  unfrequently  upon  the 
fingers.  No  part  of  the  body  is  exempt,  and  a  syphilitic  induration 
will  arise  wherever  the  virus  touches  a  spot  where  the  cuticle  is  thin, 
or  where  it  has  been  abraded.  The  localities  above  mentioned,  how- 
ever, are  the  ones  most  favorable  to  the  occurrence  of  infection.  When 
but  a  single  follicle  is  implicated,  tlie  induration  assumes  the  form  of  an 
upright  cylinder,  and,  if  a  series  of  them  lying  close  together  be  in- 
volved, the  confluence  of  these  indurations  forms  a  hard  elevation. 
When  the  induration  is  situated  upon  the  lips  of  the  meatus  urinarius, 
that  orifioe  forms  a  somewhat  gaping,  rigid  funnel,  which  feels  carti- 
laginotifl  to  the  touch.  Not  unfrequently,  when  the  mouth  of  the  pre- 
puce 18  somewhat  narrow,  its  anterior  border  becomes  fissured  duriug 
ooitosL  If  this  point  becomes  indurated  in  consequence  of  svphilitic 
infection,  the  prepuce  can  no  longer  be  drawn  back,  its  outlet  having  ' 
been  converted  into  a  hard  ring.  A  phimosis  of  this  kind  will  subside 
after  the  induration  has  been  resolved. 

The  bottom  of  a  syphilitic  ulcer  is  not  lardaoeous,  its  edges  are  not 
eroded,  nor  does  it  show  any  tendency  to  spread.  All  these  charao- 
teristics  are  peculiar  to  the  chancre  (chancroid),  nor  is  a  syplxilitic  sore 
painful,  like  a  chancre,  being  usually  very  indolent.  It  is  also  soli- 
tary, as  a  rule ;  and  it  is  only  as  an  exception,  when  several  paints  arc 
infected  simtdtaneously,  that  several  syphilitic  sores  are  ever  seen  to- 
gether. Until  the  induration  ulcerates,  it  is  often  overlooked;  and  it 
is  not  until  the  sore  is  established,  that  the  attention  of  the  patient  or 
physician  is  drawn  to  it.  Sometimes,  the  induration  is  so  slight,  that 
the  sore  may  be  mistaken  for  a  chancre.  In  such  cases  all  doubt  may 
be  dispelled  by  inoculation. 

PThe  following  are  the  more  important  forms  recognized  among 
syphilitic  ulcers : 

The  superficial  ulcer  (Hicord^a  chancre  parchemiu6).      In  this 

variety  the  induration  forms  a  thin  cake.    An  attempt  to  pinch  up  a 

L    apot  of  this  kind  between  the  fingers  imparts  a  feeling  as  though  a  bit 

H  cl  parchment  had  been  slipped  beneath  the  ulcer.    Its  tmhm  aeorotea 
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a  scanty  thin  liquid,  in  which  no  pus-cells  can  be  found  under  the  micro- 
scope, but  only  a  granular  d*?tritus.  It  often  heals  quickly,  but  the 
secondary  symptoms  follow  tliis  form  of  sore  quite  as  surely  and 
promptly  as  any  other  variety. 

ITie  elevated  sore  (ulcus  elevatum)  presents  an  exooriation  which 
is  almost  void  of  dist-Jiarge,  seated  upon  an  indurated  base  of  varying 
thickness  and  consistence,  by  wliich  it  is  elevated  above  the  surround- 
ing level.  From  time  to  time  it  is  coated  by  a  thin  layer  of  epithelium, 
which  generally  soon  exfoliates  in  fine  scales,  leaving  a  new  excoriatioa. 

The  Hunt^an  chancre  (ulcus  vallatum)  not  only  has  a  hard  base^ 
but  is  surrounded  by  an  elevated,  hard,  callous  border,  so  that  it  is 
deeper  in  the  middle  than  at  the  periphery.  It  rarely  heals  in  less 
than  five  or  six  weeks. 

All  the  different  forms  of  sy^ihilitic  sore  may  become  phagedenic, 
that  is,  they  may  be  attacked  by  a  rapidly-extending  diphtheritic  pro- 
cess. The  destruction  then  often  spreads  beyond  the  limit  of  the  in- 
duration, largely  involving  the  skin  or  mucous  membrane.  When  the 
syphilitic  induration  is  associated  with  the  chancre,  the  operattOD  of 
both  poisons  upon  the  same  point  results  in  a  modification  of  the  ulcoi 
vallatum,  that  is,  the  border  of  the  chancre  becomes  hard  and  calloaBy 
and  surrounds  it  like  a  wall.  At  a  later  period  the  induration  likewise 
appears  in  the  bottom  of  the  ulcer. 

The  duration  of  a  syphilitic  induration  or  a  syphilitic  sore  varies* 
Three  months,  at  least,  nearly  always  elapse  ere  the  hardened  spot 
recovers  its  normal  consistence.  The  induration  often  lasts  half  a  year, 
and  even  longer.  It  is  remarkable  that,  as  the  secondaxy  symptoms 
begin  to  appear,  the  induration  begins  to  dissolve,  and  then  soon  8ul>- 
sides,  leaving  behind  it  a  brown  pigmented  spot  The  pigment  marks 
the  former  site  of  the  disease  for  a  tolerably  long  time.  When  it 
finally  disappears,  the  spot  remains  whiter  than  the  adjacent  paits, 
like  the  cicatrix  of  a  neoplastic  growth.  Unless  the  indurated  spot 
has  also  been  the  seat  of  a  chancre,  there  is  no  depression. 

U.  The  Indolent  Bubo  and  JSbetetid^d  Syphilitic  Disease  of  the 
Lymphatics, — An  acute  enlargement  of  the  lymphatic  glands  oooon 
in  many  of  the  acute  infectious  diseases  and  in  syphilis,  the  proto^rpe 
of  the  chronic  infectious  maladies,  the  lymphatic  gUinds  always  paiti> 
cipate  in  the  disorder  induced  by  infection  of  the  system  by  this  per^ 
nicious  poison.  The  changes  which  take  place  in  the  glands  consist  in 
a  cellular  hyperplasia,  and  they  are  but  seldom  the  seat  of  aotxial  in- 
flammation or  suppuration.  More  frequently,  especially  when  the  dis- 
ease has  been  of  long  standing,  caseous  metamorphosis  occurs  here  ami 
there  in  them,  and  this  is  afterward  followed  by  a  calcification.  In  a 
few  days  after  its  development,  the  primary  syjtliilitio  induratioo 
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almost  always  gives  rise  to  a  painless  or  else  to  a  very  slightly  pain- 
ful enlargement  of  the  inguinal  glands — to  indolent  buboes.  The 
number  of  the  glands  implicated  is  always  somewhat  large,  and  they 
are  seldom  very  greatly  swollen.  Each  gland  usually  attains  the  size 
of  a  bean  or  almond ;  and  it  is  exceptional,  and  only  in  scrofulous  sub- 
jects, that  it  becomes  as  large  as  a  walnut.  The  surrounding  con- 
nective tissue  is  not  aflFected ;  the  glands  remain  isolated,  and,  even 
when  their  number  and  the  degree  of  tumefaction  are  such  as  to  pro- 
duce a  large  lump,  it  is  always  of  an  irregular  nodulated  shape,  and  it 
can  readily  be  perceived  that  it  consists  of  a  conglomeration  of  iso- 
lated glands.  Sometimes  a  thickened  and  indurated  chain  of  l^Tnphat- 
ic  veBsels  can  be  detected  between  the  primary  sore  and  the  indolent 
bubo.  In  the  rare  instances  in  which  indolent  buboes  suppurate,  the 
.skin  i^ecomes adherent  to  the  glands  beneath  it, and  gradually  reddens, 
■Biid  the  tumor  becomes  painiful ;  some  time  elapses,  however,  before 
fluctuation  appears.  If,  finally,  the  purulent  contents  escape,  or  if  they 
be  evacuated  artificially,  they  leave  sinuous  and  tedious  fistulous  idcers 
behind  them.  Involution  of  an  indolent  bubo  proceeds  very  slowly. 
Several  months  always  elapse  ere  the  swelling  of  the  glands  dimin- 
iabes,  and  often  the  last  trace  of  the  enlargement  docs  not  disnppear 
for  years.  Whenever  cheesy  metamorphosis  with  calcification  has  oc- 
curred, small  hard  elevations  remain  for  life.  The  usual  seat  of  pri- 
mary induration  being  upon  the  genitals,  indolent  buboes  are  generally 
found  upon  the  inguinal  region ;  and  it  is  almost  without  exception 
the  glands  which  lie  above  the  fascia  lata,  on  the  side  corresponding  to 
the  seat  of  the  primary  sore,  which  are  affected.  In  primary  affections 
of  the  mouth  and  fingers,  it  is  respectively  the  subnmxillary  and  axil- 
larj-  glands  which  are  involved. 

About  five  or  six  weeks  after  the  formation  of  the  indolent  buboes, 

[Upon  careful  investigation,  we  shall  find  numerous  enlarged  lympliatic 

jlands,  lying  far  away  from  the  point  of  infection  and  from  the  indolent 

'l)ubo,  and  sitiiated  in  various  regions  of  the  body.     Tliis  enlargement 

1     is  most  frequent  and  conspicuous  in  the  cervical  and  axillary  glands, 

^hhe  inguinal  glands  of  the  opposite  side,  and  the  cubital  and  submaxil- 

HSary  glands.    The  size  attained  by  these  enlargements  varies  from  that 

y  of  a  pea  to  that  of  a  bean  or  hazel-nut.    They  are  quite  painless ;  and, 

even  when  pressed  upon,  are  not  more  sensitive  than  other  parts  of 

^the  skin.     These  diffiise  glandular  swellings  often  last  for  years ;  and, 

^pks  long  as  they  continue  to  exist,  the  syphilis  is  not  extinct,  even 

though  no  other  manifestation  of  lues  be  disoovcTable.    Inflanuuation 

and  suppimition  of  such  glandular  swellings  are  quite  exceptional,  and 

are  then  always  the  consequence  of  a  complioition. 

in.   Condylmnata. — The  only  condylomata  wliich  are  of  syphilitic 
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origin  are  the  broad  ones  covered  by  a  thin  coat  of  epidermis,  a 

which,  if  seated  upon  the  skin,  are  usually  in  a  state  of  6uper6cial 

ulceration,  and   bathed   in  a  slimj,  ill-savored   secretion.     The  drr, 

pointed  condylomata,  which  are  covered  by  a  thick  layer  of  epiden 

are  the  result  of  local  irritation,  and  most  commonly  appear  at 

moistened  by  gonorrhoeal  discharge.    The  sypliilitic  cond^'loroa  is 

of  the  most  frec(uent  symptoms  of  general  infection  of  the  b_ 

and  it  rarely  fails  to  appear  in  the  series  of  morbid  processea  wl 

gradually  develop  under  the  influence  of  the  venereal  poison.     As 

rule,  too,  the  condyloma  is  the  first  symptom  which  succeeds  the 

maiy  affection  and  the  enlargement  of  the  Ijrmphatics.     Its  exte 

aspect  and  histological  character  have  already  been  described.     U 

the  skin,  the  most  frequent  seat  of  the  soft  condylomata  is  between 

nates  ;  in  women,  between  the  labia ;  and  in  men,  up>on  the 

and  outer  surface  of  the  penis.    Sometimes  they  spread  over  the  ii 

surface  of  the  thighs.     Tlieir  appearance  at  the  angles  of  the  mouth  ii 

quite  common;  they  are  more  rare  at  tlie  commissure  of  the  eyi 

between  the  toes,  and  under  pendulous  breasts.     They  often 

fissured,  especially  when  they  have  coalesced  so  as  to  form  cxtensiva' 

growths,  and  in  this  way  painful  and   obstinate   ulcers  often  form. 

Fissures  and  cracks  (rhagades)  frequently  appear  in  the  skin  about 

the  condylomata.     They  are  attended  by  severe  pain  and  heal  slowly. 

We  have  already  treated  of  the  condylomata  of  the  mucous  roembruM^ 

of  the  mouth  and  fauces  (plaques  muqueuses),  and  of  the  oondylom*- 

tous  growths  which  accompany  syphilitic  larpjgeal  ulceration,  ^^J 

IV.  Si/j)hiUtic  Disease  of  tM  Skin — SyphUid^^ — SyphUUic  ^fiF^H 

atUhsmcUa. — Syphilitic  affections  of  the  skin  depend  partly  upon  hy- 

pertemia  and  exudiition,  and  partly  upon  the  development  and  mcta* 

morphoses  of  the  "  gummy  tumor  "  (tubercular  syphiloma)  of  the  skin. 

In  the  former  class  the  exudation  is  sometimes  thrown  out  npon  the 

surface  of  the  skin,  sometimes  within  the  tissues,  and  sometimos  In 

both  together.     A  classification  of  the  syphilides  into  many  spedet 

has  been  based  upon  the  modifications  thus  induced,  and  upoo  thfi 

[variety  in  extent  and  magnitude  of  the  eruption.      Since,  bowerer, 

I  the  classification  of  all  other  non-specific  bypersemio  and  inflMBBtttonf 

cutaneous  affections  is  also  founded  upon  similar  data,  we  mtjr  bo 

brief  in  our  discussion  of  the  syphilides,  and  confine  ourselves  to  s 

description  of  the  differences  by  which  the  syphilitic  exanthemata  may 

be  distinguished  from  the  non-syphilitic  ones. 

The  general  jjeculiarity  of  sv^ihilitic  eruptions,  upon  which  noft 
weight  has  always  been  laid,  is  their  color ;  and,  indeed,  all  syphiUtae 
exanthemata,  when  of  somewhat  long  standing,  arc  of  a  peodliv 
ooppery-red  hue ;  and  chronic  eruptions  which  do  not  present  this  ookr, 
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even  tbougli  tbej  appear  upon  notoriously  syphilitic  subjects,  ought  not 
to  be  regarded  as  of  syphilitic  origin.  This  proposition,  however,  does 
not  admit  of  inversion.  A  rash  need  not  be  syphilitic  because  it  has  a 
coppery  color,  as  is  sufficiently  proved  in  cases  of  psoriasis  and  of  acne 
rosacea  (commonly  known  as  "  copper  nose,"  on  account  of  its  appear- 
ance). The  origin  of  this  color  is  to  be  attributed  to  the  addition  to 
the  redness,  caused  by  the  capillary  hyperaemia,  of  yellow,  blue,  and 
brown  pigment,  the  result  of  minute  extravasations  of  blood,  and  the 
metamorphoses  of  the  hiematin  thus  set  free.  In  very  recent  cases  the 
coppery  hue  is  not  observable,  no  extravasations  having  as  yet  oc- 
curred, or  because  the  eiFiiaed  blood  has  not  yet  undergone  change  of 
color. 

Another  characteristic  of  the  syphilitic  exanthemata  (which  is 
closely  related  to  the  foregoing  one,  as  it  also  depends  upon  gradual 
transformation  of  the  coloring  matter  of  extravasated  blood  into  pig- 
ment) is,  that,  aft^r  they  have  recovered,  stains  of  pigment  are  almost 
always  left  in  the  skin. 

Sypliilitic  eruptions  may  be  further  distinguished  from  non-syphilitic 
ones,  frtim  their  type  being  still  less  distinctly  marked  than  that  of  the 
latter.  In  the  same  subject  we  almost  always  find  patches  which  be- 
long in  part  to  one  and  in  part  to  imother  species,  and  here  and  there 
a  spot  about  which  we  shall  be  in  doubt  what  category  to  assign  it  to. 
For  instance,  there  are  often  red  spots  which  we  hesitate  to  call  roseola, 
becAUse  they  are  covered  \vith  scales  of  epidermis ;  but,  on  the  other 
liand,  wo  cannot  regard  them  as  psoriasis,  liecause  their  coat  of  epi- 
dermic scales  is  so  much  thinner  than  in  the  non-syphilitic  psoriasis. 

The  situation  of  the  efflorescence  is  also  of  great  importance  in  dis- 
tinguishing between  the  simple  and  the  specific  eruptions.  The  spe- 
cific exanthemata  are  most  apt  to  appear  upon  parts  of  tlie  skin  which 
are  exposed  to  the  air,  and  upon  such  as  lie  immediately  above  the 
periosteum.  It  is  a  very  sus{Hcious  circumstance,  when  s  rash  which 
has  a  peculiar  predilection  for  certain  localities — as  psoriasis  has  for 
the  knees  and  elbows — appears  elsewhere,  upon  some  imusual  region 
instead  of  upon  its  favorite  seat — as  when  psoriasis  aifects  the  palms 
of  the  hands.  Another  peculiarity  of  a  syphilitic  eruption  is,  that  the 
various  efflorescences  generally  take  the  form  of  circles,  or  of  segments 
of  circles.  It  is  to  be  borne  in  mind,  however,  that  it  is  only  when 
this  circular  arrangement  is  the  result  of  grouping,  and  not  when  it 
proceeds  from  healing  of  a  disease  in  the  middle  while  it  continues  to 
spread  at  its  edges,  that  it  is  cliaracteristio  of  sj'philia.  Finally,  it 
may  be  added,  that  syphilitic  eruptions  scarcely  ever  itch.    In  ordcT  to 

I  determine  the  question  of  the  syphilitic  origin  of  a  doubtful  case,  it  is 
of  importance  to  ascertain  whether  it  has  been  preceded  by  a  primary 
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more  intractable  than  the  maculous,  and  several  weeks  usually  elapse 
before  it  jrieltla  even  to  an  energetic  treatment 

The  scaly  syphilitic  eruption  (psoriasis  syphilitica)  often  cora- 
menoes  as  a  syphilitic  roseola  or  Lichen.  The  spots  are  discrete,  and 
rarely  become  large,  although  they  may  be  very  numerous.  The  color 
of  a  specific  psoriasis  is  generally  darker  than  non-spedfic,  and  the 
scaly  layer  is  usually  thin.  Not  unfrequently  cracks  form  in  the  infil- 
trated skin,  which  lead  to  ulceration.  As  we  have  already  remarked, 
the  knees  and  elbows  are  hardly  ever  affected  in  syphilitic  psoriasis. 
Palmar  and  plantar  psoriasis,  %vhich  always  is  of  syphilitic  origin, 
begins  with  the  formation  of  small,  round,  or  oval  callous  spots  of  a 
pale-red  or  yellowish  color.  After  the  thickened  cuticle  has  become 
detached  from  these  spots,  or  has  been  scratched  off  by  the  patient, 
the  coppeiHJolored,  infiltrated  cutis  is  exposed  to  view,  sm-rounded  by 
concentric  circles  of  dried  desquamating  epidermis.  This  circle  en- 
larges, while  sometimes  the  centre  begins  to  heal,  or  covers  itself 
a&esh  with  a  coat  of  homy  cuticle.  Now  and  then  the  efflorescences, 
which  at  first  were  separate,  afterward  coalesce,  causing  great  thick- 
ening of  the  epidermis,  which  cracks  readily,  forming  extremely  painful 
fissures  or  rhagadea. 

The  pustulous  syphilido  is  called  impetigo,  or  ecthyma,  according 
as  it  produces  small  and  pointed  or  large  and  flat  pustules.  They  are 
aometimea  soHtary,  sometimes  formed  in  groups,  and  appear  upon  the 
fiioe  and.  scalp  as  well  as  upon  the  body  and  extremities.  They  are 
surrounded  by  a  coppery  areola,  and  dry  up  into  scabs,  which,  when 
situated  upon  the  scalp,  arc  very  annoying,  owing  to  their  liability  to 
be  torn  off  by  the  comb.  Beneath  the  scabs  of  the  ecthyma  pustules, 
and  more  rarely  under  those  of  impetigo,  there  are  tilcers,  which  cat 
more  or  less  deeply  into  the  cutis.  The  color  of  the  scars,  which 
always  remain  after  the  healing  of  ecthyma,  is  at  first  a  coppeiy-red, 
and  afterward  remarkably  white.  Syphilitic  impetigo  and  ecthyma 
are  more  serious  affections,  and  appear  at  a  later  stage  of  the  disease 
than  any  of  the  exanthemata  hitherto  described.  In  spite  of  the  most 
carehil  treatment,  many  months  often  elapse  ere  they  begin  to  heal. 
The  pustulous  syphilides  are  quite  intractable,  and  sometimes  outlast 
aU  the  other  symptoms  of  the  disease. 

Tlicre  is  an  eruption  known  as  varicella  syphilitica,  and  which,  in- 
deed, bean  a  great  zesemblanoe  to  varicella.  It  is  almost  always  pre- 
ceded by  febrile  disturbance.  The  vesicles,  which  are  numerous,  and 
scattered  more  or  less  over  the  whole  body,  spring  from  red  maculre. 
The  liqmd  contained  in  them  is  at  first  slightly  turbid,  afterward 
purulent,  and  finally  dries  up  into  round,  blackish  crusts,  which,  when 
they  fall,  leave  brovmish  stains  behind.    This,  also,  is  an  ofaetinate 


686 


CHRONIC  INFECTIOUS  DISEASES. 


variety,  and  often  drags  on  with  repeated  relapses  for  weeks  and 
months. 

Rupia  syphilitica,  like  ecthyma,  originates  in  a  destructive  denna> 
titiB.  Its  mode  of  development  ia  as  follows :  Upon  a  livid,  red  spot, 
of  the  size  of  a  pea  or  bean,  there  rises  a  flabby  bleb,  containing  a 
dirty,  turbid,  and  sometimes  bloody  li(]uid.  The  contents  of  the  bleb 
diy  up  into  a  scab,  which  gradually  is  built  higher  and  higher  by  the 
product  of  the  ulceration,  which  is  constantly  editing  deeper  into  the 
skin  beneath  it^  wliile  a  ring  of  new  vesicles  forms  around  its  border, 
the  drying  of  whose  contents  makes  the  scab  wider.  If  we  detach 
one  of  these  oyster-shell-like  crusts,  we  find  beneath  it  a  foul,  ulcerated 
surface,  secreting  a  thin  ichor.  Sometimes  large  portions  of  the  body 
are  studded  with  numerous  rupia  scabs,  wliich  here  and  there  are  con- 
fluent. In  other  instances,  there  are  only  a  few,  which  then  are  rety 
large.  Like  ecthyma,  rupia  belongs  to  the  graver  affections,  and  only 
appears  at  an  advanced  stage  of  the  disease.  They  heal  very  slowly. 
Not  uufrequently,  only  one  side  of  the  ulcer  beneath  tlie  scab  heals, 
while  on  the  other  it  continues  to  spread.  In  this  way,  horseshoe- 
shaped,  or  kidnej'-shaped  ulrers  form.  The  scars,  which  always  result 
from  rupia,  are  like  those  of  ecthyma,  only  larger. 

AVhJle  the  syphilitic  cutaneous  affections  hitherto  described  are  the 
result  of  irritative  and  inflammatory  processes,  syphihtic  lupus  depends 
ufjon  the  development  and  degeneration  of  a  neoplasm  peculiar  to  this 
disease,  wliich  arises  in  the  form  of  nodules  ("tubercula  syphilitica*^ 
not  merely  in  the  skin,  but  in  a  variety  of  other  organs.  These  syphi- 
litic tubercles  (called  "  gummata,"  or  "  gummy  tumors,"  by  Virchow, 
even  when  they  are  of  a  hard  oonststence,  and  remain  so  while  they 
exist,  and  which  are  called  "  nodular  syphiloma "  by  Wagner)  have 
nothing  in  common  with  tubercle  in  the  common  sense  of  the  wocxL 

Virchow  coimts  them  in  the  class  of  "granulation  tumors,"  that  u^ 
tumors  which  even  at  their  fullest  stage  of  development  contain  no 
mature  connective  tissue,  nor  any  analogue  of  it,  but  consist  mainly  of 
elements  of  a  transitory  nature,  and  in  which  degeneration,  death, 
softening,  and  ulceration  is  the  regular  and  necessary  conaequeoee  oC 
existenoe.  Wherever  the  syphihtic  tubercJe  appears,  it  conslBts  of 
nests  of  very  numerous  small  cells,  with  large  nuclei,  which  are  lodged 
in  the  interstices  of  the  affected  tissue,  and  from  which  they  have  i^mmg 
through  profuse  multiplication  of  its  cellular  elements.  The  recent 
nodules  are  soft,  of  a  grayish-red  color,  and  infiltrated  with  a  soanty 

juice.  After  lasting  for  some  time,  they  either  soften  and  ulcerate^  cr 
else  undergo  an  incomplete  cheesy  metamorphosis.  The  most  freqoBi 
seat  of  the  syphilitic  cutaneous  tubercle  is  upon  the  &oe,  especially 
upon  the  forehead  (corona  veneris),  and,  next  in  £requenoe^  Ufaa  the 
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region  of  the  shouldei^blades,  and  the  dorsal  surface  of  the  extremities. 
Some  of  the  nodules  are  superficial,  while  others  arc  deeply  seated. 
The  more  superficial  ones  are  smaller,  while  the  deeper  seated  ones 
are  larger.  At  first  a  small,  mm^able  tumor,  somewhat  sensitive  t<:> 
pressure,  appears  in  the  skin,  which  gradually  reddens  above  it,  and 
rises  into  a  dark-red  hemispherical  nodule,  which  rather  resembles  a 
boil.  Sometimes  the  covering  of  the  tubercle  remains  unbroken,  and, 
its  contents  becoming  absorbed,  its  surfiaco  gradually  grows  paler, 
sinks  in,  and  a  scar  forms  vrithout  there  ever  having  been  any  ulcera- 
tion. If  the  tubercle  breaks,  a  turbid,  serous  liquid  escapes  under  the 
cuticle,  and,  thickening,  forms  with  it  a  scab.  Beneath  this  scab  the 
ulcer  continues  to  penetrate  more  and  more  profoundly.  Not  unfre- 
quently  one  common,  broad  crust  covers  a  cluster  of  nodules.  The 
ulcer  may  retain  the  circular  shape  of  the  tubercle,  but  it  more  com- 
monly happens  that  t!ie  sore  extends  at  one  edge,  while  it  granulates 
and  cicatrizes  at  the  other.  Thus,  like  the  rupia,  the  tubercle  produces 
h<»8e-fihoe  and  kidney-shaii>ed  ulcers.  The  scars,  which  remain  after 
healing  of  a  S3T>hilitic  lupus,  long  retain  a  brownish-red  stain,  and,  after 
the  disease  has  subsideil,  become  remarkably  white. 

The  hair  often  falls  out,  in  sT^-philis ;  but,  as  a  rule,  this  is  merely  a 
defluvium  capilloram,  imlcaa  the  scalp  be  the  seat  of  an  eruption.  The 
hair-bulba  do  not  perish,  and,  after  the  disease  has  abated,  the  growth 
of  the  hair  is  as  luxuriant  as  ever.  The  syphilitic  exanthemata,  on  the 
other  hand,  usually  destroy  the  hair-follicles,  and  cause  permanent 
baldness  or  alopecia. 

The  nails,  also,  undergo  changes  from  implication  of  their  matrix 
in  the  cutaneous  disorder.  In  the  simple  infiltration  of  the  matrix  of 
the  nail,  which  often  accompanies  psoriasis  syphilitica,  the  noils  de- 
generate, becoming  missbajjen,  fissured,  and  homy.  In  tho  more  rare 
ulceration  of  their  matrix,  they  often  become  detached. 

V.  Si/ph{Jitic  Disease  of  the  Mucous  Membranes. — Next  to  the 
external  integument,  tho  mucous  membranes  are  the  most  common 
seat  of  syphilitic  disease,  although  all  of  them  are  not  affected  by  con- 
stitutional svphilis  with  equal  frequence.  Tlie  lining  of  the  mouth, 
fauces,  nose,  and  larynx,  and,  next  to  these,  the  mucous  surface  of  the 
rectum,  are  the  regions  upon  which  the  malady  is  most  prone  to  Iocal> 
ize  itscK 

The  mildest  form  of  syphilitic  disease  of  the  mucous  membrane, 
and  at  the  same  time  the  one  which  appears  soonest  after  the  primary 
infection,  is  syphilitic  catarrh.  In  spedal  instances,  it  is  not  always 
eaay  to  (^stingoiah  between  a  catarrh  depending  upon  syphilis,  and 
one  arising  from  other  causes.     A  remarkably  deep,  bluish  redness,  an 

I  abrupt  line  of  demarcation  between  the  affected  spot  and  the  sound 
L_ 
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pnrts^  and  a  milkj',  turbid  appearance  of  its  epithelial  coating,  are 
picious,  but  not  pathognomoaic  signs.  In  most  cases  tJie 
depends  mainly  upon  the  history  of  the  case,  and  upon  the  coexist<inoe 
of  other  sy]ihilitio  symptoms,  particuliirly  enlargement  of  the  lymphatic 
glands,  and  maculous  or  papulous  exanthemata,  and  above  all  upon 
the  refiraotoriness  of  the  catarrh  to  simple  treatment,  and  its  speedj 
disappearance  when  treated  by  mercury. 

The  appearance  of  mucous  papules,  with  their  transformation  into 
condylomata,  erosions,  and  ulcers,  is  one  of  the  earlier  symptoms  of 
syphilitic  infection.  Their  mode  of  development  is  as  follows :  A 
of  mucous  membrane  of  about  the  size  of  a  pea  rises  above  the 
rounding  level,  and  seems  firmer,  and  somewhat  reddened.  If  it 
not  heal  after  reaching  this  stage,  the  epithelium  covering  the 
nodule  becomes  opaque,  and  assumes  a  milky,  or  pearly  appeamace. 
After  separation  of  the  thickened  epithehum,  a  bright-red  erostoo  re- 
mains, which  bleeds  easily.  This  is  followed  by  a  sore,  with  an  un- 
even, whitish-gray  bottom,  the  product  of  molecular  dislntegratioD,  cr 
else  plaques  muqueuse  and  mucous  condylomata  form,  hova  augmeoted 
vegetation  and  development  of  connective-tissue  fibres.  We  hare  al- 
ready treated  of  the  syphilitic  mucoizs  papule,  and  of  the  tiloers  ind 
condylomata  of  the  mouth,  fauces,  and  larynx,  to  which  they  give  n». 
We  rarely  obtain  an  opportunity  of  observing  the  earlier  stages  d 
syphilitic  disease  of  the  rectum.  The  ulcers  which  arise  firom  orocoiE 
papules  of  the  rectum,  and  the  scars  which  they  leave  after  healing, 
bear  a  close  resemblance  to  d^'senterio  scars.  A  distinction  ma?  be 
based  in  some  measure  upon  the  seat  of  the  sore,  and  resulting  cicath- 
cial  stricture,  the  syphilitic  ulcers  being  situated  in  the  clooca  of  Ae 
gut,  or  else  close  to  the  anus,  while  the  dysenteric  ones  are  lound  >a 
the  sigmoid  flexure. 

The  gummata  and  tubercular  syphilomata  of  the  mucoua  membnuKf 
have  the  same  character  and  mode  of  development  as  tbooe  o£  U» 
skin.  A  nodule  of  the  size  of  a  shot  forms  in  the  mucous  raembnOB) 
and  gradually  grows  until  it  projects  above  the  surrounding  levdL 
If  not  made  to  resolve  itself  by  judicious  treatment,  it  softens,  botsts 
its  epithelial  cover,  and  turns  into  a  sore.  Wide-spread  destructtoo  of 
the  nose,  palate,  fauces,  and  larynx,  may  thus  occur.  Not  unfrequenllT 
the  disease  spreads  to  the  submucous  tissue,  and  the  cartilage,  pcricw- 
teum,  and  bones.     The  ulcers  often  produce  contractiona  in  heaUng. 

VX  Syphilitic  Iritis. — The  sj'philitic  contagion  not  uofrequenl 
gives  rise  to  inflammation  of  the  iris  and  the  choroid  cx>at  of  the 
This  is  a  very  common  compHcation  of  the  syphilitic  exanthcxnata 
Modern  ophthalmologists  deny  the  existence  of  any  specific  mark  cf 
dbtinction  between  the  syphilitic  and  non-syphilitic  inflammatioas  of 
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membnines — ^such  as  distortion  of  the  pupil  inward  and  up* 
Besides  the  simple  syphilitic  iritis,  there  is  another  forra, 
known  as  "  gummoiis  "  iritis.  For  a  description  of  the  very  character- 
istic symptoms  and  course  of  this  affection,  we  must  refer  to  the  text- 
books u])OD  ophthalmology. 

VIL  Syphilitic  Disease  of  tM  Psrwateum  and  Bones. — One  of 
the  common  symptoms  of  syphilis  consists  in  a  pain  along  the  bones, 
unaccompanied  by  any  appreciable  objective  manifestations.  At  first 
those  pains  are  vague  and  ill-defined.  Afterward  they  are  fixed  at 
oertain  points,  particularly  in  the  bones  lying  close  beneath  the  skin, 
such  as  the  tibia*  and  the  cranial  bones.  They  are  increased  by  pres- 
sure, and  usually  remit  during  the  day  and  recur  at  night.  These 
Otteoeopie  pains  arc  probably  dependent  upon  a  slight  disease  of  the 
perioeteimi,  capable  of  complete  and  speedy  recovery,  and  which  prob- 
ably consists  in  moderate  hypenemia  with  an  inflammatory  cedema. 
The  severe  strain  wluch  the  naturally-unyielding  periosteum  suffers, 
even  when  but  slightly  infiltrated  by  serum,  fiilly  accoimts  for  the  vio- 
lence of  the  pain. 

In  bad  cases  of  inveterate  syphilis,  swellings  form  here  and  there 
upon  the  bones,  accompanied  by  great  suffering,  which  becomes  excru- 
daUng  at  night.  Such  swellings,  when  of  a  boggy  consistence,  are 
called  **  gummata ; "  if  their  consistence  be  somewhat  hard,  they  are 
colled  "  tophi "  (nodes).  Like  all  other  s^'philitic  affections  of  the 
periosteum  and  bones,  they  are  roost  apt  to  appear  upOQ  the  skull,  the 
shins,  the  sternum,  and  other  bones  lying  close  beneath  the  skin. 
Gummata  receive  their  name  from  the  viscid-looking  liquid  which 
flows  from  them  when  punctured.  They  consist  of  cells  and  nuclei, 
with  very  little  connective  tissue,  and  a  great  de«l  of  liquid  interoel- 
lular  substance,  their  elements  corresponding  closely  to  those  of  the 
recent  succulent  S3rphiloma.  These  tumors  may  decrease  and  disap- 
pear entirely,  the  liquid  and  cells  both  being  absorbed,  the  latter  first 
undergoing  fatty  degeneration.  In  other  instances  pus  forms  in  them, 
and  they  turn  into  abscesses,  which,  when  opened,  either  naturally  or 
artificially,  discharge  their  contents. 

Toplii,  although  their  consistence  is  very  hard  from  the  outset,  so 
that  they  are  apt  to  be  mistaken  by  ignorant  persons  for  excrescences 
from  the  bone,  are  circiunscribed  neoplastic  thickenings  and  elevations 
of  the  perioeteimi  by  inflammatory  exudation.  The  periosteum  whenoe 
they  spring  has  but  little  tendency  to  suppuration,  and  by  means  of 
an  early  and  appropriate  treatment  we  c^hu  often  bring  about  their 
resolution.  ^Vl^en  of  longer  standing,  bone  forms  in  the  tliickened  tis- 
sue ;  the  tophi  are  thus  converted  into  exostoses,  and  are  then  no  longer 
capable  of  rcabsorption.    Besides  the  fonn  of  exostosis  just  mentiaied, 
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wliicli  proceeds  from  ossification  of  the  periosteum,  there  is  anotbcr^ 
depondent  upon   inflammation   and  proliferation  of  the  bone  itselfil 
Tophi  and  exostoses  by  pressure  upon  neighboring  nerves  may  cuus< 
neuralgia,  anaesthesia,  or  palsy,  and  when  situated  upon  the  inner  suivj 
face  of  the  skull  may  occasion  serious  disorder  of  the  brain. 

Syphilitic  caries  and  necrosis  are  sometimes  the  oonsequenoe  of 
purulent  periostitis,  where  the  pus  effused  between  the  bone  and  peri-J 
osteum  has  out  off  the  i>ortion  of  bone  affected  from  its  nutrient  bV 
vessels.     At  other  times  it  proceeds  from  an  ulceration,  original 
the  soft  parts,  and  which  has  destroyed  the  periosteum,  and  laid  "^ 
the  bone;  while, in  still  another  series  of  instances,  the  periosteum,  at 
first,  is  healthy,  and  the  caries  and  necrosis  are  the  result  of  a  simp 
or  gummy  sjnplulitic  inflammation.     The  question  why  the  denudin^rl 
of  the  bone  of  its  periosteum  and  the  ostitis  sometimes  cause  an  ul- 
ceration of  the  bone,  or  caries,  while,  at  others,  it  induces  the  death  J 
and  separation  of  large  pieces  of  bone,  or  necrosis,  we  shall  leave  um 
discussed,  as  being  a  question  belonging  to  general  surgery. 
bone  exfoliates  from  syphilitic  necrosis,  the  loss  of  substance  is  8el 
filled  up  by  new  bone.     A  depressed  spot  almost  always  remains,  orA 
if  the  bone  has  been  perforated,  there  will  alwa^-s  be  a  hole  in  it  witHi 
smooth  edges.    Sypliilitic  caries  and  necrosis  occur  more  friequentl) 
upon  the  bones  of  the  face  and  skull  than  upon  those  of  the 
and  extremities,  although  the  latter,  especially  the  sternum,  tibiap,  andl 
clavicles,  do  not  always  escape.    Tlie  most  dreadful  devastation 
in  the  bones  of  the  nose  and  bard  palate.    Tlie  vomer  and  the  ' 
plate  of  the  ethmoid  usually  go  first,  so  that  the  two  nostrils 
nicate  by  an  orifice  of  variable  size.     Afterwartl  the  entire  bony  i 
turn  perishes,  and  the  turbinated  bones,  the  walls  of  the  ethmoid  cell 
and  frontal  sinus,  the  nasal  and  lachrymal  bon^,  are  also  destroye 
Tlie  nose  thus  loses  its  support,  and  sinks  in  behind  its  apex,  wl 
then  points  upward.     If  the  disease  attack  the  floor  of  the  nostrili^l 
after  perforation  of  the  hard  palate,  a  communication  is  established  he- 
tween  the  cavities  of  the  mouth  and  nose ;  so  that  food  and  drink  can 
enter  the  latter.     More  rarely,  destruction  of  the  hard  palate  ocmi* 
mences  in  the  mouth,  although  I  have  seen  a  piece  of  bone  as  large  a* 
a  florin  exfoliate  from  tlie  lower  surface  of  the  hard  palate,  wilhou 
any  sypliilitic  ozaena.     When  caries  and  necrosis  of  the  nasal  bone 
arise  from  ulceration  of  the  mucous  membrane  which  has  penetmtc 
and  destroyed  the  periosteum,  the  patients  suffer  long  from  an  iU-sin«U*l 
ing  ichorous  and  often  bloody  discharge  from  the  nose,  which,  at  alatef  i 
period,  also  contains  bits  of  blackened  bone.   The  septum  of  the  nose  is 
often  perforated  in  such  cases  without  its  external  covering  ezhibctili^ 
any  particular  change ;  but,  if  the  destruction  of  the  nasal  booos  ba 
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preceded  T>y  svphilitic  periostitis,  the  Bldn  soon  becomes  reddened,  and 
the  face  grows  oedematous  upon  the  affected  side.  Sometimes  the 
integuments  are  perforated  hy  the  pus  and  fragments  of  booo,  and 
thus  a  fistulous  opening  is  establislied  in  the  back  of  the  nose.  Syph- 
ilitic ozsena,  often  causing  a  more  or  less  extensive  destruction  of  the 
bones  of  the  nose,  may  recover  completely.  Some  time  agt>,  at  the 
autopsy  of  a  syphilitic  person,  besides  an  extensive  recent  anost«->sis 
cxcentrica  (see  below),  I  found  a  complete  absence  of  the  \yony  sci]> 
turn,  the  turbinated  bones  of  the  nose  and  the  inner  walls  of  the  antra 
of  the  upper  jaws.  But  there  Tvas  no  bare  bone  to  bo  found,  the  huge 
cavity  which  represented  the  nose  being  e\'ery where  lined  by  a  smooth 
cicatricial  membrane. 

Besides  caries  and  necrosis,  a  third  destructive  disease  of  the  bones 
occurs  in  syphilis,  which  was  first  accurately  described  by  JJrun-,i, 
although  Virchov!  first  pointed  out  how  frequently  it  originated  from  a 
syphilitic  taint.  Bruna  describes  this  peculiar  form  of  consumption  of 
bone,  to  which  he  gives  the  name  anostoaia  exoentrica^tis  a  dissolution 
and  liquefaction  of  the  bone,  beginning  exccntrically,  proceeding  from 
the  medullary  canals  and  medullary  cells,  and  marked  by  swelling  and 
redness  of  the  tissues  contained  in  these  spaces,  but  never  accompa> 
nied  by  suppuration.  The  calibre  of  the  canals  i&  first  enlarged  at  the 
expense  of  their  walls,  the  progressive  absorption  of  which  ultimately 
causes  the  canals  to  blend  into  irregular  cavities.  The  effect  of  this 
process  is  to  render  the  diseased  bone  porous,  and  spongy,  like  carious 
bone,  and  in  a  macerated  specimen  it  is  impossible  to  tell  whether  the 
destruction  is  the  result  of  caries  or  of  anostosis  excentrica.  When 
the  disease  commences  upon  the  exterior  of  the  skull,  its  surface  first 
assumes  the  worm-eaten,  rough  appearance  of  suiXTficial  caries ;  but 
afterward  the  loss  of  substance  extends  more  deeply,  and  here  and  there 
may  even  perforate  the  cranial  wall  The  inner  surface  of  the  pericra- 
luum  is  said  to  be  reddened,  swollen,  and  granulated  over  tlie  whole 
diseased  region,  and  the  medullary  tissue  within  tlie  diseased  bone  is 
converted  into  a  red  VTiscular  mass,  intimately  connected  with  the  peri- 
cranium. Not  a  trace  of  pus  is  anywhere  to  be  found.  The  adjacent 
bone  is  either  unaltered,  or  else  a  reproduction  of  bony  matter  takes 
place  on  the  edges  of  the  seat  of  disease,  which  La  thus  surrotmded  as 
by  a  wall.  WHien  the  process  attacks  the  outer  surfiice  of  the  cranial 
wall,  an  extensive  growth  of  new  bone  may  also  occur  on  the  interior 
of  the  vault  of  the  skull.  This  description  of  anostosis  excentrica, 
which  has  been  taken  almost  word  for  word  from  the  text-book  of 
3ruMf  agrees  so  closely  with  Virch^w^s  account  of  "  caries  aioca,'* 
or  the  inflammatoiy  atrophy  of  the  bones  of  syphilitic  persons,  that  it 
can  hardly  be  doubted  that  both  observers  have  described  one  and  the 
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same  disease.  From  microscopic  exaoiiQation  of  the  soft  tissue 
of  the  more  solid  and  resisting  musses,  tlie  points  of  which  contain  a 
yeUowish-white  and  very  dry  sul>stance,  Virchotc  has  satisfied  himself 
that  the  conical  or  spindle-shaped  contents  of  the  cavities,  resulting 
from  the  loss  of  bone,  consist  of  the  specific  neoplastic  jiroduct  of 
s^Tihilis,  to  which  he  gives  the  name  of  gummata  even  when  it  is  not 
soft,  and  which  Wciffner  calls  the  sj'philoma. 

VIIL  Si/jjhUitio  Sarcocele. — Syphilitic  contagion  sometimes  gives 
rise  to  an  inflammation  of  the  testicle,  distinguishable  from  other 
forms  of  orchitis  by  certain  peculiarities,  particularly  by  its  seal, 
and  the  tediousness  of  its  course.  Tlie  disease  begins  in  the  tuuica  ( 
albuginca  and  its  continuations,  and  induces  a  proliferation  of  young 
cells  and  new  connective  tissue  upon  the  interior  of  the  tunic,  and  be- 
tween the  seminal  tubules.  Under  the  pressiu-c  caused  by  thia  tumor, 
which  afterward  contracts  and  indiuTites,  the  proper  substance  of  the 
gland  disappears.  Besides  this  simple  syphilitic  orcliitis,  there  is  a 
second  fonn,  distinguished  by  the  formation  of  drj',  whitish-yeUow, 
homogeneous  nodules  in  the  affected  organ,  in  addition  to  the  prolif- 
eration of  the  albuginea,  Virchow  calls  the  former  disease  simple 
syphilitic  orchitis,  and  the  latter,  gummy  orchitis.  Waffntr  believes 
that  there  is  no  essential  difference  between  the  nodular  sjphiloraa,  or 
gummy  tumor,  and  the  diflFuse  syphiloma.  According  to  his  views, 
the  form  first  mentioned  is  the  diflFuse  syphiloma,  while  the  latter  ooo- 
stitutes  the  nodular  syphiloma  of  the  testicle.  The  symptoms  of  syphi- 
litic sarcocele  consist  in  a  slowly-progressing  erdargement  of  one  or 
both  testicles,  which  develops  either  without  any  pain  at  all,  or  else  is 
accompanied  by  occasiomd  lancinating  twinges.  The  testicle  beoomes 
very  bard,  loses  its  regular  shape,  and  may  grow  to  the  size  of  a  fist. 
Sarcocele  is  often  accompanied  by  a  serous  effusion  in  the  tunica  vagi- 
nalis propria.  Sometimes  the  disease,  after  making  some  progress  in 
one  testicle,  attacks  the  other. 

Virchow  describes  a  syphilitic  periorchitia :  This  may  oommenoe  as  a 
hydrocele,  but  soon  occasions  thickening  of  the  albuginea  and  tunics  va^ 
inalis  propria,  causing  adhesions,  or  even  complete  synechia  of  the  latter. 

IX.  Syphilitic  Disease  of  the  CotmecHve  l^ssue,  Mrudea^  amd 
Viscera, — In  cases  of  inveterate  83rphilis,  tumors  presenting  the  char» 
acteriatica  of  the  gummy  tumor,  or  syphilitic  tubercle,  are  also  Ibund  in. 
the  subcnitaneous  and  submucous  connective  tissue,  and  in  the  inter> 
stices  of  the  muscles  {Virchow).  When  properly  treated,  thej 
sometimes  disappear,  while  at  other  times  they  suppurate,  producti^ 
abscesses  and  intractable  ulcers, 

Tlie  muscles  also,  especiallj  those  of  the  upper  extremity,  Um 
throat  and  neck,  are  sometimes  the  seat  of  syphilitic  disease,    Virchow 


CONSTITUTIONAL  STTHILIS. 


693 


I 


^Kribes  a  simple  and  a  gummy  myositis.  The  former  dei)ends  upon 
proliferation  of  the  interstitial  connective  tissue,  producing  an  indura- 
tion of  the  latter,  while  the  primitive  muscular  fiasciculi  suffer  atrophy, 
and  perish.  In  the  latter  form,  tumors,  often  of  considerable  size,  arise 
in  the  muscles,  and  upon  section  show  reddish-white  or  yellowish- 
white,  slightly  striped  deposits,  which  are  usually  not  absolutely  dry. 
Microscopic  examination  reveals  a  finely-cellular,  dense  granulation  of 
the  intramuscular  substance,  with  premature  fatty  degeneration,  in 
which  the  cells  perish,  leaving  a  granular,  fatty,  and  apparently  struc- 
tureless mass.  Similar  masses  arc  sometimes  found  in  the  substance 
of  the  heart.  Perhaps  some  cases  of  induration  of  portions  of  the  car- 
diac muscles  depend  upon  simple  sj'philitic  myocarditis. 

Among  the  syj>hilitic  diseases  of  internal  organs,  syphilitic  hepatitis 
has  been  described  in  detail.  Waffner  and  other  authorities  have  ob- 
served syphilitic  lesions  in  other  organs,  the  spleen,  the  kidney,  and 
even  the  pancreas,  which  closely  corresponded  with  those  found  in  the 
liver,  sometimes  inducing  thickening  in  the  envelope  of  the  viscus,  some- 
times diffuse  indmution  of  its  substance,  and  sometimes  producing  cir- 
cumscribed notlules  in  it.  Dittrich  has  already  recognized  the  occur- 
rence of  syjjhtlitic  disease  of  the  lung,  in  the  form  of  nodular,  firmly-re- 
sisting indurations,  either  of  a  white  color,  or  else  stained  black,  by 
deposit  of  pigment,  and  which  enclosed  dry,  cheesy  accumulations.  It 
would  also  seem  that.,  besides  this  gummous  pneumonia,  an  interstitial 
syphilitic  pneumonia  also  occurs.  It  may  sometimes  be  very  difficult, 
or  even  quite  impossible,  to  decide  whether  a  disease  of  the  lung  de- 
pends upon  Bj'phiUs  or  not. 

Syphilitic  affections  of  the  encephalon  consist  in  part  of  chronic  in- 
flammation of  the  meninges,  which  may  involve  the  jiia  mater,  the 
vachnoid,  or  the  dura  mater,  in  the  form  of  a  pach}'meningiti3  externa 
(endocronitis)  or  interna ;  and,  among  other  sjrmptoms,  sometimes  give 
rise  to  fvalsy  of  one  of  the  cerebral  nerves.  Sometimes,  syphilitic  de- 
posits occur,  which  formerly  were  often  mistaken  for  inspissated  al> 
sceMes,  or  for  caseous  tubercles. 

It  follows,  from  this  brief  enxnneration  of  the  various  syphilitic  dis- 
eases of  the  tissues  and  organs,  that  the  points  on  which  the  disease . 
localizes  itself  are  far  more  numerous  than  was  formerly  supposed ; 
and  that  Wagner's  statement,  that  syphilis  attacks  all  the  tissues  which 
contain  vessels,  is  fully  warranted. 

TTie  General  Course  of  Syphilis. — It  is  a  remarkable  fact  that, 
while  the 'syphilitic  taint  at  times  gives  rise  to  palpable  s^-mptoms,  at 
others  no  sign  of  the  persistence  of  the  infection  can  be  detected,  ex- 
cepting the  enlargement  of  the  h-mphatic  glands.  After  the  healing 
of  the  primary  ulcer,  a  period  of  several  weeks  usually  ekpoes  before 
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condylomata,  exanthemata,  or  other  consequences  of  the  infection,  ajv 
pear ;  and,  after  the  latter  have  subsided,  another  interval  of  exemption 
usually  ensues,  ere  a  second  scries  of  disorders  distiu*bs  the  apparent  i 
good  health  of  the  patient.  For  these  alternations,  which  usually  re- 
cur again  and  again  during  the  course  of  the  disease,  no  satisflBctorj 
explanation  has  as  yet  been  fiimishcd.  Tlie  time  which  intervenes 
between  the  healing  of  the  primary  uloer  and  the  ajjpcaranoe  of  the 
secondary  symptoms,  as  well  as  that  between  the  various  outbreaks 
of  the  secondary  manifestations  themselves,  varies  greatly  in  different 
cases.  The  causes  of  this  diflferenoe,  and  the  influences  which  shorten 
or  prolong  the  period  of  latency,  are  likewise  in  a  great  measure  un- 
known. It  seems,  however,  that  in  vigorous  constitutions,  and  in  pct^ 
sons  who  live  luxuriously,  the  secondary  symptoms  set  in  sooner,  and 
recur  at  shorter  intervals,  and  that  the  length  of  the  pcjiod  of  latency 
is  somewhat  dependent  upon  the  treatment  adopted. 

B^rensprung^  relying  upon  a  large  experience,  aflSrma  that,  when 
nierciiry  is  not  employed,  a  period  of  latency  of  several  months,  or  even 
years,  never  occiu^,  and  that  the  secondary  svmptoms  and  their  re-  ] 
lapses  appear  within  six  weeks  at  latest,  after  the  healing  of  the  in- 
durated ulcer,  or  after  the  subsiding  of  the  outbreak   last   treated. 
He  does  not  hesitate  to  declare  a  patient  treated  without  mercury  to  ] 
Iw  safe  and  permanently  cured,  who  continues  free  from  constitutional 
symptoms  tliree  months  after  treatment  has  been  discontinued.     If 
this  assertion  could  be  substantiated,  the  well-authenticated  CAses  of 
latency  of  syphilis,  during  a  period  of  ten  or  twenty  years,  would  be 
attributable  entirely  to  mercnirial  treatment.     Such  protracted  periods  I 
of  latency,  however,  if  they  really  do  occur,  are  at  all  events  extremely 
rare,  be  the  treatment  non-muirurial  or  merciuial.     It  is  equally  rare,  „ 
also,  for  secondary  symptoms  to  arise  prior  to  tlie  healing  of  a  reoent ! 
primary  sore.     As  a  rule,  they  do  not  make  their  apf>earance  until 
from  eight  weeks  to  three  months  after  infection,  and  the  relapses 
usually  foUow  one  another  at  aimiJar  intervals, 

A  certain  degree  of  regularity  can  be  recognized  in  the  manner  in 
which  the  various  manifestations  of  the  disease  succeed  one  another. 
ler  the  healing  of  an  indurated  uloer,  there  is  a  great  probabiUtr  j 
f  that  in  a  few  weeks  or  months  it  will  be  followed  by  condylomata,  \ 
maculous  exanthema,  or  by  a  syphilitic  angina ;  but,  at  this  stage,  the 
patient  is  quite  secure  agauist  rupia,  syphilitic  lupus,  or  disease  of  the 
bones.  Conversely,  an  individual,  who  for  yeaxB  has  su£Bered  repeated 
relapses  of  syphilis,  is  in  danger  of  destructive  disease  of  the  skin  and 
subcutaneous  areolar  tissue,  of  caries  and  necrosis  of  the  bones,  but  not 
of  broad  condylomata,  or  of  svphilitic  roseola.  Tlie  disorders  and 
complications  of  disorders  which  stand  first  in  order  in  the  series  of 
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syphilitic  a£FectionB  are  called  sccotulary  affections ;  others,  which  are 
likewise  frequently  combined  one  with  another,  but  which  appear  later, 
are  called  tertiary  affections.  The  former  are  usually  considered  to 
include  indolent  buboes,  the  condylomata,  the  exanthemata  with  the 
exception  of  rupia  and  lupus,  the  superficial  ulcers  of  the  mucous  mem- 
l)rane,  and  iritis ;  while  lupus,  rupia,  disease  of  the  bones,  and  the 
gummy  tumors  of  the  submucous  and  subcutaneous  areolar  tissue,  and 
the  disorders  of  the  muscles  and  viscera,  belong  to  the  tertiary  class. 
Upon  comparing  the  two  classes,  it  will  be  found  that  the  seooodaiy 
diseases  are  less  mah'gnant,  that  is,  are  less  destructive  tlian  the  tei> 
tiary;  and  that  they  usually  are  Umitcd  to  the  superficial  tissues,  to 
the  skin  and  mucous  membrane  ;  while  the  tertiary  affections  attack 
the  deeper«eated,  "  more  uoLle  "  organs.  This  mode  of  classification, 
however,  makes  it  impossible  to  draw  a  sharp  boimdary  between  Uie 
two  forms,  and  it  is  idle  and  tmprofitable  to  dispute  as  to  whether  the 
intermediate  varieties  rank  as  secondary  or  tertiary,  such  as  aaroocele, 
which,  though  not  one  of  the  earlier  consequences  of  infection,  still 
usually  precedes  lupua  and  disease  of  the  bone,  and  which,  in  respect 
to  ita  malignity  and  to  its  locality,  occupies  an  intermediate  position. 
In  rare  and  exceptional  instances,  disease  of  the  bones  forms  one  of  the 
early  symptoms  of  general  syphilis.  The  opponents  of  the  treatment 
by  mercury  attribute  this  early  appearance  of  the  so-called  tertiary 
accidents  to  the  mercury,  and  even  go  so  far  as  to  assert  that  the  em- 
ployment of  mercurials,  by  aggravating  the  pernicious  influence  of 
syphilis  upon  the  organism,  actually  is  the  cause  of  the  tertiary  mani- 
festations ;  amd  that,  under  non-mercurial  treatment,  sy]ihilis  does  not 
affect  the  bones.  Although  both  statements,  in  their  fullest  aooeptA- 
tion,  are  decidedly  untrue,  yet  neither  of  them  is  quite  without  foun* 
dation ;  for,  if  the  disease  be  not  subdued,  while  the  constitution  has 
been  ruined  by  immoderate  and  reckless  dosing  with  mercury,  perni- 
cious forms  of  syphilis,  such  as  lupus  and  disease  of  the  bones,  are  more 
liable  to  arise  than  when  it  still  lurks  in  the  system  of  a  robust  indi* 
vidual.  It  would  almost  seem,  indeed,  that  the  constant  increase  in 
nmlignancy  which  siiowa  Itself  in  each  succeeding  attack,  in  cases  of 
syphilis  where  mercury  has  not  been  employed,  is  the  result  of  deterio- 
ration of  the  constitution  indu<^  by  the  previous  attacks.  At  all 
events,  the  contrary  effect  is  seen  in  robust  constitutions,  in  whom, 
when  the  disease  \a  not  completely  extinguished  at  first,  each  relapse 
is  less  severe  than  the  preoeding  one. 

WTiile,  with  the  exception  of  a  slight  fever,  which  usxially  precedes 
and  aceom|ianies  the  secondary  symptoms,  the  rtisesiw  is  bone  far  a  ood* 
siderable  length  of  time  without  OODStttuttonal  disturiaaoei,  jet,  wlien 
the  attacks  recur  constantly,  when  the  patient^s  rest  is  continually  dis- 
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turbed  by  nocturnal  pain,  whea  protracted  Buppuration  consumes' 
strength,  and,  above  all,  if  an  active  mercurial  trcatraent  be  superadded,  i 
a  genera!  marasmus,  the  so-called  syphilitic  cachexia,  sets  in.   This  terra  > 
is  not  exactly  appropriate,  since  it  does  not  proceed  directly  from  Byphi- 
litic  infection,  but  indirectly  from  the  nutritive  disturbance  to  which  it  \ 
leads,  or  from  the  method  of  treatment  adopted.     Accordingly,  the 
syphilitic  cacliexia  has  no  peculiar  features  by  which  it  may  be  distin- 
guished from  other  non-specific  forms  of  cachexia.     Even  amyloid  de- 
generation of  the  liver,  spleen,  kidneys,  and  other  organs,  which  often  , 
accompanies  the  syphilitic  cachexia,  is  not  peculiar  to  this  disease,  but ' 
also  develops  in  tlie  oourae  of  other  iion-sypMIitic  diseaseft  of  bone  aa 
well  as  in  malarious  affections,  scrofula,  and  rickets. 

Treatment. — The  treatment  of  the  primary  syphilitic  induratioa  ] 
and  primary  syphilitic  ulcer  must  be  directed  mainly  against  the  cx)n- 
stitutional  disease,  the  first  manifestation  of  which  we  have  found  it  to 
be.     Abortive  treatment  is  out  of  the  question,  save  when  we  have  to  1 
treat  an  excoriation  produced  during  a  suspicious  coitus ;  but  in  sueb  i 
case,  after  destroying  the  affected  part,  we  cannot  tell  whether  the 
absence  of  induration  and  of  subseriuent  symptoms  is  the  result  of 
the  treatment  or  not,  as  we  have  no  criterion  for  distinguishing  an  in- 
fected excoriation  from  a  non-infected  one.     The  extirpation  of  ao  in- 
duration, or  its  destruction  by  means  of  caustics,  is  altogether  uaelcafc 
As  a  general  rule,  a  new  induration  fonns  u|X)n  the  edges  of  the  woond 
thus  pr«3duced.    Besides  the  use  of  constitutional  remedies,  the  primary  | 
B\i>hilitic  sore  should  be  treated  according  to  the  principles  already 
laid  down  for  treatment  of  the  chancre.     First  of  all,  the  utmost  clean- 
liness must  be  maintained.     Washes,  mild  or  strong,  according  to  di^  j 
cumstAUces,  should  be  used,  together  with  gentle  appUcations  of  lunaf  I 
caustic,  or  sprinklings  with  red  precipitate,  and  the  Hke,     Internally, 
unless  contraindicatctl  by  special  circumstances,  I  treat  the  primary 
ulcer  and  primary  sore  with  mercurials.     I  am  well  aware  that  the  in- 
duration is  capable  of  disappearing  without  their  use,  and  that  thia  j 
treatment  affords  no  guaranty  against  the  appearance  of  conaeoiltiTe 
symptoms  ;  but  the  indisputable  fact,  that  the  secondaty  symptoms  are 
fewer  and  later  in  appearing  when  treated  by  mercury  than  when 
treated  without  it,  induces  me  to  prefer  the  former  treatment  to  the 
latter.     Besides,  a  cautious  employment  of  this  drug  is  far  less  liable 
to  be  followed  by  mischievous  results  than  is  asserted  by  its  opponesta. 
In  the  first  year  of  my  practice  I  did  not  employ  mercury  in  syphilis, 
but  in  my  second  I  commenced  to  use  it  upon  almost  every  indurated 
sore,  and  in  all  cases  of  secondary  disease.     The  number  of  patients 
which  I  have  treated  in  this  manner  cannot  of  course  be  compared  with 
that  treated  in  the  course  of  a  year  or  two  in  the  syphilitic  ward  d  one 
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great  hospitals,  but  it  ia  liirge  cDough  to  prove  that  the  mis- 
chief produced  by  mercurial  treatment  has  been  greatly  overestimated. 
As  I  have  kept  most  of  the  patients,  whom  I  have  treated  for  syphilis, 
under  observation  for  some  time  afterword,  and  since,  after  the  marriage 
of  many  of  them,  I  have  become  their  family  physician,  it  would  have 
been  more  difficult  for  the  pemidous  effects  of  a  course  of  mercury  to 
escape  my  notice,  than  that  of  many  a  chief  of  a  large  syphilitic  ward, 
who  loses  sight  of  his  patients  as  soon  as  they  are  disdiai^ged.  A  se- 
ries of  observations,  many  of  them  very  dose  ones,  and  now  continued 
for  over  eleven  years,  of  a  by  no  means  inconsiderable  number  of  per- 
sons who  have  undergone  a  oarefiil  mercurial  treatment,  has  converted 
me  from  an  opponent  into  a  decided  advocate  of  mercurj'. 

It  lies  out  of  the  plan  of  this  work  to  recount  all  the  celebrated 
modes  of  treatment  by  mercury,  or  to  detail  the  minute  directions  en- 
joined in  the  different  methods,  the  number  of  pills  to  be  taken  daily, 
the  manner  of  raising  and  reducing  the  dose,  etc.  I  admit  that  I  re- 
gard all  sharply-defined  routines  not  only  aa  useless,  but  as  absolutely 
dangerous,  as  it  induces  inexperienced  or  careless  physicians  to  tre^t 
all  varieties  of  constitution  by  the  same  formula.  Experience  has 
taught  that  the  efficacy  of  mercury,  as  a  remedy  against  syphilis,  does 
not  depend  upon  the  form  in  which  it  is  administered,  whether  as  a 
suboxide,  an  oxide,  a  basic  salt,  a  chloride,  or  an  iodide.  It  is  equally 
immaterial,  as  regards  its  efficiency  as  a  remedy,  how  the  mineral  enters 
the  blood,  whether  it  be  by  the  intestinal  mucous  membrane  or  through 
the  skin.  Hence  our  choice  of  a  preparation  of  the  drug  should  fall 
upon  one  which,  while  an  effective  remedy,  does  the  least  possible 
harm  to  the  constitution.  Since,  however,  the  pernicious  influence 
which  this  mineral  exerts  upon  animal  life  is  susceptible  only  of  a  par- 
tial explanation,  we  can  merely  diminish  or  avert  the  more  subordinate 
mischief  to  the  intestinal  mucous  membranes,  to  which  the  use  of  mer- 
curials gives  rise,  by  choosing  preparations  which  are  the  least  irritat- 
ing to  them,  or  by  not  introducing  the  drug  through  the  intestines  at 
all,  but  through  the  skin.  If  we  deemed  the  action  of  calomel  and 
iodide  of  mercury  upon  the  intestine,  when  cautiously  administered,  to 
be  very  great  or  very  pernicious,  wo  should  regard  the  reintroduetion 
of  the  ^*  inunction-cure "  as  a  most  important  step  in  the  therapeutics 
of  sjrphilis;  but,  believing  as  we  do,  that  these  disadvantages  are 
trifling,  and  nearly  always  temporary,  we  cannot  c<:>ncur  in  the  ecsta- 
sies of  those  who  see  the  begimiing  of  a  new  era  in  the  reestablish- 
ment  of  the  treatment  of  syphilis  by  mercurial  inunction.  I  do  oot 
mean  by  this  that  I  look  u]k>u  mercurial  inunction  as  an  improper 
method  of  treating  s^-philis ;  indeed,  I  very  often  make  us©  of  it  myscli^ 
especially  in  clinical  practico,  for  it  does  all  that  marourial  treatment  is 
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capable  of  doing ;  and  I  know  of  no  objection  to  it,  excepting 
salivation  sometimes  occurs  more  suddenly  and  with  greater  seven 
in  tliis  than  in  otlier  cures.  As  a  rule,  I  follow  the  directions  laid 
do^vn  by  Slgmund  for  this  mode  of  treatment  (which,  compared  vn 
the  notorious  and  dangerous  "grand  inunction-cure"  of  Xtouvru 
scarcely  desen^es  the  name  of  inunction),  but  I  do  not  pedantii 
hold  myself  strictly  to  SiyrmtniVs  precepts.  The  patient  having 
several  doily  warm  baths,  I  cause  a  half  drachm  of  blue  ointment  to  be 
rubbed  into  the  skin,  and,  where  there  seems  to  be  danger  from  delavj 
I  rub  in  a  whole  drachm.  Upon  the  first  day  I  apply  it  to  the  lej 
the  second  to  the  thighs,  the  third  to  the  arras,  the  fourth  to  the 
the  fifth  to  the  legs  again,  and  so  on.  The  precise  order  in  which 
rubbings  succeed  one  another  is  of  course  unimportant.  At  paints 
within  the  patient's  reach  he  can  nib  the  ointment  in  for  himself 
others,  an  attendant  must  do  it.  Each  inimction  should  continue 
ten  minutes  to  a  quarter  of  an  hour,  and,  before  rubbing  again, 
BurfEboe  previously  rubbed  is  to  be  washed  with  soap  and  water.  Th«5 
temperature  of  the  room  should  not  be  above  sixty-five  or  seventy  dd-, 
grees  Fahrenheit,  and  must  be  ventilated  daily.  There  is  no  ob} 
tion  to  the  patient *8  changing  his  linen.  It  is  useless  to  combine 
hungerHnire  mth  the  inunction-cure ;  and  it  may  even  do  harm. 
soon  as  the  least  trace  of  salivation  shows  itseli^  the  treatment  must 
be  suspended ;  and  any  of  the  ointment  still  adherent  to  the  skin 
should  be  carefully  removed  by  a  bath,  or  by  a  thorough  washing. 
Should  the  healing  of  the  ulcer  or  resolution  of  the  induration  oocne  to 
a  stand-still  after  cessation  of  the  salivation,  or,  in  cases  of  seoondafj 
disease,  should  the  improvement  not  continue  after  the  salivBtko 
abates,  I  recommence  the  mercurial  frictions,  one  or  two  of  which 
almost  always  perfect  the  cure.  I  observe  the  rule  of  always  sus] 
ing  the  treatment  nj>on  the  occurrence  of  salivation,  not  only  when 
mercury  is  employed  in  the  form  of  ointment,  but  in  all  other  forms 
jnercurial  treatment,  and  simply  because  I  regard  salivation  as  % 
that  a  suflicient  quantity  of  the  mineral  has  been  absorbed.  It  ma 
ters  not  whether  the  mercury  be  applied  upon  the  skin,  or  to  the  i 
testines ;  in  either  case  a  part  only  of  what  is  administered  is  absorbed, 
and  the  rest  either  remains  uix)n  the  skin  or  else  is  expeUed  in  the 
stools.  Hence,  even  if  we  could  tell  how  large  an  amount  of  it  imast 
be  introduced  into  the  system  in  order  to  effect  a  cure  of  a  svphili 
affection,  we  should  still  be  ignorant  of  the  number  of  inunctions  of, 
ointment,  or  of  internal  doses  of  calomel,  corrosive  sublimate,  or  iodidtt' 
of  mercury,  requisite  to  produce  the  desired  result  Sali^ 
course,  affords  no  criterion  of  the  amount  of  mercury  absorbed, 
certainly  indicates  that  enough  of  the  drug  has  been  taken  ap  to 
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duce  a  decided  impression  upon  the  system.  That  the  one  effect, 
namely,  the  saUvation,  is  ahiiost  always  accompanied  by  another,  the 
improvement  of  the  syphilitic  lesion,  follows  even  from  the  erroneous 
belief  entertained  by  many  old  ph>-Biciaus,  that  sali\*ation  is  a  beneficial 
crisis.  Notwithstanding  that  I  regard  salivation  as  a  valuable  guide  in 
the  treatment  of  syphilis  by  mercury,  just  as  I  regard  dilatation  of  the 
pupil  as  valuable  in  treatment  of  epilepsy  by  atropin,  showing  that 
the  dose  administered  is  sufficient,  and  although  I  do  not  regard  the 
appearance  of  slight  traces  of  salivation  as  an  objection  to  such  method 
of  cure,  yet  I  (Xjnsider  it  extremely  unsafe  when  we  have  not  the  op- 
portunity to  sus|>end  the  treatment  before  the  salivation  has  made  any 
oonaiderable  progress.  Salivation  haa  no  curative  effect  whatever,  and 
I  always  seek  to  allay  it  by  adnunistration  of  chlorate  of  potash,  either 
in  solution  (  3  j  to  water  f  ij),  a  tablespoonful  of  it  to  be  taken  every 
two  hours,  or  else  in  the  form  of  pastilles.  If,  when  in  doubt  whether 
to  continue  the  cure  or  to  discontinue  it,  we  decide  to  give  one  or  two 
more  doses  of  calomel,  corrosive  subUnaate^  or  iodide  of  mercury,  we 
run  far  less  risk,  by  so  doing,  of  producing  a  severe  sore  mouth,  than 
if  we  rub  in  another  half  drachm  of  mercurial  ointment.  The  latter 
reason,  and  the  conviction  that  the  internal  administration  of  mercu- 
rials, cautiously  conducted,  does  not  produce  any  lasting  injury  to  tlie 
mucous  membranes,  have  caused  me,  in  spite  of  the  general  commenda- 
tion of  the  inunction-cure,  to  adhere  to  the  internal  exhibition  of  mer- 
cury in  private  practice.  The  article  which  I  most  generally  employ, 
in  cases  of  primary  induration  and  primary  sore,  is  calomeL  Of  all 
mercurial8,~this  one  is  the  least  open  to  the  charge  of  causing  serious 
or  permanent  detriment  to  the  mucous  membranes  when  given  in  mod- 
erate doses.  If  it  really  were  injurious,  considering  how  universally 
it  is  employed,  especially  in  diseases  of  children,  the  number  of  persons 
Buffering  from  its  effects  would  be  verj'  large.  I  will  only  call  to  mind 
that  the  Plummer'i  powders,  used  in  ophthalmia  and  other  scrofulous 
complaints,  the  minute  doses  of  calomel  used  in  infentile  diairboeas, 
the  larger  ones,  pushed  almost  to  salivation  in  croup,  pleurisy,  and 
other  inflammations,  still  are  among  the  most  common  of  prescriptions, 
and  that  ten  or  twenty  years  ago  they  were  even  more  generally  ad- 
ministered than  now.  An  exceedingly  rich  experience  has  taught  us, 
that  the  innumerable  multitude  of  persons  who  have  used  calomel 
more  or  less,  for  other  purposes  than  antisyphiUtic  treatment,  hare  not 
suffered  any  permanent  injury  to  tlieir  digestion  or  their  general 
health,  but  are  now  as  healthy  as  they  were  before.  Calomel,  bow- 
ever,  has  no  great  reputation  as  an  antisyphilitic  (at  least,  in  Ger- 
many), and  the  corrosive  sublimate  is  preferred  to  it  by  most  prao* 
titioners^  as  a  means  of  treating  printary  and  seooodary  symptoms. 
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The  reasons  for  tbis  are  twofold:  firstly,  it  often  causes  diarrbcfia^ 
secondly,  it  soon  produces  salivation.     I  do  not  regard  either  of  theaft 
objections  as  valid.      I  have  never  found  that  the  diarrhoea  whicli 
nearly  always  sets  in  at  the  beginning  of  a  course  of  calomel  (but  whicb 
usually  subsides  in  a  few  days)  interferes  materially  with  the  cure^  and^ 
as  salivation  soon  occurs  in  spite  of  it,  we  may  confidently  infer  th; 
the  medicine  is  not  all  evacuat4?d,  but  that  a  sufficient  amount  of  it  is 
absorbed  and  taken  into  the  blood.     With  regard  to  the  second  objec- 
tion, for  reasons  given  abo\"e,  I  rather  look  upon  the  early  appearance 
of  salivation  as  an  advantage,  insomuch  that,  in  cases  where,  owing  to 
idiosyncrasy  of  the  patient,  salivation  occurs  later  than  I  had  expected, 
or  where  it  fiedls  to  appear  at  all,  I  have  l)een  anxious  lest  I  might  ad- 
minister  too  large  a  quantity  of  mercury,  not  having  this  valuable  guide 
to  inform  me  when  to  dlsooutitiue  the  remedy.     To  adult  patients 
usually  give  a  grain  of  calomel  twice  daily,  or  half  a  grain  three 
a  day.     When  given  in  the  form  of  powder,  I  have  it  wrapped 
a  wafer,  in  order  to  screen  the  raucous  membrane  of  the  mouth  from 
contact  with  the  drug.     Generally,  however,  I  have  it  made  up  with 
liquorice  into  pills,  each  of  which  contains  half  a  grain.    Next  to  calo- 
mel, I  have  most  frequently  made  use  of  the  protiodide  of  mercury.     l^H 
am  not  aware  that  this  article  possesses  any  advantage  over  calomel^^B 
and  I  have  generally  noticed  that  its  exhibition  oocasions  severe  pain  in 
the  bowels,  which  scarcely  ever  occurs  in  the  diarrhoea  induced  by  cado 
met    On  account  of  these  annoying  sjrmptoms,  Hicord  (to  whose  aa> 
thority  the  protiodide  of  mercury  mainly  owes  its  reputation  and  extflft> 
sive  adoption)  combines  it  with  narcotics ;  but,  even  with  Ricord^s  piHa. 
(bydraxg.  protiodid.,  lactucar.  gall.,  aft  3  iss,  ext.  opii  aquaeos.  gr.  ix,  ext.| 
guaiaci  aquneos.  3  j,  f.  pi'-  no.  xxxvj),  I  have  often  been  obliged  to  give 
opium,  on  account  of  severe  pain  in  the  bowels,  so  that  I  have  now  beea 
induced  to  abandon  the  use  of  the  protiodide.    I  shall  now  merely  addj 
a  few  words  about  corrosive  sublimate,  for,  although  I  am  by  no 
one  of  its  admirers,  and  consider  it  as  far  inferior  to  other  preptnUaoof 
of  mercury,  yet  it  probably  is  more  generally  employed  in  syphilis 
than  any  other.     The  corrosive  properties  of  the  drug  forbid  ito  Ad- 
ministration in  targe  doses,  and  I  believe  a  gradual  increaso  of  tlie 
dose  to  be  improper.     Can  one  expect  the  stomach  to  aocustom  itaelf 
to  the  action  of  the  medicine  so  as  to  tolerate  large  quantities  witlMMlt 
becoming  corroded  ?  and  why  should  we  increase  the  dose  when  it  is  of 
importance  to  be  able  to  suspend  the  treatment  at  precisely  the  right 
moment,  in  order  to  avoid  introducing  too  much  mercuiy  into  the  sys- 
tem ?    Corrosive  sublimate  is  valued  principally  beoonae,  in  the  first 
place,  it  is  slow  to  produce  salivation,  and  because,  under  its  use,  1*>— 
mercury  is  taken  into  the  system  than  under  other  mercurial  treft^ 
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ment  I  cannot  regard  it  as  an  advantage  that  the  chomioil  |iopa^ 
ties  of  corrosive  sublimate  should  compel  us  to  administer  it  in  saA 
doses  that  the  object  aimed  at,  the  introduction  of  a  certain  amount 
of  mercury  into  the  system,  is  only  very  slowly  attained ;  and  1  can- 
not admit  that  much  more  mercury  is  taken  up  in  a  treatment  by  cal- 
omel, if  discontinued  when  salivation  commcnoes,  than  in  a  treatment 
by  corroflive  sublimate  when  pushed  to  the  same  point.  It  cannot  be 
denied^  however,  that  many  people  are  cured  of  their  syphilis  by  cor- 
rosive sublimate,  and  esi>ecially  by  the  very  injudicious  method  of 
Dzandt.  If  we  employ  this  article,  it  must  not  be  given  on  an  empty 
stomaoh,  and  is  best  administered  lit  the  fonn  of  pills ;  but  they  should 
not  be  made  up  with  bread-crumbs  and  sugar,  according  to  IhondCs 
formula,  but  with  powdered  extract  of  liquorice ;  and  the  dose  should 
not  be  raised,  as  is  done  in  DzondCa  treatment,  from  the  fifth  of  a 
grain  to  a  grain  and  a  lialf,  but  from  half  to  three-quarters  of  a  grain 
should  be  given  daily,  in  divided  doses.  In  order  to  protect  the  gas- 
trie  mucous  membrane  from  the  corrosive  action  of  the  sublimate,  it 
has  been  proposed  to  give  the  albuminate  of  mercury,  and  thus  at 
once  to  furnish  the  combination  which,  when  the  pure  bichloride  is 
used,  eventually  forms  in  the  stomach,  at  the  expense  of  the  gastric 
mucous  membrane,  and  esperienoe  shows  that  double  doses  of  this 
preparation  can  be  tolerated  without  detriment  If  it  were  not  that 
I  am  already  perfectly  satisfied  with  the  medicines  already  spcdcen  of^ 
I  should  have  recourse  to  the  albuminate.  Jidreruprunf  proposes 
the  following  formula:  U  Hydrarg.  bichlor.  oorrosiv.  gr.  ij,  ovum 
ununi,  aqua  dcstillat.  3  ij,  ammon.  miuiat.  3  j}  misce  exactisaimc. 
Filtra.  D.  S.,  a  tablcspoonful  every  two  hours.  The  dietetic  rules  to 
be  observed  during  internal  mercurial  treatment  must  be  regulated 
aooording  to  the  condition  of  the  patient.  As  a  general  rule,  it  is  ad- 
visable to  restrict  his  diet,  without  going  so  far  as  to  let  him  suffer 
from  hunger ;  but  now  and  then  it  may  become  desirable  to  feed  the 
patient  upon  the  most  nutritious  food,  imder  conditions  already  de- 
scribed in  treating  of  the  chancre.  The  common  practice  of  administer- 
ing large  quantities  of  "  decoction  of  woods  "  is  superfluous.  Finally, 
while  we  subject  the  patient  to  an  active  treatment,  in  order  not  to 
expose  him  to  other  prejudicial  influences,  we  must  regulate  his  habits 
and  carefully  watch  over  his  general  health.  For  this  reason  it  is  ur- 
gently advised  that  syphilitic  patients,  who  are  undergoing  a  course 
of  mercury,  should  keep  their  room,  particularly  in  winter,  and  that 
they  should  be  visited  daily. 

We  have  said  above  that  the  primary  ulcer  and  primary  sore  would 
Ileal  without  the  use  of  mercury ;  but  that  under  such  treatinent  the 
recovery  was  slower,  and  the  secondary  attacks  came  on  more  £re> 
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quently  and  earlier.  Tliis  is  e([ually  true  of  the  privation-cure  (En- 
tziehungs-cur),  and  the  hunger-cure,  the  methodical  use  of  cathartjo 
ealta,  and  of  ZittmanrCs  decoction,  and  other  compound  decoctions,  the 
object  of  which  is  to  throw  the  skin,  kidneys,  and  intestine,  into  a  state 
of  increased  activity,  the  supply  of  nourishment,  meantime,  being  re- 
duced to  a  minimum.  If  this  kind  of  treatment  be  very  ener^tioaUy 
conducted,  and  if  the  state  of  nutrition  be  depressed  by  a  severe  oouise 
of  simple  or  double  Zittmann's  decoction,  we  may,  no  doubt,  succeed 
in  accelerating  the  healing  of  the  primary  afTection.  But,  frequently, 
just  as  tiie  patient  is  beginning  to  recover  from  his  eleven  or  twenty- 
two  days  of  fasting,  purging,  and  sweating,  the  first  crop  of  seotmdary 
symptoms  begins  to  develop. 

The  preparations  of  iodine  are  altogether  useless  against  the  pri- 
mary affections  j  although  certain  physicians,  who  only  practise  in  the 
country,  or  in  the  smaller  towns,  and  who,  rarely  having  occasion  to 
treat  syphilis,  have  an  exaggerated  dread  of  the  effects  of  mercorj, 
place  great  confidence  in  iodine.  During  my  practice  in  Magdeburg, 
I  remember  many  cases,  where  travellers  visiting  the  small  towns,  and 
consulting  the  physician  of  the  place  for  indurated  chancres,  afterward 
came  under  my  hands,  suffering  from  the  worst  iodine  ejuptions  that  I 
have  ever  seen.  From  the  recipes  which  they  brought  with  them,  it 
was  often  quite  evident  that  the  iodic  exanthema  had  been  mistaken 
for  a  syphilide,  and  the  worse  it  grew,  the  larger  were  the  doses  of 
iodine  prescrii>ed. 

Tlie  secondary  and  tertiary  symptoms  of  syphilis  must  always  be 
treated  with  the  utmost  circumspection  and  care,  since  there  is  no  dis> 
ease  in  which  therapeutic  errors  can  do  such  serious  harm  as  in  ooosd* 
tutional  syphilis.  Mercurial  treatment  is  nearly  always  of  signal  bCB^ 
fit  in  the  secondary  and  tertiary  forms  of  the  disease,  and  freqoeatly 
not  only  relieves  and  allays  the  symptoms  as  they  arise,  but  some- 
times brings  about  a  complete  and  permanent  cure.  If,  howercT,  it  be 
administered  again  and  again  in  unsuitable  cases,  instead  of  mitigatiD|^ 
the  malady,  it  renders  it  still  more  pernicious,  causing  destruction  oC 
the  bones,  degeneration  of  internal  organs,  and  even  endangering  ViSt 
itself.  The  &ct  that  horrible  forms  of  syphilis  are  more  rare  than 
they  used  to  be,  probably  is  partially  because  the  "  grand  hraDfllk»> 
cure  "  and  other  methods  of  over-treatment  are  being  banished  matt 
and  more  from  the  therapeusis  of  the  malady,  and  that  our  emplofy- 
ment  of  mercury  is  now  more  cautious  and  restricted.  The  indid^aoQB 
for  mercurial  treatment  of  constitutional  syphilis  have  generally  been 
Biunmed  up  as  follows :  The  secondary  affections  alone  call  for  mef^ 
cury,  while  the  tertiary  accidents  demand  the  exhibition  of  iodinei 
Although  this  formula  is  somewhat  inexact,  yet,  upon  the  whol^  H  il 
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perfectlj  true.     Mercurials  are  indicated  in  nearly  all  cases  where  the 
affection  belongs  to  the  secondary  group,  while,  in  cases  of  a  manifestly 
tertiaiy  cfaaiacter,  they  are  generally  contraindicated.     To  this  rule  an- 
other is  very  propc'rly  added,  that  even  in  secondary  affections  mer- 
cury is  contraindicated,  when  it  has  already  been  used  repeatedly  with- 
out success.     The  principles  upon  which  the  mercurial  treatment  of 
s^'philis  is  based  may  be  deduced  frum  wimt  I  have  said  above,  re- 
garding the  course  of  the  diseasO)  and  fk»m  the  same  remarks  it  will 
also  become  apparent  why  I  have  spoken  of  the  customary  formulary' 
of  iiidiirations  as  inexact,  although  right  on  the  whole.     Wlien  an  in- 
dividual, sooner  or  later  after  liifl  recovery  from  an  indurated  chancre, 
Ijegins  to  suffer  from  txmdylomata  or  from  eruptions,  I  do  not  hesitate 
to  prescribe  mercury,  either  by  inunction  with  blue  ointment,  or  in  the 
form  of  calomel,  to  be  taken  internally^  without  regard  to  whether  the 
indurated  ulcer  has  already  been  treated  by  mercury  or  not,  for  at  this 
period  it  very  seldom  happens  that,  owing  to  the  state  of  the  patient's 
general  health,  or  to  the  form  of  the  syphilitic  outbreak  (then  usually 
a  lupus  or  an  affection  of  the  bones), or  from  both  the  causes  combined, 
the  constitution  of  the  patient  has  suffered  much  either  from  the  effects 
of  mercury  or  from  the  disease  itself.     It  is  only  in  these  very  excep- 
tional instanceB  that  I  consider  a  mercurial  treatment  contraindicated 
at  the  period  when  signs  of  constitutional  infection  first  appear,  for  we 
may  be  almost  certain  tliat,  if  the  syphilis  cannot  be  suoccsafully  eradi- 
cated by  means  of  mercury,  its  next  attack  will  be  of  a  most  pernicious 
character.     On  the  other  hand,  where  the  constitution  ia  still  imim- 
paired,  the  good  effect  of  mercury  in  allaying  secondary  svmptoms  is 
meet  striking.     Tlie  condylomata,  exanthemata,  and  sore  throat,  dis- 
appear much  more  rapidly  than  an  indurated  ulcer  does,  when  treated 
by  mercury,  and  it  often  happens  that  not  only  are  the  immediate 
sjrmptoros  allayed,  but  a  permanent  cure  is  effected.     There  are  other 
cases,  however,  in  which  the  disease  only  becomes  latent  and  not  ex- 
tinct ;  and  where  it  reappears  some  time  after  the  subsidence  of  the 
first  set  of  symptoms,  or  relapses,  to  use  the  common  expression*     The 
management  of  these  relapses  varies  greatly,  according  to  their  character. 
When  tlie  disorder  is  slight,  as  when  plaques  muqueuses  appear  upon 
the  tongue,  or  when  a  few  scattered  pustules  form  u]X)n  the  scalp,  the 
attack  is  manifestly  of  a  less  serious  cliaracter  than  the  prenous  mani- 
festations have  been,  and  it  is  not  advisable  to  renew  the  mercurials. 
Syphilis  ncvcT  subsides  suddenly,  but  usually  dies  out  slowly  and 

I  gradually,  and  we  may  always  hope  for  this  favorable  termination 
when  the  new  symptoms  are  of  a  less  serious  nature  than  their  prede- 
cessors. Although  I  do  not  ad\nso  a  repetition  of  the  mercurials  in 
iocb  cases,  yet  the  patient  should  be  most  carefully  watched,  kept 
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upon  a  rc'luccd  diet,  and  preserved  as  far  as  possible  from  all  other 
noxious  influences,  until  the  last  traces  of  the  disease  have  disappeared 
The  "privation-cure"  ("Blntziehungs-cur"),  an4  even  the  ZiUmann*g 
decoction,  are  suitoble  remedies  for  such  cases.  At  the  height  of  the 
disease,  the  action  of  these  methods  of  treatment  is  merely  palliative, 
but  when  it  is  beginning  to  decline,  they  really  seem  to  accelerate  it« 
complete  disappearance.  On  the  other  hand,  when  the  rekpse  shows 
that  the  disease  has  not  assumed  a  milder  character,  if  the  new  mani- 
festations are  as  severe  as  the  former  ones,  or  even  more  aeveie,  but 
still  retain  the  nature  of  the  secondaiy  disorders,  and  if^  as  is  generally 
the  case,  the  patient's  constitution  still  seems  to  be  unimpaired,  I  le* 
commence  the  mercurial  treatment,  and,  indeed,  irader  certain  drcum- 
stances  (for  instance,  in  case  of  rapidly-spreading  ulceratiou  of  the 
fauces,  liable  to  become  complicated  with  syphilitic  laryngitis),  I  even 
make  the  treatment  more  energetic  than  before.  I  order  daily  iDuno 
tions  of  a  drachm  of  blue  ointment,  or  else  give  daily,  or  every  other 
day,  two  doses  of  calomel,  of  ten  grains  each,  after  the  method  of 
Weinhoid.  It  has  often  been  objected,  regarding  WeinJtolcrB  treat- 
ment, that  its  only  action  is  a  laxative  one ;  that  it  does  not  salivate, 
and  that  it  exerts  no  important  influence  upon  S3rphilitic  affeotiona. 
These  a  priori  views  stand  in  direct  opposition  to  the  results  of  my 
own  experience  in  many  cases  where  I  have  given  half-soriple  doees 
of  calomel. 

If  the  relapse  be  unmistalcably  of  a  tertiaiy  character,  or  if  H  be 
merely  of  an  intermediate  nature  between  the  secondary  and  tertiMj 
forms ;  or,  if  the  constitution  of  the  patient  have  begun  to  suffer,  wbeth* 
er  fipora  the  disease  or  the  treatment,  then  mercury  is  not  only  oontn- 
indicated,  but  even  dangerous.  Never  use  a  grain  of  it  under  such  cif^ 
cumstances,  and  I  am  certain  that  by  such  {Miecautions  the  evU  eSeds 
of  mercurial  treatment  may  be  averted, 

I  may  be  brief  in  stating  the  indications  for  the  use  of  iodine  in  the 
treatment  of  syphilis.  In  all  cases  where  the  spontaneous  and  speedj 
extinction  of  the  malady  is  not  to  be  calculated  on,  and  in  whidi  the 
employment  of  mercurials  is  contraindicated,  the  exhibition  of  iodine 
is  urgently  indicated,  and  then  affords  the  utmost  benefit.  If  we  limit 
the  administration  of  the  medicine  to  tlie  above  class  of  cases,  and  are 
as  methodical  in  its  employment  as  we  have  been  with  roercun',  we 
shall  find  that  its  value  in  the  treatment  of  sypliilis  is  by  no  means  i 
ferior  to  it.  The  pTqjaration  of  iodine  most  generally  employed  is  the 
iodide  of  potassium,  from  ten  to  tliirty  grains  of  which  are  usuallj  given 
dsily,  in  the  form  of  a  watery  solution.  Some  physicians  give  lafger 
doses,  or  strengthen  the  solution,  by  adding  one  or  two  grains  of  iodine 
to  it,  but  apparently  do  not  thereby  augment  its  effect    Aooording  to 
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my  experience,  Bdrenaprung  to  the  contrary  notwithstanding,  I  have 
found  the  iodide  of  iron  to  be  a  very  efficient  prepamtion,  especially 
where  there  is  advanced  antenna.  I  usually  employ  it  in  the  form  of 
syrup  of  the  iodide  of  iron  (I^  syr,  fern  iodid.  '  ij,  syr.  simpl  3  ij.  v\,  S. 
3j  every  two  hours),  and  by  its  means  have  often  produced  iodic 
eruption  and  catarrh.  The  appearance  of  thia  s^-mptora,  like  that  of 
mercurial  salivation,  requires  a  suspension  of  the  remedy.  If  the  8U!i- 
pension  be  followed  by  an  arrest  of  improvement  in  the  symptoms,  the 
iodine  must  be  resumed  after  the  catarrh  or  eruption  has  subsided. 
The  diet  should  not  be  reduced ;  not  on  account  of  the  remetly,  how- 
ever, but  because  of  the  condition  of  the  patient's  general  health.  On 
tlie  contrar)',  his  food  should  be  nourishing,  and  he  should  be  allowed 
a  little  wine  or  beer.  For  persons  of  broken-down  constitution  I  not 
unfrequently  prescribe  iron,  quinine,  and  ood-liver  oil,  besides  the  iodine. 

Tlie  local  treatment  of  the  secondary  and  tertiary  symptoms  should 
be  restricted  to  the  extirpation  of  old  condylomatji  (which,  though  tljey 
always  dry  up  under  mercurial  treatment,  do  not  always  disappear  en- 
tirely), to  the  application  of  atropine  in  iritis,  to  local  blood-letting, 
and  to  occasional  surgical  procedures,  which  may  be  demanded  on  ac- 
count of  destructive  inflammation  of  the  skin,  caries,  or  necrosis.  The 
majority  of  the  secondary  and  tertiary  alTertioas  do  not  require  local 
treatment 

Syphilization,  which,  during  the  Inst  ten  years  has  been  mucb 
lauded  as  a  certain  means  of  eradicating  syphilis,  and  of  pmtecting 
the  system  against  further  infection,  has  again  fallen  into  disrepute, 
or  at  all  events  is  now  merely  practised  by  its  introducers,  and  by  the 
enthusiastic  disciples  of  their  new  doctrines.  The  prooees  of  syphiliza* 
tion  consists  in  the  production  of  ciiancre  pustules  upon  the  sldn  of  a 
person  afflicted  with  constitutional  syphilis,  which  process  is  continu- 
ally to  bo  repeated,  until  the  inoculation  ceases  to  act  Apart  from 
the  fact  that  some  persons  do  not  become  proof  against  the  chancre- 
virus,  after  suffering  several  hundred  and  even  as  many  as  two  thou- 
sand inoculations,  it  has  not  by  any  means  always  followed  that,  the 
immunity  once  attained,  the  syphilitic  affection  has  healed ;  and,  where 
lecoveryhas  taken  place,  it  remains  more  than  doubtful  whether  it  has 
been  in  consequence  of  the  syphilization. 


Etiology. — ^We  sliall  \my  no  attention  to  the  forms  of  infantile 
syphilis,  arising  from  the  infection  of  a  child  during  birth  bj  syphilitic 
ulcers  upon  the  genitals  of  its  mother,  or  upon  the  nipples,  lips,  or 
other  parts  of  the  body,  of  its  nurse,  for  these  forms  of  s^^jhilis  do  not 
differ,  either  in  point  of  origin,  or  of  course,  from  the  sjrphiUs  of  adults. 

By  the  term  congenital  hereditary  syphilis,  of  which  alone  we  now 
propose  to  treat,  we  mean  a  form  of  that  malady  occurring  in  newlj 
bom  cliildren,  and  originating  in  the  embryo,  fiY>m  constitutional  dis*! 
ease  existing  in  the  father  at  the  time  of  begetting  the  child,  or  in  ' 
mother  during  the  periocl  of  i>regnancy.    The  manner  in  which 
contagion  is  transmitted  to  the  embryo  from  the  father  or  mother  is ' 
altogetljcr  unknown,,  and  Ave  shall,  therefore,  confine  ourselves  to  a 
statement  of  a  few  known  and  authentic  facts,  without  attempting  anjj 
explanation  of  them. 

If  a  woman  who  has  secondary  syphilis  becomes  pregnant, 
fcetus  nearly  always  dies  prematurely,  and  is  expelled  .by  an  aborttool 
or  miscarriage.     In  such  cases,  the  fcetus  is  generally  so  much  putr 
fied  that  it  cannot  be  determined  whether  it  bears  traces  of  syphilii 
u}X)n  it  or  not.     In  like  manner,  a  woman  who  is  healthy  at  the  tin 
of  conception,  but  who  subsequently  contracts  syphilis,  usually  abortfil 
or  miscarries,  giving  birth  to  a  det'omposing  fcetus.     In  other  cases,  xh 
child  is  carried  to  term,  but  dies  either  at  the  time  of  its  birth  or  shortly 
before.     It  then  either  bears  distinct  e\'idence  of  syphilis  upon  it 
wasted  body,  or  else  there  is  no  anomaly  beyond  its  extreme  en 
tion.     In  rare  instances  the  child  is  born  alive,  and  lives  for  a  Ic 
or  shorter  period  of  time.     In  such  cases,  the  syphilis  may  appear  in 
mediately  after  birth,  or  else  may  remain  latent,  and  develop  weeks  < 
months  afterward.     Inasmuch,  then,  as  constitutional  syphilis  of 
mother  exerts  so  pernicious  an  influence  ujxjn  her  offspring,  that 
usually  perishes  either  long  before  or  else  during  birth,  it  will  be| 
readily  understootl  that  the  majority  of  cases  of  congenital  sy 
which  become  the  object  of  clinical  investigation  and  medical 
ment,  are  the  progeny  of  sj-philitic  fathers.     It  is  an  ext 
well-established  fact  that  syphilis  may  be  thus  transmitted  from  fiithe 
to  child,  without  infecting  the  mother  who  bears  the  infected  offsj- 
in  her  womb.     Hereditary  syphiUs,  derived  from  a  syphilitic  fathcf,' 
sometimes  manifests  itself  immediately  after  birth,  while  at  other 
times  the  characteristic  symptoms  do  not  appear  until  later. 

Stvftoms  aisd  Coubse. — The  symptoms  of  congenital  syphilis 
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consist  principally  of  affections  of  the  skin  and  mucoua  racitibranes ; 
and  it  is  only  in  raxe  instances,  when  the  disease  drags  on  tncurahle, 
but  without  killing  the  chikl,  that  it  causes  disease  of  the  bones. 
"WTaen  cliildrcQ  are  !x>rn  with  evidence  of  the  disease  upon  them,  or 
when  it  makes  its  appearance  a  few  days  after  birth,  it  usually  proves 
to  be  of  a  more  malignant  nature  than  when  it  remains  latent  for 
some  weeks. 

The  former  class^  in  which  the  malady  assumes  the  character  of  a 
bullous  or  pustulous  svphilide,  occasionally  accompanied  by  a  coryza 
(see  below),  was  for  a  long  time  mis\mderstood,  and  used  to  bear  the 
name  of  pemphigus  neonatorum.  When  the  child  does  not  come  into 
the  world  with  the  disease  already  upon  him,  it  usually  commences 
upon  the  palms  of  the  hands  and  soles  of  the  feet,  and  afterward 
spreads  to  the  arms,  legs,  and  body,  and  sometimes  to  the  feoe. 
Roundish  spots,  as  large  as  a  pe^  or  bean,  and  of  a  dirty-red  color,  are 
first  observable.  In  a  short  time  the  cuticle  wliich  covers  them  is 
elevated  into  a  bleb  by  tho  effusion  of  a  turbid  liquid.  Tliese  blebs 
burst,  leaving  excoriated,  moist  spots  upon  the  skin,  which  show  no 
tendency  to  heal,  and  new  blebs  form  upon  the  toes  and  fingers.  Not 
unfrequeutly  Bome  of  the  nails  fall  off.  The  later  crops  of  blebs  be- 
have like  their  predecessors,  and,  as,  day  after  day,  new  ones  arise,  the 
unhappy  cltild  becomes  excoriated  at  innumerable  points.  I  have  even 
seen  the  blebs  form  in  the  mouth  and  nose.  The  malady  may  last 
from  a  week  to  a  fortnight ;  more  rarely  three  or  four  weeks,  and  al- 
ways terminates  fatally.  Some  of  the  cases  occurring  in  my  private 
practice,  in  which  the  mother,  with  touching  patience,  daily  cleansed 
and  bound  up  the  fingers  and  toes  of  her  babe,  never  suspecting  that 
its  dreadful  tlisease  was  the  consequence  of  the  excesses  of  its  father, 
have  made  ati  indelible  impression  upon  my  mind. 

When  syphilis  remains  latent  for  a  few  weeks,  it  presents  another 
aspect.  (Tlie  bullous  syphilide  never  conumences  later  than  the  first 
week  of  infancy.)  Tlie  child  is  often  bora  in  apparently  good  condi- 
tion, and  does  not  seem  to  differ  in  any  respect  from  a  healthy  child. 
About  a  fortnight  after  birth,  and  in  some  instances  as  late  as  a  month, 
or  even  two  months  after  birth,  it  grows  restless  and  thin,  and  its  but- 
face  assumes  a  remarkable  dirty  color.  The  skin  also  becomes  ex- 
tremely dry,  rough,  and  shrivelled ;  and,  in  particular,  the  hands  and  feet 
look  as  if  covered  by  a  delicate  husk,  like  that  of  an  onion.  It  soon  be- 
comes difficult  for  the  child  to  nurse,  the  nasal  mucous  membrane  being 
swollen,  an<l  the  nostrils  always  filled  by  a  thin  secretion.  Tliis  swell- 
ing of  the  mucous  membrane,  and  tlie  profusion  of  tlie  discharge,  give 
rise  to  a  peculiar  snorting  and  snuffling,  which  is  almost  pathognomonic 
of  ooogenital  syphilis;  so  that,  in  the  abeeooe  of  other  signs,  we  can 
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hard! J  err  in  diagnosticating  the  disease  from  this  svinptom,  togcthi 
with  the  peculiar  condition  of  the  skin.  Li  most  cases,  the  coryza 
aooompanied  by  au  eruption,  which,  beginning  in  the  region  of 
anus,  spreads  to  the  genitals,  thighs,  and  loins,  as  well  as  to  othi 
parts  of  the  body,  particularly  to  the  face.  This  eniption  is  generall; 
of  a  character  intennediate  between  that  of  the  maculous,  papuloi 
and  squamous  forms.  The  separate  maculae  are  rounded,  of  the 
of  a  pea  or  bean.  Their  color  is  a  coppery  or  yellowish  red,  which  I 
comes  actually  yellow  when  pressed  upon  by  the  finger.  They  ma; 
lie  either  distinct  or  confluent.  At  first  they  are  level  with  the  fildn,' 
afterward  they  project  somewhat  above  it  j  then  their  surface  is  not 
rounded,  but  flattened,  as  if  the  top  had  been  shaved  off.  Afl  the 
affection  advances,  the  maculae  are  often  covered  with  Bcales  of  epider- 
mis, or  with  a  continuous  coating'  of  thin  desquamating  layers  of 
cuticle,  and,  where  the  surface  is  habitually  soiled  by -urine  or  the  ex- 
crements, it  becomes  excoriated  Another  constant  sjTnptom  of 
genital  syphilis  consists  in  the  formation  of  rhagndes  at  points  w] 
the  skin  changes  into  mucous  membrane,  especially  upon  the  rootitl^ 
and  anus.  It  can  often  distinctly  be  perceived  that  the  lipe  of  the 
child  are  incurved  and  bleed  readily  upon  the  sUghtest  movement,  and 
that  it  dreads  to  use  them  either  in  suckling,  laughing,  or  crying.  The 
act  of  defecation  cannot  be  accomplished  without  great  suffering,  so 
that  the  child  cries  and  moans  whenever  the  l)owels  are  moved.  The 
rhagades  are  often  accompanied  by  condylomata,  and  in  neglected 
cases  large  ulcers,  of  a  peculiar  irregular,  angular  figure,  form  between 
the  nates,  and  sometimes  in  the  flexures  of  the  thighs,  and  in  otbex- 
regions  where  intertrigo  is  apt  to  arise  in  healthy  diildreo.  The  di 
charge  from  these  sores  is  scanty,  and  readily  dries  up  into  a  sea' 
whicti  is  of  a  blackish  color,  owing  to  its  containing  an  admixture  di' 
blood.  We  have  already  stated  that  it  is  rare  for  congenital  syphilig; 
to  attack  the  bones.  Cases  are  reported  now  and  then,  however, 
which  the  usually  slight  ulceration  of  the  nasal  mucous  memi 
causes  destruction  of  the  bones  of  the  nose,  and  depression  of  that 
feature  in  the  first  year  of  childhood.  In  other  equally  rare  instaooes, 
congenital  syphilis  of  early  infancy  either  is  overlooked  or  beooows 
latent  in  consequence  of  treatment,  and  breaks  out  again  at  the  period 
of  puberty  in  the  pernicious  form  of  syphiUtic  lupus,  or  disease  oC 
bones. 

In  the  autopsies  of  children  who  have  died  of  congenital 
or  who  have  been  bom  dead  by  syplulitic  mothers,  the 
lesions  of  the  disease  are  sometimes  found  in  the  int^nal  orgasa^ 
especially  the  liver  and  Imigs,  more  rarely  in  the  brain.     In  the 
it  consists  merely  of  a  diffuse,  uniform  induration,  the  sequel  of  a 
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non-gximinous  lie|>atilis.  In  the  lungs,  nodules,  with  cheesy  centres  of 
the  size  of  a  pea  or  walnut,  arc  formed,  as  well  as  a  form  of  diffuse 
oondensation,  first  described  by  FtrcAow?,  who  calls  it  "  white  hepatiaa- 
tion,"  and  which  consists  of  a  filling  up  of  the  air-vesicles  with  epitlielial 
cells  in  a  state  of  jmrtial  fatty  degeneration.  In  the  brain,  Schott^  in 
one  case,  has  found  gelatinous  tumors  of  tho  size  of  a  hazel-nut  situ- 
ated  beneath  tlie  lower  surface  of  the  two  anterior  lol>es  of  the  cere- 
brum. Finally,  the  thymus  gland  is  sometimes  considerably  enlarged, 
jind  contuins  abscesses. 

Tbeatjiknt. — Hitherto,  the  treatment  of  the  bullous  syphilide  has 
always  been  in  v^ain.  On  the  other  hand,  in  the  second  form  of  con- 
genital syphilis  just  descril)ed,  comparatively  good  results  may  be  ob- 
tained by  means  of  appropriate  medication.  The  most  common  and  best 
method  of  cure  consists  in  the  exhibition  of  small  doses  of  calomel  (gr.  ^) 
morning  and  evening,  and  the  inunction  of  five  or  ten  grains  of  mercurial 
ointment  daily,  or  every  other  day.  The  treatment  must  not  be  pushed 
to  salivation,  but  should  be  suspended  as  soon  as  a  decided  improve- 
ment in  the  symptoms  begins  to  manifest  itself,  and  renewed  again 
whenever  the  improvement  seems  to  flag.  It  is  very  important  that 
the  strength  of  the  child  should  be  supported  by  the  most  nutritious 
diet  possible.  It  would  be  wrong,  however,  to  intrust  it  to  a  wet- 
nurse,  since  this  would  expose  the  latter  to  the  danger  of  infection. 
That  a  sypliilitic  child,  although  it  rarely  infects  its  mother,  often  does 
so  to  its  nurse,  is  simply  because  the  mother  is  generally  syphilitic 
already,  and  benoe  is  proof  against  further  contagion, 
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O7BCTI0UB  OISEASIB  T«AK«CUaiBLK  rilOU   BKITTKS  TO   nUMAJr   BSISOS. 

Wk  shall  merely  discuss  the  subjects  of  glanders  and  hydrophobia 
in  the  following  diapters.  Regarding  the  malignant  pustule,  though 
this  is  likewise  an  infectious  malady,  communicable  from  the  lower 
animals  to  man,  yet,  as  it  is  more  especially  a  matter  of  surgical  intet^ 
est,  I  refer  to  the  text-books  of  surgery, 

CHAPTER    I. 

HUMAW   GLANDERS. — MALLEUS    HrMIDCB   ET   PARCIVOSUS. 

Etiology. — Tliere  is  an  infectious  disease  which  attacks  animals 
possessing  an  undinded  hoof,  especially  horses,  asses,  and  mules,  and 
which  is  cjilled  glanders  or  farcy,  according  to  the  locality  in  which  the 
lesions  induced  by  the  \-irus  develop  themselves. 
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The  virus  of  glanders,  wWch  is  ideutical  -with  that  of  farcy,  repro- 
duces itself  within  any  organism  which  it  has  infected,  and  the  trans- 
mission  of  the  \'irus  thus  reproduced  in  one  indindual  to  another  is  the 
most  frequent,  and  indeed  probably  the  only  manner  in  which  the 
malady  is  propagated.  In  other  words,  glanders  is  a  contagious  dis- 
ease, and  probably  is  a  purely  contagious  one.  Its  virus,  like  other 
contagions,  is  insusceptible  of  demonstration  under  the  microsoope,  or 
by  means  of  chemical  analysis,  and  we  only  recognize  ita  presence  bj 
its  effects.  It  is  contained  in  the  discharge  of  the  farcy-buttons  pres- 
ently to  be  described,  in  the  flow  from  the  nostrils,  the  blood,  and 
(  Yiborg)  in  the  excretions,  the  saliva,  urine,  and  sweat.  Whether  it 
is  volatile,  and  cajmblc  of  pervading  the  insensible  perspiration  of  the 
infected  jierson,  is  doubtful.  The  fact  that  the  disease  may  be  trans- 
mitted at  a  distance  of  ten  or  twelve  paces,  might  be  dependent  upon 
the  circumstance  that  particles  of  nasal  secretion  might  be  thrown  tliat 
distance  by  a  horse,  or  because  the  snorting  of  the  animals  produces 
smiill  bubbles  of  the  secretion  capable  of  floating  for  some  time,  and 
of  being  propelled  by  the  faintest  current  of  air.  The  glanders  may 
be  communicated  from  the  horse,  ass,  or  mule,  to  various  othex  mam- 
nialia.  Man  is  likewise  susceptible  to  it,  so  that  coaohmea,  grooms, 
cavalry-soldiers,  horse-doctors,  and  other  persons  having  business 
among  diseased  animals,  are  not  unfrequently  infected  by  it.  In  rare 
instances,  and  probably  during  post-mortem  sections  only,  the  disesse 
has  been  transmitted  from  man  to  man.  The  virus  of  glanders  seeins 
to  be  capable  of  penetrating  the  epidermic  and  epithelial  coats,  since 
most  cases  of  infection  b}'  it  have  not  been  preceded  by  any  wound 
of  the  skin. 

Anatomical  Appeajiancks. — The  lesions  induced  by  infection 
with  the  ix)i8on  of  glanders  consist  in  pecuHar  nodules  in  the  mucous 
membrane  of  the  nose,  the  IjTnphatic  glands,  the  skin,  the  "Tusd^ 
the  lungs,  and  other  organs.  At  first  they  are  hard,  but  aftenraxd 
soften,  disintegrate,  and  form  abscesses  and  ulcers.  According  to 
Virchow,  whose  description  of  glanders  we  follow,  these  nodules  sre 
the  product  of  a  proliferation  of  cells.  In  the  more  recent  nodules  the 
cells  are  young,  small,  and  delicate,  and  there  are  many  free  nuclei ; 
in  the  older  ones  the  cells  are  large,  distinctly  nucleated,  lie  cIosgIj 
together,  and  make  up  almost  the  entire  mass  of  the  tumor.  As  they 
progress,  the  older  cells  degenerate,  and  become  partially  filled  with 
fat  globules ;  they  then  lose  their  sharply-defined  contour,  and  break 
down,  so  that  the  nodule  finally  contains  only  a  mass  of  detritus,  with 
a  few  isolated  elements.  Virchow  calls  attention  to  the  similarity  in 
the  progress  of  development  of  the  farcy  and  glander  nodules,  and 
that  of  tubercle ;  but  remarks,  pointedly,  that  no  inference  ought  to  be 
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drawn  from  the  coincidence  of  these  processes,  as  the  transformation 
of  colls  into  caseous  material  is  not  peculiar  to  tubercle,  and  occurs  not 
only  in  tliat  disease,  but  also  in  pus,  cancer,  and  sarcoma. 

The  nodules  which  develop  upon  the  iiasnl  mucous  membrane  of 
horses,  asses,  and  similar  brutes,  and  which  constitute  glanders  par 
excellencey  arc  of  the  siae  of  a  heinp-sccd  or  jiea.  The  ulcers  which  re- 
sult from  their  bursting  are  at  first  solitary,  or  grouped,  but  gradually 
coalesce,  imparting  to  the  mucous  membrane  a  peculiar  worm-eaten 
look.  The  destruction  then  extends  by  the  development  and  burst- 
ing- of  new  nodules  upon  ihc  edges  of  the  uloer,  as  well  as  upon  its 
floor,  and  upon  the  surrounding  parts,  and  by  gangrenous  disintegra- 
tion of  large  portions  of  its  smfaoe.  The  ulceration  also  strikes 
deeply,  laying  bare  the  cartilages  and  bones,  which  die  and  are  dis- 
charged. The  eruption  of  nodules  is  attended  by  a  nasal  catarrh, 
which  is  very  intense  around  the  ulcers,  and  is  at  first  accompanied  by 
a  thin  transparent  secretion.  The  discharge  subsequently  becomes 
thick,  tenacious,  and  purulent ;  and  when  the  ulceration  is  far  «»!- 
vanced,  it  is  discolored  by  the  admixtiu^  of  blood,  and  becomes  acrid 
and  fetid,  and  contains  the  debris  of  the  necrosed  tissues. 

In  farcy^  a  disease  which  develops  in  the  skin  and  lymphatics  of 
horses  and  similar  animals,  the  tumors  are  larger  than  the  genuine 
tubercles  of  glanders.  They  contain  a  greater  quantity  of  caseous  mat> 
ter,  are  discrete,  or  else  congregate  in  clusters,  or  chains  and  wreaths. 
After  bursting,  they  form  rounded  ulcers,  with  elevated  or  everted 
edges,  with  a  foul,  irregular  bottom,  furnishing  a  profuse  ichorous  dis- 
diarge,  which  often  glues  the  siurounding  hairs  together,  diying  up 
with  them  into  hard  crusts. 

Both  glanders  and  farcy  appear  in  man.  The  latter  form,  however, 
is  the  more  oonunon,  and  usually  attacks  the  skin,  upon  which  it  gen- 
exally  produces  an  eruption  of  tubercles,  which  are  larger  and  more 
nimierous  than  those  occurring  in  brutes.  The  lesions  of  the  nasal 
mucous  membrane  are  exactly  like  those  found  in  the  horse.  Those 
of  the  skin,  subcutaneous  areolar  tissue,  muscles,  and  lungs,  are  puru- 
lent rather  than  caseous ;  so  that  in  the  skin  they  look  like  pustules, 
and  in  the  ooonective  tissue,  muscles,  and  lungs,  they  bear  a  great 
similarity  to  metastatic  abscesses.  The  lymphatics  and  their  glands 
are  likewise  often  implicated  in  the  disease  in  man,  and,  as  in  horses, 
they  sometimes  produce  a  cliain  of  fitrcy-buttons.  An  inflammation 
not  unfrequently  extends  from  the  lymphatics  to  tlie  neighboring  skin, 
which  thus  becomes  the  sett  of  a  malignant  erysipelas,  with  a  ten- 
dency to  gangrene. 

Stxfioms  and  CorssE. — ^The  period  of  incubation  of  glanders  or 
£trcy  is  of  very  variable  dtu^tion.     Where  the  virus  has  beeo  in- 
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planted  upon  a  -wound,  the  first  symptoms  geneiaUy  appear  within 
three  or  four  days ;  but,  when  infection  occurs  where  there  has  beea 
no  breach  of  surface  (as  when  the  \nrus  is  inhaled),  the  malady  often 
does  not  break  out  for  months.  The  course  and  magnitude  of  glan* 
ders  also  differ  in  the  two  cases.  When  the  poison  acts  upon  on 
abrasion,  the  first  symptoms  which  appear  are  usually  local ;  the 
wound  inflaines ;  the  l^Tnphatica  of  the  part  fonn  knotted  chains,  and 
their  glands  swell  painfully.  The  inflammation  assumes  an  eryaipelao 
tous  character,  and  is  attended  by  an  intense  oedema.  Blebs  form, 
and  pustules,  having  discolored  ichorous  contents,  and  sometimes  real 
gangrenous  bullsE,  arise  upon  the  skin,  and  abscesses  often  develop,  or 
diffuse  phlegmonous  destruction  takes  place  in  parts  about  the  in- 
flamed lymphatics.  Sometimes  the  disease  seems  to  go  no  further 
than  this,  its  effects  remaining  confined  to  the  lesions  about  the  \round 
just  described,  and  to  a  fever  of  an  intensity  corresponding  to  the 
severity  of  the  case.  Signs  of  a  general  implication  of  the  sjrstejn 
often  accompany  the  above  sjnnptoms,  however;  and  indeed  they 
usher  in  the  disease  whenever  it  has  not  been  preceded  by  a  wound. 

The  term  prodromal  stage,  or  stage  of  invasion,  is  usually  applied 
to  the  period  during  which,  although  none  of  the  lesions  characteristic 
of  glanders  or  farcy  ha\'e  as  yet  appeared,  still  the  fever,  constitutional 
disturbance,  and  certain  subjective  symptoms,  annotmce  a  general  in- 
fection of  the  system. 

Sometimes  a  single  rigor  occurs  at  the  beginning  of  the  attack,  in 
others  the  rigor  is  repeated  several  times.  The  sldn  grows  hot,  the 
thirst  augments,  the  pulse  is  accelerated,  the  patient  feels  depressed 
and  languid,  complains  of  pain  in  the  liead,  sleeiw  badly,  has  no  app^ 
tite ;  in  brief,  exhibits  a  scries  of  symptoms  such  as  accompany  other 
infectious  diseases  or  local  disorders  Avhich  are  accompanied  by  fever. 
These  manifestations,  however,  are  accompanied  by  another  oonstant| 
and  somewhat  characteristic  phenomenon,  namely,  a  violent  pain  in 
the  joints  and  muscles.  The  seat  of  this  pain  is  usually  in  the  vicinity 
of  the  greater  articulations.  It  is  generally  augmented  by  motion  or 
pressure,  and  is  sometimes,  although  not  alwa3rs,  attended  by  moderate 
swelling  of  the  painful  part.  Although  these  articular  and  muscular 
pains  often  cause  the  disease  to  be  mistaken  for  rheumatisna,  yet,  when 
they  occur  in  an  individual  whose  history  is  suspicious,  they  may  aid 
us  in  an  early  and  correct  interpret^ition  of  the  symptoms. 

The  first  stage  of  the  disease  lasts  for  a  longer  or  aborter  peitod 
(and  it  may  continue  for  three  or  four  weeks,  or  more)  ;  the  symptom 
cither  increase  steadily  all  the  time,  or  else  gradually  grow  milder,  so 
as  to  subside  almost  completely  when  the  second  or  eruptive  stage, 
the  stage  of  looaliiation  of  the  malady,  sets  in.    Tlie  aspect  of  the  dis- 
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ease  at  this  period  presents  niaoy  varieties,  according  as  the  malady 
selects  one  or  dther  tissue  as  its  scat.  If  it  attack  the  nasal  muoous 
metnhrene  as  glanders  in  the  stricter  sense  of  the  tenn,  an  erysipela- 
tous inflammation  makes  its  appearance  upon  the  exterior  of  the  nose 
and  its  vicinity.  The  nose,  the  eyelids,  and  the  forehead  swell,  as- 
sinning  a  dusky  redneas,  and  are  covered  by  blobs,  the  precursors  of 
gangrene.  The  patient  cannot  breathe  through  his  nostrils,  from 
wliich  there  Hows  a  liquid,  at  first  scanty,  tliin,  and  mingled  with 
streaks  of  blood ;  afterward  foul,  bloody,  .and  sauious.  If  the  patient 
lie  upon  his  back,  the  discharge  flows  through  the  posterior  nares  into 
the  phaiynx,  and  provokes  him  to  hawk  and  cough.  Tlie  discharge 
causes  erosion  of  the  lining  of  the  mouth,  soft  palate**,  and  tonsils, 
which  are  of  a  deeivred  hue,  and  are  covered  with  ulcers  and  sloughs. 
In  addition  to  these  manifestations  of  glanders,  or  independently  of 
them,  when  the  nose  is  not  attacked,  characteristic  lesions  usually  are 
found  Ujijon  the  skin,  which  were  fonnerly  regarded  as  a  pustulous 
eruption,  until  Virchote  demonstrated  that  in  glanders  tliere  was  no 
elevation  of  the  epidermis  by  an  exudation  thrown  out  from  tlie  sur- 
face of  the  cutis,  but  that  the  skin  suffered  a  circumscribed  disintegni- 
tion,  al>ovo  which  the  cuticle  for  some  time  remained  intact.  Aooord- 
ing  to  VirchoWf  the  affected  portions  of  skin  at  first  are  inteoaely  red- 
dened, and  very  small,  almost  like  flea-bites ;  they  then  change  into 
papules,  and  the  little  elevations  afterward  assume  the  aspect  of  pu»> 
tules.  Beneath  their  epidermis  we  find  a  tolerably  thick,  yellow 
liquid,  filling  up  a  hole  in  the  corium.  The  contents  of  the  glanders* 
pustules,  enormous  numbers  of  which  often  appear  upon  the  Ixxiy, 
.sometimes  grow  blo<3dy,  and  dry  up  into  small  blackish  or  brownish 
crusts.  Besides  this  scattered  eruption,  Yirchow  describes  cltisters 
of  larger  **  farcy-buttons,"  which  lie  deeper  in  the  skin,  in  the  form  of 
large,  flat,  hard,  red  tumors,  from  which  the  cuticle  is  finally  separated 
by  an  effitsion  of  blood,  so  as  to  form  bluish  bullse.  The  upper  por- 
tion of  the  cutis,  which  covers  these  clusters,  is  also  infiltrated  by  a 
bseroorrhagic  exudation,  and  afterward  breaks  down  into  a  pulf>y 
detritus. 

The  "  farcy-buttons  "  of  the  subcutaneous  areolar  tissue  and  mus- 
cles arise  either  with  diffuse  inflammatory  infiltration  of  the  adjacent 
parts  and  all  the  symptoms  of  a  severe  phlegmon,  or  else  small  dr- 
cumsonbed,  hard,  or  boggy  tumors  form,  which  are  quite  painless,  and 
then  may  develop  unobserred.  Sometimes  tlie  contents  of  the  nodules 
are  absorbed ;  mors  oomroonly  the  skin  either  ulocrates  or  slonghs,  and 
great  destruction,  occasionally  extending  even  to  the  bones,  is  the  oon- 
sequence. 

Participation  of  the  limgs  and  bronchial  mueow  HMmfamie  la  tii9 
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disease  is  announced  by  shortness  of  breatli,  cougb,  aod  xAles.  The 
dcjwsite  are  too  minute  to  admit  of  detection  by  physical  examinAtion. 

The  larger  the  number  of  these  symptoms  simultaneously  pre- 
sented  by  the  case,  and  the  more  rapidly  they  progress,  so  mucli  the 
sooner  will  the  patient  succumb  with  all  the  signs  of  the  most  intense 
adynolmy,  and  of  the  so-called  typhous  or  putrid  fever,  the  malady 
always  ending  fatally.  Death  may  occur  as  early  as  the  first  day  or 
two,  while  other  cases  drag  on  until  the  third  week. 

In  chronic  glanders  and  chronic  farcy  the  characteristic  lesions  of 
the  nasal  mucous  membrane,  muscles,  and  areolar  tissue,  are  more 
sparing  and  less  speedy  of  development  than  in  the  acute  form,  which 
is  of  far  more  frequent  occurrence.  The  skin  usually  remains  intact, 
while  the  lungs  and  bronchial  lining  are  soon  nlTected.  Pauses  not 
unfi^quently  occur  in  the  eruption,  so  that  the  disease  seems  to  have 
subsided  until  another  cold  abscess  begins  to  form  or  a  new  eruption 
breaks  out.  In  chronic  glanders  and  farcy  also,  the  majority  of  pa- 
tients finally  perish  of  marasmus,  and  tliere  are  very  few  instances  in 
which  the  disease  is  reported  to  have  ended  in  recovery. 

Treatment. — One  of  the  important  tasks  of  a  sanitary  police 
should  be  to  diminish  the  opportunity  for  the  propagation  of  the  virus 
as  much  as  possible,  by  the  enforcement  of  strict  regulations.  Such 
precautions  (which,  however,  form  no  part  of  our  su{>ject)  alone  can 
be  productive  of  certain  results,  while  the  utmost  vigilance  and  csra 
vrill  not  furnish  security,  when,  either  from  carelessness  or  selfishneee, 
the  regulations  are  neglected. 

Prevention  of  constitutional  infection,  by  vigorous  destruction  of 
the  point  of  inoculation  of  the  glanders,  can  only  be  hoped  for  im- 
mediately after  contact  of  the  virus  with  the  wound.  The  remedies 
proposed  for  the  cure  of  pronounced  glanders — calomel  in  large  doses, 
iodine,  Fowler's  solution,  injections  of  a  strong  solution  of  creasote  into 
the  nostrils,  and  the  cold-water  cure — are  all  productive  of  but  little 
benefit,  according  to  our  present  experience,  A  treatment  of  the 
symptoms,  in  which  both  the  local  disturbance,  the  fever,  and  the 
strength  of  the  patient,  are  to  be  taken  into  aocount,  is  the  one  most 
to  be  commended. 


CHAPTER   II. 

HYDBOFHOBIA — LY8SA — RABIES. 


Etioloot. — ^Lyssa,  or  rabies,  in  ita  stricter  sense,  is  a  diseaae 
which  originates  in  animals  of  the  dog  kind,  and  which  indisputably  b 
propagate,  in  most  instances,  by  infection  of  one  animal  by  another. 
We  shall  not  discuss  the  question  whether  this  be  its  oaly  mode  of 
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propagation,  or  whether,  under  certain  circumstances,  it  maj  develop 
spontaneously.  The  rahie*  of  other  races  of  animals  and  the  hjdn> 
phobia  uf  human  beings  is  a  purely  contagious  malady;  that  is,  its 
only  mode  of  origin  is  through  iiifet*tion  by  the  virus  of  a  rabid  aiiimaL 
This  poison,  which  exists  in  the  saliva,  blood,  and  perhaps  in  other 
fluids  of  the  body,  is  not  volatile,  but  fixed  in  character ;  it  cannot  pass 
through  the  epidermis,  and  hence  does  no  mischief,  unless  brought  in 
contact  i-vitb  an  ulcerated  or  excoriated  surface. 

The  most  ixDmmon  cause  of  human  rabies  is  the  bite  of  a  mad  dog. 
More  rarely  the  disease  originates  in  the  bite  of  some  other  rabid 
animal,  such  as  the  woli^  the  fox,  the  cat,  or  the  ox.  The  possibility 
of  infecting  a  healthy  man  by  the  bite  of  a  man  suffering  from  hydro- 
piiobia  has  not  yet  Ixjcn  proved  positively ;  but  the  inoculation  of  tlie 
diseaM  from  human  beings  to  tvutea  has  repeatedly  been  suocessfiiL 
Bites  of  rabid  animals  upon  bare  portions  of  the  body  are  for  more 
dangerous  than  if  the  part  bitten  be  covered  by  the  clothing;  as,  in 
the  latter  case,  the  poisonous  saUva  is  not  so  readily  con%-eyed  to  the 
wound,  being  wiped  oflf  from  the  teeth  by  the  clothing.  For  the  same 
reasons,  there  is  no  danger  from  the  licking,  or  otherwise  moistening, 
of  the  sound  skin  by  the  saUva,  blood,  or  other  fluids  of  a  rabid  animal, 
unless  tiien.^  should  happen  to  be  an  abrasion  or  fissure  upon  its  sur£aoe. 

The  virus,  when  implaftted  upon  an  excoriation  of  the  skin,  does 
not  lead  to  hydrophobia  unless  there  be  a  certain  degree  of  predispo- 
sitaon  to  the  disease.  Inoculations  of  the  saliva  of  rabid  animals^  as 
practised  by  Herticigy  succeeded  oidy  in  twenty-three  per  cent,  of  the 
animals  operated  upon,  seventy-seven  escaping ;  and,  according  to  Fa- 
ber'8  statistics,  out  of  one  hundred  and  forty-five  persons  bitten  by 
rabid  animals  in  WtlrUmberg^  only  twenty-eight  had  hydrophobia, 

ANATOMICAL  ArPBARAircBS. — No  lesions  cliaractcristic  of  the  dis- 
ease are  found  in  the  bodies  of  those  who  have  died  of  hydrophobia. 
The  iDOst  common  conditions  consist  in  intense  rigor  mortis,  extensive 
po^^fnoftem  hypostasis,  early  putrefaction  (so  that,  soon  after  deatli, 
blebs  full  of  gas  begin  to  arise),  intense  staining  of  the  endocardium  and 
walls  of  the  vessels,  hypencmia  and  serous  exudation  in  the  brain  and 
its  membranes,  in  the  spinal  marrow,  in  some  of  the  sympathetic  gan- 
glia and  nerves ;  hypenemia  and  swelling  of  the  mouth  and  &uoes, 
both  of  which  contain  a  collection  of  tenacious  mucus ;  h>']x>stasis  and 
oedema  of  the  posterior  parts  of  the  lungs ;  engorgement  of  the  walls 
of  the  stomach  and  great  abdominal  glands.  All  these  lesions,  espe- 
cially the  injection  of  the  nervous  oentres  and  nerves,  upon  which,  at 
times,  great  stress  has  been  laid  as  explanatory  of  the  nature  of  the 
disease,  are  not  constant,  and,  for  the  moat  part,  seem  to  arise  just 
prior  to  dissolution,  in  ooosequenoe  of  the  diaturiMaoe  suffered  by  the 
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functions  of  respiration  and  circulation  during  the  attacks  presently  to 
be  described. 

STitPTOMS  AXD  CoiTRSE. — The  symptoma  of  hydrophobia  bear  a 
much  slighter  resemblance  to  those  of  the  infectious  maladies  hitherto 
described,  than  to  the  phenomena  produced  through  poisoning  by 
strychnine  and  some  other  vegetable  poisons.  After  implantation  of 
the  virus  of  rabies,  we  do  not  observe  any  marked  elevation  of  the 
temiJerature  of  the  body,  any  fever,  or  other  palpable  disturbance  of 
nutrition,  which,  by  its  distribution  among  the  various  organs,  could 
denote  an  alteration  in  the  nutritive  material  of  the  s^'stcm.  Instead  of 
this,  disorders  (principally  of  the  cerebrospinal  nervous  system)  ariae^ 
which  are  too  subtle  for  anatomical  observation,  and  which  only  re  veil 
their  existence  by  the  morbid  excitement  which  they  produce,  Heooe 
Homherg  describes  hydrophobia  as  a  "  toxoneurosis  arising  from  poi- 
soning by  the  virus  of  rabies." 

Opinions  differ  as  to  the  length  of  its  period  of  incubation.  The 
statements  tliat  hydrophobia  has  made  its  appearance  twenty  or  tMrty 
years  after  the  bite  of  a  rabid  animal,  as  well  as  those  according  to 
which  the  disease  has  broken  out  as  early  as  the  second  or  tliird  day, 
are  probably  dependent  upon  imiDerfect  observation.  The  shortest 
term  of  incubation  appears  to  be  about  eight  or  ten  days ;  the  loogest, 
twelve  or  tliirteen  months.  In  the  majority  of  instances,  the  malady 
breaks  out  in  about  forty  days  after  the  reception  of  the  hifc&  The 
reasons  for  this  inequahty  of  the  period  of  incubation  are  obecures.  Tbe 
assertions  of  Marochetti^  who  claims  that,  during  the  incubative  stagey 
vesicles  form  beneath  the  tongue,  and  that,  by  destroying  these  VBsi- 
cles,  the  outbreak  of  the  disease  can  be  averted,  has  not  been  substaxh 
tiated.  But  there  are  nuraerous  instances  in  which,  toward  the  end 
of  the  stage  of  incubation,  and  a  day  or  two  before  the  onset  of  tiM 
malady,  peculiar  alterations  have  been  observed  in  the  wound  or  its 
scar,  for  the  wound  has  generally  healed  by  this  time.  Tlie  bite  as- 
sumes a  livid  color,  grows  painful,  and  discharges  a  yellow  ichor. 
The  scar,  which  has  genexally  soon  formed  without  remarkable  symf^ 
toms,  grows  bluish  red,  swells,  and  sometimes  breaks  out  afresh. 
The  patient  also  complains  of  painful  sensations,  shooting  oentripetally 
from  the  wound  or  scar,  or  of  a  sense  of  numbness  in  the  bitten  mem* 
her.  Tlicse  disturbances  at  the  point  of  entry  of  the  virus  are  veiy 
often  wanting. 

The  first  or  prodromic  stage  of  the  disease  is  marked  by  a  peculiar 
depression  of  the  patient^s  spirits,  amounting  to  an  acute  mdaocholy, 
and  which  has  OAused  the  term  stadium  melancholicum  to  be  applied 
to  this  period  of  the  disorder.  ITie  patient  seeks  solitude,  is  timid 
and  apprehensive,  and  either  sits  motiooleas  ftod  pltmged  in  deep  ab* 
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■  eUe  18  unable  to  rest  at  alL  Some  of  tliein  complain  of  an 
indefinite  feeling  of  dread  and  oppression,  and  sigh  repeatedly  without 
being  able  to  assign  uny  particular  reason  for  so  doing.  Some  are  pre- 
occupied with  sad  forebodings  of  variable  character,  or,  if  aware  of  their 
perilous  condition,  are  inoessantly  tormented  by  dread  of  the  onset  of 
the  malady.  Sleep  is  restless  and  broken  by  frightful  dreams.  To 
these  derangements  of  the  psychical  functions,  the  precursory  signs  of 
the  spasmodic  disturbance  of  respiration,  afterward  to  attain  so  terri- 
ble an  intensity,  are  soon  added.  The  patient  complains  of  pressure 
in  the  precordium,  and  from  time  to  time  draws  ij^rofound,  sighing  in- 
spirations, in  which  the  deep  depression  of  the  diaphragm  causes  the 
epigastrium  to  project,  while  simultaneously  the  extreme  contraction  of 
the  Icvatores  scapulae,  the  trapezius,  and  other  musdes,  draws  the  shoul- 
ders up\^-ard.  These  involuntary,  energetic  inspiratory  acts  are  the 
first  tokens  of  the  tonic  spasm  of  the  muscles  of  inspiration  which  causes 
the  patient  such  frightful  tonnent  in  the  second  stage  of  the  disease. 

The  prodromic  term  having  lasted  two  or  three  days,  the  second 
stage,  the  stadivmi  convulsivum,  hydrophobicum,  or  furibimdum,  begins. 
Its  onset  is  marked  by  a  fit  of  choking  suddenly  induced  by  an  attempt 
to  drink,  and  which  renders  the  patient  incapable  of  swallowing  a  tlrop. 

Romherff  remarks  that  the  peculiar  difficulty  of  deglutition  in 
h3rdrophobia  depends  less  u|X)n  an  inability  to  swallow,  than  upon  the 
obstacle  opposed  to  this  act  by  the  impeded  condition  of  respiration, 
and  Virchoic  cites  a  passage  from  Mwd^  to  wit :  *'  To  command  such 
a  patient  to  8%vallow  is  to  tell  him  to  strangle  lumself.'*  Although  the 
patient  complains  that,  with  csoxy  attempt  to  drink,  his  chest  and 
windpipe  feel  as  if  they  were  compressed  by  a  cord,  yet  there  is  no 
evidence  that  tliis  sensation  proceeds  from  closim?  of  the  glottis,  or 
spasmodic  contraction  of  the  expiratory  muscles.  There  are  no  signs 
of  laryngism,  or  of  involimtary,  forced  expiration.  On  the  other  hand, 
the  prominence  of  the  epigastrium  and  the  elevation  of  the  shoulders 
indicate  a  tonic  spasm  of  the  inspiratory  muscles  which  renders  expira- 
tion impracticable,  and  induces  the  sense  of  suffocation  and  of  com- 
pression of  the  chest  and  windpipe,  to  which  the  patient  erroneously 
a8cril>es  his  dyspoGsa.  Eacli  new  attempt  to  drink  occasions  a  fresh 
seizure,  and  it  is  only  on  accoimt  of  the  frightful  exjxjrienoe  which  he 
has  undergone,  that  the  patient  dreads  water.  The  more  frequently 
the  attacks  recur,  so  much  the  greater  does  his  horror  of  it  become. 
Hence,  the  mere  invitation  to  drink,  or  the  presentation  of  a  glass  of 
water,  throws  him  into  the  utmost  uneasiness.  At  last,  even  the  sight 
of  a  glass,  or  of  any  clear  object  suggestive  of  water,  inspires  a  terror 
and  desperation  such  as  the  sight  of  the  rack  would  inspire  to  ooe  of 
i  its  Tiofeima.    It  is  a  curious  fact  that,  at  first,  the  act  of  swiUowing 
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solid  focKl  is  not  followed  bj  spasms ;  but,  as  the  malady  progresses, 
the  con\iil3ioii8  are  exdted  by  a  variety  of  other  causes.  A  breath 
of  air  upon  the  skin,  the  contact  of  a  cold  object,  the  attempt  to  swal- 
low the  saliva,  even  a  somewhat  vivid  suggestion  of  the  act  of  swal- 
lowing, may  induce  a  fit ;  sometimes  no  cause  whatever  can  be  assigned 
for  its  occurrence.  Many  patients  eject  every  particle  of  8ali\'a  £pom 
their  mouth  as  fast  as  it  forms,  lest  they  be  tempted  to  endeavor  to 
swallow  it,  so  that  their  passionate  and  frantic  spitting  conveys  an 
extremely  repulsive  impression.  As  the  disease  attains  its  acme,  the 
convulsions  extend  irom  the  muscles  of  respiration  to  those  of  the  rest 
of  the  lK)dy,  and  the  attacks  quite  assume  the  character  of  a  tetanic 
or  epileptic  seizure.  In  the  second  stage,  also,  the  patient  is  overcome 
by  a  feeling  of  sadness,  despondence,  and  terror.  He  seeks  solitude, 
or  conceals  liimself ;  or  else  runs  about  restlessly  hither  and  thither,  as 
in  melancholia  errabunda.  As  in  chronic  disease  of  the  brain,  how- 
ever, the  melancholy  period  is  often  followed  by  one  of  mania,  so  in 
hydrophobia,  fits  of  furious  madness  are  apt  to  occur,  especially  if  the 
patient  has  been  treated  rudely.  During  such  a  seizure,  the  maniac 
is  very  difficult  to  restrain.  He  smashes  every  thing  which  comes  in  his 
way,  strikes,  kicks,  scratches,  and  bites,  when  held  down,  and,  unless 
carefully  guarded,  often  commits  suicide.  The  biting,  inarticulate  howl- 
ing, and  barking  sounds,  arc  not  made  more  frequently  by  a  hydrophobic 
patient  than  by  another  madman  in  the  maniacal  stage  of  chronic  cere* 
bral  disease.  The  patient  often  warns  his  attendants  between  the  fits, 
which  seldom  last  longer  than  a  quarter  or  half  an  hour,  and  begs  pardon 
for  his  misbehavior  towartl  thetn,  and  sets  his  worldly  affairs  in  order,  itt 
perfect  consciousness  of  the  near  approach  of  his  end.  The  paroxysms 
of  madness  and  convulsions,  having  steadily  grown  more  frequent  for 
two  or  three  days,  now  begin  to  diminish  in  violence  as  the  patient 
loses  strength.  Karely,  it  happens  that  death  occurs  at  the  height  of 
the  malady,  during  a  severe  and  long-continued  choking  fit.  The  ex- 
haustion and  collapse  usually  augment  from  hour  to  hour;  the  vojoe 
grows  hoarse  and  feeble,  the  respiration  shallow,  the  pulse  small,  irrog^ 
ular,  and  very  frequent,  and  death  ensues  with  the  signs  of  a  genenU 
paralysis,  which  is  sometimes  preceded  by  a  deceptive  amelicnatioii  of 
the  symptoms. 

Tbkathsnt. — We  shaU  not  discuss  the  sanitary  measures  wlncli 
should  be  observed  by  the  state,  in  order,  as  far  as  possible,  to  protect 
the  public  from  rabid  animals.  It  is  a  good  rule  to  treat  every  dog- 
bite,  which  is  in  the  least  suspicious,  as  if  the  animal  were  notoriously 
rabid.  The  dog  should  not  \ye  killed,  however,  but,  in  order  that  we 
may  assure  ourselves  of  his  condition,  he  should  be  shut  up  where  he 
can  harm  no  one,  and  watched. 


HTDROPHOBU. 


719 


The  object  of  prophylactio  trefttment  should  be  to  destroy  the  por- 
tions of  skill  which  have  come  in  contact  with  the  virus.  It  consists 
in  excision  of  the  wound,  and  of  the  vigorous  cauterization  of  the  part 
with  the  hot  iron,  or  with  a  deliquescent  caustic,  such  as  caustic  potash, 
butter  of  antimony,  and  the  like.  It  is  also  advisable  not  to  permit 
the  sore,  resulting  from  detachment  of  the  eschar  thus  made,  to  heal 
too  rapidly,  but,  if  practicable,  to  keep  it  suppurating  for  months. 
These  measures  are  all  the  more  likely  to  be  successful,  the  earlier 
they  are  applied,  but  they  should  never  be  neglected,  even  though 
weeks  have  elapsed  since  the  infliction  of  the  bite. 

As  a  further  precautiona^  treatment,  the  exhibition  of  mercury  to 
the  point  of  salivation,  large  doses  of  belladonna,  and  a  series  of  other 
so-called  antilyssa  are  employed ;  but  it  is  very  questionable  whether 
the  disease  has  ever  been  averted  by  the  use  of  any  of  these  articles, 
and  whether  the  cases  in  which  hydrophobia  has  not  followed  upon  the 
bite  after  the  use  of  anagallis  arvensis,  gentiana  crucdata,  rosa  canina, 
genista  luteo-tinctoria,  cantharides,  or  may-worm,  did  not  belong  to  the 
seventy-seven  percent,  of  subjects  in  whom  the  predisposition  to  rabies 
did  not  exist,  and  without  which  hydrophobia  never  occurs.  Inasmuch 
as,  after  the  estabhshment  of  the  disease,  these  measures  do  not  pro- 
duce even  the  slightest  palUative  effect,  their  prophylactic  virtue  is 
more  than  doubtful ;  hence,  I  by  no  means  regard  it  necessar}'  to  suVh 
ject  a  man,  who  has  been  bitten  by  a  mad  dog,  to  the  baneful  influence 
of  mercury,  although  I  should  not  hesitate  to  resort  to  any  procedure, 
bo  it  never  so  severe  or  dangerous  to  the  life  of  the  patient,  if,  accord- 
ing to  actual  experience,  any  benefit  were  to  be  expected  from  it.  The 
disease  having  once  declared  itself,  no  time  should  be  lost  in  experi- 
ments whirii  only  aggravate  the  paticnfs  suJBerings  without  proousc 
of  relieC  He  must  be  preserved  from  injury,  and  we  should  strive  to 
calm  his  mind,  and  take  care  that  liis  nursing  be  managed  with  the 
utmost  teodemesa.  In  vigorous  subjects,  copious  bleeding  may  be  re- 
sorted to,  as  there  are  instances  in  which  this  has  undoubtedly  acted 
as  a  palliative.  In  other  cases  we  must  confine  ourselves  to  the  use 
of  nsTOoUcs,  and  to  the  occasional  and  repeated  inhalation  of  chlorofunn. 
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CHLOROSIS. 

EhiOLOGY. — The  subjects  of  anaemia  and  hydnemia  belong  ratli^ 
the  province  of  general  pathology,  since  such  anomalies  of  tlie  quan- 
tity and  quality  of  the  blood  never  arise  as  independent  affections,  but 
always  appear  as  an  acoompamment  or  consequence  of  other  diseasefl. 
The  state  of  tlie  blood  which  gives  rise  to  the  condition  known  as 
chlorosis  differs  from  that  which  induces  hydraemia.     In  chlorosis  only,  i 
the  cellular  elements  of  the  blood  are  diminished  in  number,  while  ita  i 
quantum  of  sermn,  albumen,  and  saline  constituents,  is  generally  nor- 
mal.    In  hydnemia,  on  the  other  hand,  not  only  is  the  blood  poor  in 
cellular  elements,  but  its  serum  is  deficient  in  albumen,  and  it  probably 
is  overcharged  with  salts.     A  cldorotic  state  of  the  blood  (oligocytha^  1 
mia,  Yoget)  often  develops  with  a  certain  degree  of  independence ;  or,  j 
to  speak  more  accurately,  it  fretjuentty  arises  without  our  being  ablo  j 
to  perceive  any  morbid  conthtion  which,  by  augmenting  the  oonsump  I 
tion  of  the  blood,  or  by  diminishing  its  production,  might  induoe  cfalo 
rosis,  and  which  generally  can  be  discovered  in  ansmia  and  hydnemia.  j 
In  the  present  chapter  it  is  the  former  class  of  cases  alone  with  whi^ 
we  have  to  do,  and  we  shall  not  notice  those  rare  instances  in  whidk 
oligocytheemia  develops  as  a  symptom  in  certain  diseases. 

In  females  between  the  ages  of  fourteen  and  twenty-four,  ohloroos  \ 
is  one  of  the  most  common  of  disorders.     It  is  very  natural,  then,  to^- 
ascribe  the  disease  to  the  effects  of  those  processes  which  are  gc^ng 
on  in  the  Ixxiies  of  young  girls  at  the  period  of  puberty ;   but  w© 
are   still   ignorant  as  to   what   physiological   connection  exists   bo»  1 
tween  the  two  conditions.     We  know  equally  little  of  the  causes 
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whit'h  fuvor  the  occurrence  of  chlorosis  at  the  time  of  puberty ;  for,  al- 
though it  is  not  improlmble  that  the  development  of  this  affection  is 
often  encouraged  by  a  want  of  fresh  air  and  exercise,  by  improper 
nourishment,  mental  excitement,  unpropcr  reading,  masturbation,  or 
by  a  generally  imhealthy  mode  of  Ufe,  yet  the  disease  arises  often 
enough  under  conditions  precisely  the  op|>osite  of  these,  in  girls  who 
work  all  day  in  the  open  air,  who  are  well  fed,  do  not  read  novels,  and 
are  not  addicted  to  any  secret  vice.  I  may  add  that,  aax)rding  to  my 
observation,  obstinate  chlorosis  attacks  all  young  girls  without  excep- 
tion, in  whom  the  menses  have  appeared  in  the  twelfth  or  tbirteentb 
year,  and  before  the  development  of  the  breasts  and  pubes. 

Far  more  rarely  chlorosis — oligiemia  without  assignable  cause — 
appe-ars  in  children  and  in  pregnant  women,  and  sometimes  even  in 
malee.  The  number  of  instances  of  chlorosis  in  this  olaaa  is  very 
limited. 

Anatomical  Appearances. — ^l^e  lesions  characteristic  of  chloro- 
sis lie  mainly  in  the  blood,  which,  with  Vlrchow^  we  may  regard  as  a 
tissue  consisting  of  cells  with  a  liquid  intercellular  substance.  As  has 
been  said  already,  this  intercellular  substance,  the  serum,  does  not 
present  any  constant  anomaly.  Its  composition  generally  is  normal; 
more  rarely  there  is  a  diminution  of  its  albumen.  In  other  casca,  again, 
the  amount  of  albumen  of  the  blood-serum  seems  to  be  increased,  so 
tliat,  besides  the  oligocythjemia,  there  is  hypc>ralbuminosis.  In  the  first 
two  instances,  the  whole  volume  of  the  blood  is  probably  reduced, 
while  in  the  latter  the  possibility  cannot  be  denied  tliat,  in  spite  of 
the  diminished  number  of  the  blood-oorpuscles,  the  absolute  bulk  of 
the  blood  is  augmented,  adding  a  serous  plethora  to  the  oligocythmnia. 

In  pronounced  chlorosis,  the  disease  in  the  rc<l-blood  corpuscles 
may  be  so  great  that  a  thousand  parts  of  blood  may  contain  but  sixty 
or  forty  parts  of  dried  blood-cells,  instead  of  the  normal  average  of  ODe 
hundred  and  thirty  parts.  Upon  the  autopsy  of  a  chlorotic  penoo, 
who  has  died  of  intercurrent  disease,  the  viscera  are  all  found  to  be 
remarkably  pale.  In  some  cases,  the  signs  of  simple  fatty  degenera- 
tion are  found  in  the  tunica  intima  of  the  great  vesseJs, 

SncPTOMS  AND  CouBSE. — The  most  striking  symptom  of  chlorosis 
consists  in  the  pallor  of  the  skin  and  visible  mucous  membranes.  When 
the  skin  contains  but  httle  pigment,  as  is  the  case  in  blondes,  the  sur- 
face of  the  body  is  of  a  pure  white ;  while,  when  the  pigmentation  ia 
intense,  as  in  black-haired  persons,  it  is  more  of  a  dirty-gray  or  yel- 
lowish hue.  The  pallor  is  often  most  distinctly  pronomiccd  upon  the 
ears,  while  in  the  mucous  membraneB  the  loss  of  color  is  most  remark- 
able in  the  conjunctiva  and  the  gums.  Hie  reason  for  this  blandiing 
of  the  complexion  is  manifest.    The  number  of  red-blood  ocnpusclcs 
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upon  which  the  blood  itself  depends  for  its  redne^s^  and  the  tissues 
through  which  it  curculates  for  tlieir  tints,  is  reduced  one-half,  or  one- 
third,  or  even  lower.  The  exceptions  to  this  rule,  namely,  the  ooca- 
gional  instances  of  dilorosis  in  which  the  cheeks  retain  their  redoess, 
are  easy  of  ejtplanation,  when  we  come  to  know  that  the  color  of  the 
blood  is  but  one  of  the  causes  upon  which  the  tint  of  the  checJk  de* 
pends;  another  consisting  in  the  filling  and  distention  of  the  capil- 
laries; Just  as  there  are  persons  whose  cheeks  are  pale,  in  spite  of 
the  deep  hue  of  their  blood,  because  their  capillaries  are  inadequately 
filled,  so  there  are  other  cblorotic  persons  who,  notwithstanding  that 
their  blood  is  pale,  always  have  red  cheeks,  because  their  capillaries 
are  filled  to  bursting,  and  are  varicose.  The  transient  flush  observed 
in  almost  all  chlorotic  persons  when  excited  or  heated,  and  to  which 
we  shall  refer  hereafter,  is  also  to  be  ascribed  to  a  momentary  diaten- 
tion  of  the  capillaries  with  blood. 

The  fat  in  the  subcutaneous  areolar  tissue  of  chlorotic  persoDS  is 
often  normal  in  amount,  and  is  sometimes  even  in  a  state  of  exuberant 
development.  This  condition  ftmiishes  an  important  distinctive  maxk 
between  chlorosis  and  the  chronic  anaemia  which  often  manifests  itself 
in  latent  consumption,  and  in  other  concealed  disorders  which  affect 
the  quality  of  the  blood.  In  a  symptomatic  anaemia  or  hydnemia  of 
this  kind,  which  is  frequently  confounded  ^vith  chlorosis,  the  subonltll^ 
ous  fat  soon  vanishes  as  the  color  of  the  skin  fades.  CEjdeaialoas 
efiusion  into  the  subcutaneous  cellular  tissue  is  rare  in  this  diwfiiiw 
r  Hence  a  moderate  paleness  of  the  surCsu^,  accompanied  by  oedema  of 
the  feet,  warrants  the  suspicion  of  hydrEemia  and  not  of  chloroaa;  and 
conversely,  when  the  lips,  cheeks,  and  ears  are  white  as  wax,  and  yet 
there  is  no  sign  of  cedema,  it  is  probable  that  the  serum  of  the  blood 
retains  its  normal  composition,  and  that  the  case  is  a  pmre  oligocythae* 
mia  and  not  a  hydnemia. 

Chlorosis  is  always  accompanied  by  more  or  less  shortnefls  of 
breath,  owing  to  a  diminution  in  the  nim[iljer,  sometimes  amouBling 
to  one-half  or  more,  of  the  bodies  which  take  up  oxygen,  and  give  out 
carbonic  acid.  The  normal  number  of  respiratory  acts  is  insufRcient  to 
supply  oxygen  to  the  lungs  in  quantity  adequate  to  the  wants  of  the 
system.  Every  bodily  effort,  by  increasing  the  consumption  of  tissue, 
and  augmenting  the  production  of  carbonic  add,  aggravates  the  dysp- 
noea, and  multiphes  the  patient's  breathings  to  a  distressing  degree. 
Hence  patients  with  pronounced  chlorosis  scarcely  ever  fail  to  ooott* 
plain  that  they  "get  out  of  breath"  when  they  walk  fast,  or  mooBi 
the  stairs.  The  diminution  in  the  interchange  of  gases,  and  especially 
the  impediment  to  oxygenation  of  the  blood,  also  accounts  for  a  secood 
series  of  symptoms  peculiar  to  clUorosis.    The  strength  of  the  muMleB, 
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which,  to  be  Tigorous,  calls  for  a  supply  of  weUozyg«nat«d  blood,  is 
greatly  reduce<l  The  patient  is  easily  fatigued,  and  oomplnins  of  a 
sense  of  weight  in  his  limbs,  and  not  unfrequently  (pseudo-rhctimatic) 
muscular  pains  are  induced  by  the  slightest  effort,  such  as  ouly  arc  felt 
by  healthy  folk  after  unusual  and  excessive  exertion.  Important  as  it 
is  to  the  normal  function  of  the  muscles  that  n  fit^c  supply  of  well- 
oxygenated  bipod  should  circulate  within  them,  this  is  equally  essen- 
tial to  the  proper  action  of  the  nenres.  In  treating  of  the  neuroses, 
in  almost  every  instance,  we  hare  referred  to  the  state  of  the  blood  in 
chlorosis  as  an  important  point  in  their  etiologj'.  Hence,  neuralgia  is 
extremely  common  among  chlorotic  patients,  that  of  the  trigeminus 
being  especially  frequent  among  the  peripheral  neuralgias,  while  in 
the  internal  organs  cardialgia  is  more  common.  AnEesthesia,  convul- 
sions, and  palsy,  are  rarer,  and  are  seldom  observed  exoepting  when  (as 
sometimes  hapi)ens)  hysteria  develops  during  the  disease.  There  are 
nearly  always  signs  of  hysteria  in  chlorosis,  which  consist  of  general 
bodily  and  mental  hypenBStheaia,  a  troubled,  irritable  temper,  a  dis- 
position to  weep,  perverted  a^^tite  (for  instance,  a  craving  for  coffee- 
beans,  slate-pencils,  etc). 

The  organs  of  circulation  present  numerous  deviations  from  the 
normal.  The  patients  nearly  all  complain  of  palpitation.  I  have 
already  declared  that  this  symptom  is  not  altogether  due  to  an  aug- 
mented or  accelerated  action  of  the  heart,  being  also  in  some  degree 
depwdent  upon  a  general  hypenesthesia,  whereby  the  impulse  of  that 
organ  is  rendered  distressingly  perceptible,  whereas  it  ia  not  felt  at 
all  by  most  peraons,  even  when  its  beat  is  enormously  intensifierl  by 
hypertrophy  (Vol.  I.).  Upon  auscultation  of  the  chest,  over  the  heart 
and  great  vessels,  we  hear  the  blowing  sounds  so  often  alluded  to, 
and  which  are  known  as  "  blood  murmurs,"  to  distinguish  them  from 
the  morbid  murmurs  depending  upon  alteration  of  the  structure  of  the 
heart.  This  name  is  inappropriate,  however,  as  the  sounds  are  not 
caused  directly  by  the  altered  condition  of  the  blood.  They  most 
probably  arise  from  an  abnormal  tension  of  the  valves  and  arterial 
walls. 

Far  more  frequently,  upon  listening  over  the  jugular  vein,  a  pecu- 
liar humming,  singing  murmur  is  heard,  known  as  the  "Nonnen- 
gerUusch,"  or  "  bruit  de  diable."  The  name  is  derived  from  the  sound 
of  the  humming-top,  calle^l  **  Bnimmkreisel "  in  North  Germany,  and 
"Nonne"  (nun)  in  other  places;  while  in  France  it  is  called  the 
"  diable."  Tlie  sound  is  more  intense  upon  the  right  side  than  upon 
the  left,  and  subsides  when  the  patient  assumes  a  horizontiil  attitude 
or  draws  a  forced  breath.  The  mode  of  origin  of  the  **  bruit  de  tUable  " 
seema  to  be  as  follows :  The  Iowct  part  of  the  inteornal  jugular  veins 
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lying  behind  the  stemo-clavicular  articulation  i3  attached  upon  all 
sides,  so  that  it  cannot  collapse,  like  other  veins,  when  the  stream  of 
blood  is  reduced  in  volume.  When  the  jet  of  blood  which  entera 
this  large  space  is  too  small,  it  can  only  fill  it  by  forming  an  eddy. 
This  whirling  current  throws  the  walls  of  the  veins  into  sonorous 
vibration.  If  the  neck  be  turned  to  one  side  so  as  to  compress  the 
jugular  of  the  opposite  side  between  the  omohyoid  muscle  and  the 
cervical  fascia,  the  bruit  de  diabJe  becomes  audible  in  the  majority 
even  of  full-blooded,  healthy  persons.  "VVlien  the  sound  is  perceptible 
without  such  a  turning  of  the  neck,  it  may  alwa^'s  be  inferretl  that  the 
patient's  blood  is  impoverished  and  that  his  veins  are  scantily  filled. 
The  excessive  nervous  irritability  arising  from  inadequate  oxygenation 
of  the  blood  also  involves  the  \-asomotor  nerves ;  whence  the  sudden 
flushing  and  iMiliug  of  chlorotic  pei*sons. 

Besides  the  cardialgia  already  alluded  to,  other  serious  diBorders 
of  the  digestive  system  arise  in  chlorosis,  which,  unless  watched  with 
patience  and  attention,  might  give  rise  to  dangerous  mistakes.  The 
44)[>etite  is  nearly  always  diminished ;  after  eating,  there  ia  a  sense  of 
pressiu-e  and  fulness  in  the  epigastrium,  with  acid  eructations  and  other 
symptoms  of  dyspepsia,  which,  in  most  patients,  depend  on  "atonic 
weakness  of  digestion  "  (Vol.  X),  and  generally  disappear  as  the  stale 
of  the  blood  improves.  Affections  such  as  these  are  not  dangerous, 
and  nearly  always  get  well  mider  proper  treatment ;  unfortimatelj, 
however,  the  chronic  ulcer  of  the  stomach  is  also  a  very  oommon  oocur- 
renoe  in  chlorosis,  and  often  develops  undetected.  In  treatment  of  ft 
chlorotic  patient,  it  must  never  be  forgotten  that  the  cardialgia  and 
dyspepsia  may  be  dependent  upon  this  grave  lesion  of  the  stomftch, 
and  all  suitable  means  must  be  invoked  to  aid  us  to  a  correct  diagnosis. 
Neglect  of  such  precautioufe  may  terminate  in  an  unexpected  and  tragic 
denotiemeni  by  hasmatemesis,  or  even  by  perforation. 

The  urine  of  a  chlorotic  patient,  unless  there  be  intercurrent  fever, 
is  remarkably  limpid  and  light.  The  lownesa  of  its  specific  gravity  is 
probably  owing  to  the  small  amomit  of  urea  which  it  contains,  iind  its 
light  color  to  a  deficience  in  coloring  matter.  Reduction  in  the  supply  of 
oxygen  sufficiently  accounts  for  the  decrease  in  the  destructive  aasimi- 
lation,  and  conseijuently  for  the  diminution  of  the  urea  in  the  urine 
We  know  but  little  regarding  the  formation  of  its  coloring  matter,  but 
it  can  scarcely  be  doubted  that  it  is  derived  from  that  of  the  blood ; 
hence,  when  the  number  of  the  blood-corpuscles,  which  cont«un  the 
red  matter,  is  dimuiished,  it  is  not  surprising,  ceeteris  paribus,  that  the 
coloring  of  the  urine  should  decrease. 

The  sexual  function  nearly  always  suffers  derftQgonieot,  generally 
in  the  form  of  amenorrhoea,  more  rarely  in  the  form  of  excessive  men- 
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lation  or  of  dysmenorrhoea  (Vol.  IL).  When  amenorrliOBft  occurs,  it 
is  almost  always  because  the  ovule«  do  not  mature ;  for,  generally,  all 
the  other  signs  which  attend  ripening  and  expulsion  of  the  ovum  are 
absent^  besides  the  bleeding.  By  the  laity,  and  even  by  some  physicians, 
amenorrbcea  is  supposed  to  be  a  constant  symptom  of  chlorosis,  an  error 
which  may  sometimes  be  productive  of  the  utmost  mischief,  by  inducing 
the  premature  suspension  of  remedies  still  urgently  required,  on  ac- 
count of  the  presence  or  appearance  of  the  menses.  Indeed,  owing  to 
this  erroneous  idea,  that  chlorosis  is  always  attended  by  amenorrhoea,  it 
not  unfrequently  happens  that  chlorotic  girls,  suffering  from  dysmenor- 
rhoea  or  menorrhagia,  and  complaining  of  headache  and  palpitation,  are 
supjwsed  to  be  "  too  full-blooded,"  and  are  therefore  purged  and  bled. 
Finally,  in  many  chlorotic  patients,  besides  the  irregular  menstraation, 
there  is  a  catarrh  of  the  uterus  and  vagina  (Vol.  IL,  pp.  117, 148). 

Tlie  course  of  cldorosis,  imless  cut  short  by  proper  medication,  is 
alni08t  always  slow  and  tedious.  This  disease,  if  not  detected,  or  if 
treated  homoeopathically,  often  lasta  for  months,  and  sometimes  for 
many  years.  It  generally  terminates  in  recovery,  although,  in  very 
young  persons,  one  or  more  relapses  are  apt  to  occur.  More  rarely, 
cbloroeis  passes  over  into  other  disorders,  such  as  tuberculosis.  It 
never  endangen  life,  excepting  through  its  coroplioallons,  particularly 
the  vety  common  one  of  chronic  ulcer  of  the  stomach.  The  stories 
about  acute  febrile  chlorosis  terminating  in  death  are  the  result  of 
erroneous  diagnosis ;  although  it  is  true  that  unimportant  febrile  dis- 
eases, when  they  attack  chlorotic  patients,  are  often  accompanied  by 
typhcnd  symptoms  and  assume  a  malignant  type- 

Trxatmbnt. — Attempts  to  fulfil  the  caiisal  indication  in  chlorosis 
are  very  seldom  followed  by  benefit,  a  proof  that  the  causes  to  which 
the  disease  is  generally  ascribed  arc  not  relevant  ones.  Chlorotic 
girls  are  often  restored  to  health  in  a  few  weeks,  by  the  fulfilment  of 
the  indications  from  the  disease  itself,  although  they  had  been  long 
and  carefully,  though  fruitlessly,  protected  horn  pernicious  agencies, 

§had  passed  months  in  the  country,  lived  on  the  best  of  food^  exeroiBed 
daily,  and  taken  a  c<.^ur8e  of  German  or  Swedish  gynuutttics  without 
bringing  color  to  their  lips  and  cheeks,  relief  to  their  shortness  of 
breath,  or  improvement  to  their  irritable  and  fretful  temper.  The 
reputation  which  dietetic  treatment  enjoys,  as  a  remedy  for  cldorosis,  is 

§  mainly  attributable  to  the  circumstance  that  not  only  doe0  pure  oligo> 
cyth»mia  bear  this  name,  but  it  also  is  ^ven  to  a  great  variety  of 
anaemic  conditions,  in  which  such  treatment  is  indispensable,  while  the 
use  of  iron  is  but  of  seccjudary  importance.  Experience  teaches  daily 
that  brilliant  cures  of  pure  chlorosia  may  be  made  imdcr  the  moet  uo- 
■    £Bivoreble  external  oonditioofli 
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The  indications  from  the  disease  itself  demand  the  exhibition  of 
iron.  K  any  medicine  ever  deserved  the  name  of  a  specific,  iron  docs, 
as  a  remedy  in  tliis  disease.  The  surer  our  diagnosis,  so  much  the  more 
certain  may  we  be  of  succeeding;  and  when,  contrary  to  our  expecta- 
tions, we  fail  of  success,  there  will  be  reason  for  suspecting  that  the 
case  is  not  simple  chlorosis,  but  an  aruemia  depending  upon  some 
other  unperc^ived  or  unrecognizable  disorder.  The  progress  of  a  chlo- 
rosis, which,  developing  in  a  young  girl  at  the  period  of  puberty,  has 
defied  all  treatment,  often  proves  it  to  have  been  but  the  initiatorj- 
stage  of  a  tuberculosis,  or  the  anieraia  c<:msc'queDt  upon  a  chronic 
gastric  ulcer.  We  are  ignorant  of  the  manner  in  which  the  iron 
improves  the  defective  state  of  the  blood.  The  existing  red-blood 
coi-puscles  are  not  wanting  in  iron,  but  there  is  a  deficiency  of  the  red 
ojrpuscles  themselves,  into  whose  chemical  composition  iron  enters 
to  a  slight  extent.  Perhaps  the  iron  stimulates  the  activity  of  the 
region  where  the  red  corpuscles  are  formed,  or  perhaps  it  regiilates 
the  digestion,  and  thus  promotes  the  8uj)ply  of  material  for  the  forma- 
tion of  blood-corpuscles.  But  there  is  no  somid  foundation  for  any  of 
these  h3TX>the8e8,  the  number  of  which  might  be  materially  increased. 

Opinions  vary  greatly  as  to  the  proper  form  and  dose  of  iron.  Iron- 
filings  are  much  prized  by  certain  well-known  and  fortunate  practitioD- 
era ;  others,  equally  celebrated  and  successful,  prescribe  one  or  other 
of  its  salts,  to  the  exclusion  of  all  the  rest,  claiming  its  effects  to  be 
more  certain,  and  better  bonie.  Others,  again,  begin  treatment  with 
the  "  mildest "  of  the  ferruginous  preparations,  as  the  mallate  or  buy 
tate  of  iron,  proceeding  thence  to  the  "stronger"  ones,  the  chloride 
and  sulphate,  winding  up  the  treatment  with  the  filings.  Besides  the 
limatura  ferri,  which  omy  be  given  in  three  to  six  grains  as  a  doae, 
gMierally  with  an  addition  of  powdered  cinnamon,  the  tinct.  ferri  pomat 
(gtt.  xv-xxx),  the  lactate  of  iron  (gr.  ij-v),  the  ferri  carb.  saccharau 
(gr.  iv-x),  tlie  tincU  ferri  chlor.  (gtt.  x-xxx),  ferri  sulph.  (gr.  j-iv), 
are  the  preparations  of  iron  in  most  common  use.  From  the  estimate 
in  which  these  various  preparations  are  held  by  different  established 
authorities,  and  from  the  fact  that  nearly  every  practitioner  has  his 
"  pet  article,"  which  he  uses  in  tlie  majority  of  cases,  it  may  be  in- 
ferred :  1.  Tliat  the  efficacy  of  iron  in  chlorosis  does  not  depend  upoo 
the  form  in  which  it  is  administered.  2.  That  nearly  all  ferruginous 
preparations  are  well  borne  in  chlorosis.  3.  That  special  indications 
for  the  exhibition  of  one  or  other  of  them  cannot  be  laid  down.  For 
more  than  twenty  years  I  have  used  BlaucTs  pills  almost  exolusiTeljr 
in  chlorosis,  and  have  witnessed  such  brilliant  results  from  tliem  in  a 
large  number  of  cases,  that  I  have  never  foimd  any  opportunity  to  ex- 
periment with  other  articles.     Instead  of  the  forty-eight  huge  boli. 
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according  to  BlauxTa  original  prescription  (IJ  Fcrri  sulp.  pulv.,  potass, 
carb.  et  tartrat.,  oa  3  ss,  tragacanth.  q.  s.  u.  f.  pil.),  I  have  ninety-six 
pills  made.  Nor  am  I  so  timid  in  increasing  the  dose  according  to 
Blaud*a  formula,  but  order  three  pills  thrice  daily,  and  sometimes  four 
or  five  if  they  are  well  borne,  which  they  almost  always  are.  Three 
boxes  of  Blaud*9  pills  nearly  always  suSioe  to  cure  the  most  persistent 
chlorosis.  At  Magdeburg  and  Grrei&wald  I  often  had  to  send  my  re- 
cipe for  the  pills  to  a  great  distance,  my  good  fortune  in  the  treatment 
of  chlorosis — to  which,  by-the-by,  I  owe  the  rapid  growth  of  my  prac- 
tice— having  given  me  a  great  reputation  as  the  possessor  of  a  sover- 
eign remedy  against  that  disease. 

I  do  not  suppose  that  JBtaiid*$  pills  excel  all  other  ferruginous 
preparations  in  virtue ;  indeed,  I  have  repeatedly  satisfied  myself  that 
coMeaguea  who  made  use  of  other  recipes  obtained  equal  results,  pro- 
vided only  that  they  gave  doses  of  equal  siae ;  but  I  also  believe  that 
the  efficacy  of  BUmcTi  pills  cannot  be  surpassed,  simply  because  they 
can  be  administered  in  very  large  doses  without  distressing  the  patient. 
I  had  an  opportunity  to  test  the  truth  of  this  some  ten  years  ago.  I 
was  asked  for  my  recipe  by  one  of  my  colleagues,  and  at  first  referred 
him  to  the  Canstatt  text-book,  which  contained  the  well-known  formula 
for  BlaucTs  boli;  but,  as  he  did  not  have  that  book^  I  told  him  the 
formula,  adding,  that  I  began  with  three  boli,  raising  the  dose  one 
bolus  every  three  days.  Some  time  afterward  my  ooUesgue  took  occa- 
sion to  thank  me,  extolling  the  excellent  effect  of  the  medicine,  and 
stating  how  well  it  had  been  borne  by  the  patient.  As  it  turned  out, 
iKiwever,  he  had  misunderstood  me,  and,  instead  of  raising  the  dose 
every  three  days,  had  added  one  bolus  at  every  dose. 

It  has  been  maintained  that  the  treatment  of  chlorosis  does  not 
require  large  quantities  of  iron,  because  the  amount  of  it  taken  up  by 
the  blood  is  very  small,  and  since,  even  when  small  doses  are  given,  a 
large  portion  of  the  metal  always  passes  off  in  the  stools  as  superflu- 
ous, and  further,  because  the  efficacy  of  the  chalybeate  springs  in  this 
disease  proves  that  a  minimimi  of  iron  will  suffice.  Without  going 
into  groimdicss  theoretical  discussions,  I  will  admit  that  the  disease 
wUl  also  recover  (although  somewhat  slowly)  under  the  use  of  smaller 
doses  of  iron,  and  may  be  cured  by  chalybeate  wat<^'rs ;  but  the  number 
of  patients  who  have  recovered  in  my  practice  through  the  employment 
of  BlauiTs  pills,  and  under  that  of  my  colleagues  under  the  use  of 
carbonate  of  iron  (pit  ferri  carb.),  or  of  lactate  of  iron  in  large  doses, 
after  they  had  taken  small  doses  of  tincture  of  iron  dnd  wine  of  iron 
for  years  without  positive  effect,  and  had  repeatedly  visited  Pynnont 
and  Driburg,  is  large  enough  to  warrant  the  assertion  that  we  shall 
cure  chlorosis  most  speedily  and  surely  by  means  of  those  ferrugiDous 
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preparations  which  cnn  be  tolerated  in  the  largest  doses,  and  of 
JBlawTs  pills  stand  Iiighest  od  the  list. 

A  veiy  common  error  in  the  treatment  of  this  affection  consists  in 
the  attempt  to  relieve  the  erethism,  digestive  disturbance,  and  otherj 
troubles  due  to  the  state  of  the  blood,  by  means  of  mineral  acids,  bit 
tcrs,  and  other  metiirines ;  while  iinon,  from  wliich  alone,  or  at  least| 
from  which  the  greatest   benefit  is  to  be  anticipated,  is  neglc 
Such  preparatory  treatment  almost  always  retards  the  recovery 
necessarily. 

I  will  finally  observe  that,  as  long  as  my  chlorotio  patients  continu 
languid,  indisposed  to  exertion,  and  void  of  appetite,  I  do  not 
them  to  walk  or  to  eat,  generally  to  their  great  satisfaction ;  but  ] 
make  them  promise  that  they  will  exercise  assiduously  as  soon  as  tbey^ 
feel  the  strength  and  inclination  Uy  walk,  and  that  they  will  take  food 
freely  whenever  they  gain  an  appetite  to  eat,  the  acquirement  of  which 
is  seldom  long  withheld.     I  have  already  said  that  rehipses  of  cblorosia 
cannot  be  averted,  especially  M'hen  it  sets  in  at  the  commencement  of 
the  period  of  evolution  j  hence  I  always  take  the  precaution  of  suggest- 
ing the  possibility  or  even  the  probability  of  a  relapse,  and  have  ofteal 
found  that  the  patient  and  her  relatives  do  not  take  the  prospect  muc 
to  heart,  when  I  assure  them  that  the  second  attack  wiD  be  as  speedily  j 
curable  as  the  first. 

Although,  as  I  have  said,  I  consider  the  chalybeate  springs  super*^ 
fluous,  and  far  less  effective  than  iron  given  in  large  doses,  yet,  when 
a  convalescent  from  chlorosis  fears  a  relapse,  I  would  recommend  the 
springs  of  Pyrmont,  Driburg,  Cudowa,  Altwasser,  St.  Moritz,  in  Swit- 
zerland, and  Imnau,  in  Swabia. 


CHAPTER  II. 


8C0BBTJTUS — SCUBVY. 

Etiology, — ^Tlie  abnormal  changes  in  the  quality  of  the  blood  to 
which  chlorosis  is  due  can  be  detected  by  microscopic  and  chemical  in- 
vestigation J  these  aids  fail  us  in  our  researches  upon  scurvy.  It  has 
been  stated,  indeed,  that,  in  scorbutic  blood,  the  fibrin  is 
or  has  lost  its  coaguJability ;  or  that  the  salts  of  soda  are  ab 
increased,  while  those  of  potash  are  diminished ;  but,  after  repeated  in- 
vestigation, the  truth  of  none  of  these  statements  has  been  eatabliahed. 
Nevertheless,  the  commonly  adopted  opinion,  that  scurvy  is  a  disease 
dependent  upon  a  derangement  in  the  composition  of  the  blood,  is 
probably  correct.  Independently  of  the  fact  that  the  disease  arises 
tmder  conditions  unfavorable  to  a  normal  composition  of  the  blood,  we 
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shall  see,  while  discussing  its  symptoms,  that  these  depend  upon  a 
disease  of  the  capillary  walls,  extending  throughout  so  large  a  portion 
of  the  system  that  we  must  infer  that  the  starting-point  of  the  malady 
is  an  imperfect  state  of  nutrition  of  the  capillary  walls  resulting  from 
improper  nourishment. 

With  regard  to  the  etiology  of  scurvy,  we  shall  limit  our  remarks 
to  a  statement  of  the  conditions  which  are  found  to  favor  the  develop- 
ment of  the  disease,  since,  until  we  know  in  what  the  scorbutic  state 
of  the  blood  consists,  all  theoretical  reasoning  upon  its  connection  with 
these  pernicious  conditions  is  idle.  Scurvy  is  so  common  an  occurrence 
during  long  voyages  at  sea  (sea-scurv\^),  where  the  crew  live  almost 
entirely  upon  hard  bread  and  salt  meat,  and  are  entirely  deprived  uf 
potatoes  and  fi:^e8h  v^^etables,  that  the  disease  has  been  attributed 
sometimes  to  the  over-supply  of  salt  in  the  food,  sometimes  to  want 
of  fresh  meat  and  vegetables,  and  sometimes  again  to  both  causes  com- 
bined Tlie  theor}%  that  in  scorbutic  blood  there  is  an  undue  prepon- 
derance of  the  salts  of  soda  over  the  salts  of  potash,  seems  to  find 
support  from  the  frequence  of  this  affection  among  seamen  who  are 
deprived  of  vegetables,  while  proftisely  supplied  wnth  salt  Neverthe- 
less, although  it  cannot  be  dented  that  the  food  of  sea-faring  people 
during  long  voyages  furnishes  one  of  the  conditions  which  favor  the 
occurrence  of  scuny,  yet  this  is  by  no  means  to  be  regarded  as  the 
sole  cause  of  the  disease.  Scurvy  has  been  known  to  break  out  early, 
and  with  great  virulence,  in  ships  where  the  crew  have  been  greatly 
exposed  to  cold,  |>articularly  to  moist  cold,  as  well  as  in  ships  which 
have  been  detainetl  l)y  protracted  calms  at  the  equator.  It  has  also 
been  observed  that  immoderate  fatigue  and  a  despondent,  melancholy 
state  of  mind  favor  the  development  of  the  disease,  wliile  a  crew  who 
work  moderately,  and  keep  up  their  spirits  and  coinage,  retain  their 
]]6*lth  much  longer,  in  spite  of  the  badness  of  their  food.  That  scun'y 
does  not  depend  exclusiA-ely  upon  the  use  of  salt  food,  and  want  of 
fresh  provision,  is  proved  stiU  more  forcibly,  and  moreover,  the  hypoth- 
esis regarding  the  preponderaooe  of  the  salts  of  soda  over  those  of 
potash  in  scorbutic  blood  is  overthrown  by  the  fact,  that  it  also  appears 
among  people  whose  diet  is  almost  entirely  vegetable,  but  who  suffer 
from  destitution,  and  live  in  cold,  moist  cellars,  as  is  the  case  in  north- 
ern countries,  especially  in  Russia  (land-scuny). 

The  repealed  outbreaks  of  scurvy  among  the  inmates  of  gamsona 
and  prisons,  and  other  humanely  and  conscientiously  kept  mstituiionSi 
is  a  remarkable  fact,  and  one  which  csnnot  always  be  ascribed  to  the 
iniluences  above  mentioned. 

Anatomical  Appi&abakcbs. — The  bodies  of  persons  who  have 
died  of  scurvy,  if  the  disease  has  been  of  long  duration,  exhibit  ex- 
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treme  emaciation  and  a  moderate  cedema,  particularly  of  the  lower 
extremities.  The  iutegimieiita  are  of  a  dirty,  ashy  Lue,  and  are  gen- 
erally covered  by  dry  detached  epitbclium.  Here  and  there  extrava- 
sations of  variable  size  are  found  in  the  tissue  of  the  cutis  as  well  as 
in  the  subcutaneous  and  intermuscular  connective  tissue.  Besides  the 
liquid  effusions  of  blood,  hard  coagxdated  infiltrations,  stained  red  by 
an  admixtiu-e  of  blood,  are  almost  always  foiHid  beneath  the  skin,  be- 
tween the  muscles  j  more  rarely  mthin  the  muscles  themselves.  The 
blood  is  remarkably  liquid  and  dark  in  color.    The  walls  of  the  vesseia 

'  and  the  tissues  about  them  are  deeply  stained  by  it.  In  the  cavities 
of  the  pleura,  pericardium,  peritomeum,  and  articular  capsules,  there  is 
almost  always  a  serous  or  serofibrinous  effusion,  with  an  admixture  of 
blood.  The  lungs  are  more  or  less  compressed  by  the  pleural  effusion, 
while  the  uncompressed  portion  is  the  seat  of  a  bloody  cedema.  The 
hver,  spleen,  and  kidneys,  are  studded  with  eochymoses,  and  appear 
relaxed  and  filled  with  blood,  which  also  is  extravasated,  and  infiltrates 
the  tissues.  Ecchymoses  also  exist  between  the  serous  and  muscular 
coats  of  the  mtestine.  Tlie  raucous  membrane  of  the  intestine  is  red- 
dened, swollen,  and  relaxed,  and  sometimes  is  in  a  state  of  follicular 
ulceration, 

Syhptoms  and  CotJBSB. — ^The  first  signs  of  scurvy  are  usually 
those  of  a  general  cachexia ;  the  patients  complain  of  great  debility 
and  lassitude,  and  particularly  of  a  sense  of  excessive  weight  in  their 
lower  limbs.  Their  spirits  are  deeply  depressed,  they  can  no  longer 
devote  themselves  to  the  slightest  work,  and  are  excessively  sad  and 
desi>ondent.  At  the  same  time  the  face  of  the  patient  loses  its  bright 
hue  and  grows  pile  and  muddy,  the  lips  acquire  a  bluish,  livid  tinge^ 
the  eyes  sink  into  their  sockets,  and  are  surrounded  by  a  blue  ring. 
These  symptoms  are  usually  accompanied  by  darting  or  piercing  pains 
in  the  limbs  and  joints,  which  might  easily  be  mistaken  for  rheumatic 
pains.  It  is  not  usual  for  the  characteristic  local  manifestations  of 
scurvy  to  show  themselves  until  the  preciu'sory  symptoms  have  coo- 

I  tinned  for  some  days  or  even  for  some  weeks ;  although  C^ka  hsfl 
often  observed  the  disease  to  commence  locally,  the  signs  of  cadiexift 
not  appearing  until  the  gums  had  grown  very  sore,  and  all  tixe  body 
was  covered  with  scuny-spots. 

In  our  first  volume  we  have  described  the  scorbutic  sore  moutli  in 
detail.  It  is  the  most  common  and  generally  is  the  first  of  the  local 
symptoms  of  the  disease.  There  arc  exceptions,  however,  to  this  rtde 
also.  C^ka  mentions  instances  in  which  sugillations,  teoae  oedema 
of  the  feet,  and  hard,  painful  infiltration  of  the  connective  tiastie^  pt^ 
cedeil  the  bloody  oedematous  relaxation  of  the  gums.  The  effuBions 
of  blood  into  the  tissue  of  the  skin,  mentioned  above,  ■omHimpn  tikiB 
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the  form  of  small  round  petecbi®,  sometimes  of  vibices,  and  sornetimes 
of  extensive  eochjmoses.  They  almost  always  appear  first  upon  the 
lower  extremities,  and  afterward  spread  over  the  rest  of  the  body. 
Regions  exposed  to  tho  action  of  trifling  mechanical  vnolenoe  are  espe> 
ciaUy  liable  to  become  the  seat  of  the  eochymoees.  In  the  epidemic  in 
the  house  of  correction  at  Prague,  described  by  C^ka^  the  influence  of 
mechanical  action  was  strikingly  apparent.  In  most  patients  the  hol- 
lows of  the  knees  were  most  affected,  but,  in  wood-cutters  and  in  pei^ 
sons  who  worked  at  the  spinning-wheel,  the  right  arms  were  attacked. 
Wool-combors  and  laundresses  suffered  in  their  forearms ;  women  in  the 
place  where  their  garten  pressed  The  spots  which  at  first  were  violet, 
and  of  almost  a  blackish  brown,  pass  through  the  well-known  changes 
of  color  peculiar  to  extravasations,  l>lae,  green,  yellow,  etc.  When 
new  spots  ap|>ear,  while  the  old  ones  are  fading,  dark-blue  and  green- 
ish-yellow spots  are  found  simultaneously  upon  the  skin.  Sometimes 
drcumscribed  effusions  beneath  the  epidermis  give  rise  to  blebs  filled 
with  a  bloody  liquid  (purpura  bullosa,  pemphigus  scorbutinis),  which, 
if  they  burst  and  are  treated  carelessly,  may  result  in  obstinate  ulcers. 
Ulcers  also  form  in  some  patients  after  the  receipt  of  trifling  injuries. 
They  are  characterized  by  the  flabby,  spongy,  bleeding  granulations 
which  cover  their  surface.  The  hard  infiUration  of  the  subc^utaneous 
and  intermuscular  areolar  tissue  forms  rounded  tumors  beneath  the 
skin,  varjing  in  size  from  that  of  a  hazel-nut  to  that  of  a  fist,  situated 
usually  upon  the  lower,  more  rarely  upon  the  upi>er  extremities,  and 
ujK)n  the  belly,  throat,  and  cheeks ;  they  cause  more  or  less  pain,  and 
arc  covered  by  a  skin  which  either  retains  its  nonnal  color  or  else  is 
suffused  by  blood.  Sometimes  the  indurations  are  extensive  and  dif- 
fuse, covering  the  hams,  the  calves  of  the  legs,  and  the  inner  surface 
of  the  thighs.  They  are  hard  as  a  board,  and,  owing  to  the  pressure 
which  they  exert  upon  the  muscles,  they  render  all  movement  of  the 
affected  limb  impossible.  The  cutis  remains  immovable  above  this 
difluse  indiuiktion,  and  is  either  of  nonnal  appearance  or  is  suffused 
with  blood.  Besides  the  bleeding  from  the  gums,  which,  though  not 
always  very  profuse,  is  seldom  absent,  hajniorrhage  from  other  mucous 
membranes  occurs  in  some  patients,  especially  epistaxis,  hayraoptjrsis, 
metrorrhagia,  and  bleeding  from  the  bowels.  Ecchymosia  of  the  con- 
junctiva and  effusions  into  the  chambers  of  the  eye,  with  malignant 
ophthalmia,  have  occasionally  been  noticed. 

The  inflammations  of  internal  viscera,  particularly  scorbutic  peri- 
oarditis  and  plcuritis,  do  not  differ  in  any  characteristic  or  peculiar  man- 
ner from  primary  inflammation.  Voluminous  eflnsions  are  often  rap- 
idly deposited,  putting  the  patient  in  danger  of  suffocation ;  but  I  have 
also  vritnessed  the  rapid  and  imexpectcd  reabsorption  of  large  collec- 
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tions  in  the  pleura  and  pericardium  of  scorbutic  persons.  Owing  to 
the  variety  and  irregularity  in  the  succession  of  the  symptoms  of  this 
disease,  the  few  cases  which  have  come  imder  my  observation  have 
presented  very  different  aspects. 

Its  course  is  chronic,  and,  if  the  pernicious  influences  under  which  it 
has  arisen  be  not  allayed,  it  is  often  extremely  tedious.  In  these  pro* 
tracted  cases  the  prostration  of  the  patient  becomes  excessive ;  some- 
times he  faints  with  every  attempt  to  sit  upright ;  he  complains  of  a 
distressing  palpitation  and  great  dyspnoea;  the  action  of  the  heart 
grows  very  weak  and  rapid,  extensive  oedema  arises  in  the  subcuta- 
neous connective  tissue,  wliile  the  soreness  of  the  gums,  the  ecchy- 
moses,  the  brawny  infiltration  of  the  areolar  tissue,  and  the  other  local 
affections,  increase  greatly  in  extent  and  intensity.  A  marked  feature 
of  the  disease  consists  in  the  rapidity  of  its  abatement  and  tlie  siiddeD 
transformation  from  a  condition  of  the  utmost  distress  to  one  of  rela- 
tive convalescence,  often  terminating  in  full  recover)^  when  the  patient 
is  rescued  from  noxious  influences,  and  placed  in  a  condition  favorable 
to  a  cure.  It  is  true  that,  under  such  circumstances,  their  recovery  is 
very  slow,  and  they  always  retain  a  great  tendency  to  relapse. 

A  fatal  termination  of  soun'y  occurs  either  late  in  the  disease  from 
extreme  exhaustion  and  general  dropsy,  or  else  it  takes  place  earber 
and  before  the  prostration  has  acquired  much  intensity  from  pleurisy, 
pericarditis,  profuse  bloody  diarrhoea,  or  other  comphcations. 

Tkeatment. — In  modern  days  the  sea-scurvy  has  become  rare, 
owing  to  the  shortening  of  voyages,  and  to  the  better  supplying  of 
'  ships,  esix^cially  by  the  provision  now  made  of  lemon-juice,  sauer^kniut, 
and  hermetically  sealed  vegetables.  Land-scurvy  also,  which  formerly 
was  of  much  more  common  occurrence,  has  become  a  rare  disease  in 
this  country,  from  the  wholesomeness  of  the  dwellings  and  the  improved 
diet  which  paupers  now  enjoy,  thanks  to  the  progress  of  modem  cul- 
ture, so  that  a  prophylaxis  against  scurvy  is  no  longer  talked  ot  In- 
deed, precautionary  remedies  are  now  superfluous,  excepting  when 
several  cases  of  scurvy  break  out  in  a  barrack,  or  workhouse,  or  similar 
institution,  causing  apprehension  of  an  epidemic  appearance  of  the  di** 
ease.  These  precautions  consist  in  the  most  scrupulous  attention  to 
cleanliness,  warmth  of  clotliing,  ventilation  of  apartments,  exercise  in 
the  open  air,  a  sufficient  allowance  and  proper  choice  of  food,  which 
should  consist  of  fresh  meat,  and,  if  possible,  also  of  fresh  vegetable^ 
and  salad.  Good  beer  should  also  be  provided,  and,  where  this  is  un- 
obtainable, brandy-and-water  should  be  administered.  The  cjost  of 
such  attentions  is  amply  oompensated  for,  if  we  sucoeod  in  putting  » 
check  upon  the  disease. 

In  cases  of  pronounced  scurvy,  the  freshly-expressed  juice  of  certain 
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plants,  especiallj  that  of  the  order  of  crucifera,  such  as  watcr-crcfises, 
cabbage,  mustard,  radiahes,  horse-radishes,  spoon- wort  (seun^y-grafia), 
and  the  Eke,  is  extremely  beneficial,  while  the  extracts  of  the  same 
plants  are  quite  useless.  The  healing  effect  of  a  fresh  vegetable  diet 
upon  Bcuryy  is  muoh  more  positively  ascertained  than  is  the  depend- 
ence of  the  disease  upon  a  want  of  such  nourishment.  Next  in  virtue 
is  the  juice  of  certain  acid  fruits,  especially  that  of  lemons  and 
oranges,  although  that  of  cherries,  currants,  apples,  and  the  like,  is 
also  aerriceable.  The  mineral  acids  are  of  no  benefit  whatever.  The 
bitters  and  aromatics,  also,  arc  of  a  questionable  and  certainly  of  a 
very  secondary  value.  The  barm  of  beer,  alsci,  has  a  great  reputation 
aa  an  anti-scorbutic,  when  given  to  the  amount  of  six  or  eight  ounces 
daily.  It  is  very  important  that  the  rules  as  to  diet  and  regimen,  laid 
down  above,  in  treating  of  the  prophylaxis,  should  be  carefully  ob- 
served. The  local  treatment  of  the  sore  mouth  has  been  discussed 
already.  For  the  ecchjrmoses  and  infiltrations,  lotions  and  compresses 
wet  "svith  aromatic  vinegar,  spirits  of  camphor,  and  the  like,  may  be 
applied.  The  haemorrhages  and  internal  inflammations  are  to  be 
treated  upon  general  principles,  due  regard  always  being  had  to  the 
prostrate  oonditlon  of  the  patient 
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CHAPTER   III. 

H.S1C0BRHAGICA — THE  *' MORBUS   MACUL0SU8**   OP 
WKELHOF. 


E>noiooT. — ^The  symptoms  of  the  spotted  disease  of  TFerMo/*  re- 
semble those  of  scurvy,  as  far  as  regards  the  appearance  of  extravasa- 
tions  of  blood  from  the  capillaries  of  the  skin  and  mucous  membrane ; 
but  the  hawnorrljages  are  not  aooompanied  by  any  affection  of  the 
mouth,  nor  by  the  peculiar  subcutaneous  and  intermuscular  infiltra- 
tions, nor  the  ho^morrhagic  inflammations  of  the  serous  membranes, 
whidi  we  know  to  Ije  symptoms  of  scurvy. 

The  reason  for  the  tendeniess  of  the  capillaries  in  WerViofa  dis- 
ease is  obscure.  The  extension  of  the  haemorrhages  over  various  parts 
of  the  body,  its  frequent  occurrence  among  feeble  and  debilitated  per- 
sona, and  among  convalescents  from  severe  illness,  and  its  appearance 
in  those  who  dwell  in  damp,  unwholesome  lodgings,  or  in  other  unia- 
▼tnrable  conditions,  make  it  probable  tliat  the  disease  of  the  blood- 
vessels depends  upon  an  improper  state  of  this  nutrition,  or  \jpon 
insufficient  or  bad  nutriment.  On  the  other  hand,  robust,  priwcrfiil 
in<^vidual8,  living  under  the  moat  advantageous  circumstaucea,  and 
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who  do  not  offer  the  slightest  reason  for  a  defective  state  of  blood,  are 
also  sometimes  attacked^ 

Symptoms  ai«)  CoirRSE.^Sonietimes  the  first  symptoms  of  Weti' 
hof-8  disease  consist  in  the  appearance  of  numerous  purpuric  spots 
upon  the  skin ;  in  other  instances  the  hcemorrhages  are  preceded  for 
some  days  or  weeks  by  digestive  derangement,  languor,  debility,  but 
never  by  the  signs  of  severe  cachexia,  such  as  generally  precede  the 
onset  of  scurvy.  The  purpmic  spots,  though  small,  are  generally  nu- 
merous. Their  most  common  seat  is  upon  the  extremities  and  body, 
although  the  face  is  often  speckled  by  numerous  petechi».  WTiile  the 
first  set  of  peteclmB  are  passing  through  the  blue  and  green  stages, 
new  blood-red  ones  make  their  appearance.  Now  and  then  haBlno^ 
rhages  from  the  surface  are  observed  ;  but  such  phenomena  cannot  prop- 
erly be  called  bloody  sweat  (p.  453).  Rlinute,  punctiform  eccbymoees 
are  also  found  upon  the  mucous  membranes,  especially  those  of  the 
mouth  and  fauces.  Epistaxis,  hccmatemeais,  hsematuria,  and  bloody 
evacuations  from  the  bowels,  are  of  far  more  common  oocurrence  in  this 
disease  than  in  scorbutus,  \Mien  it  attacks  an  otherwise  healthy  and 
vigorous  individual,  and  when  the  ha?niorrhages  do  not  recur  too  &e- 
quently,  the  imdisturbed  condition  of  tbe  patient*s  general  health  often 
forms  a  marked  contrast  with  the  objective  s^nnptoms.  Very  numer- 
ous and  oft-repeated"  haemorrhages  may  result  in  intense  amemia,  a 
tendency  to  syncope,  dropsy,  and  even  death.  In  previously  heaJtby 
persons,  however,  such  a  termination  of  the  disease  is  rare.  As  a  geih 
eral  rule,  the  affection  ends  in  recovery  after  a  duration  of  between 
two  and  four  weeks. 

Treatment. — The  customary  treatment  of  Werlhqf^s  dint^ftflf, 
which  originated  with  Werlhof  himself,  consists  in  the  administration 
of  sulphuric  acid  and  quinine.  Although  there  is  no  proof  that  the  use 
of  these  articles  exerts  any  decidedly  beneficial  influence  upon  the 
course  of  the  disease,  yet,  not  to  be  too  skeptical,  and  for  want  of  more 
^certain  remedies,  it  is  advisable  to  give  the  dilute  stilphmic  acid  or  the 
elixir  of  vitriol  in  doses  of  ten  or  twelve  drops  every  two  hours  in  the 
eginning  of  the  disorder,  followed  at  a  later  period  by  a  deooction 
bark  mth  an  addition  of  sulphuric  acid-  In  cases  of  profuse  epi»- 
'taxis  which  do  not  readily  subside  under  the  application  of  cold,  tbe 
tampon  must  be  employed  promptly,  since  the  longer  the  bleeding  is 
allowed  to  last,  so  much  the  more  obstinate  does  it  become.  For  the 
hasmatemesis,  bits  of  ice,  alum-curds,  and  cold  compresses  to  the  abd> 
men,  should  be  employed ;  for  hfematuria,  large  doses  of  tannin.  In  ex- 
treme anaemia  it  is  of  importance  that  the  patient  should  presenre  a 
horizontal  attitude  as  a  precaution  against  swooning. 
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CHAPTER     IV. 

(hjbmosbhagic  diathesis). 

Etiology. — ^The  names  hicmophilia,  hiemorrhaphilia,  are  applied 
to  a  congenital  liiemorrhagic  diathesis  distinguished  either  by  tlie  un- 
usual obstinacy  of  traumatio  hflpmorrhage  or  a  tendency  to  sponta* 
neous  bleedings.  Hitherto  no  abnonnity  capable  of  accounting  for  the 
symptoms  has  been  detected  citlier  in  the  blood  or  the  vascular  walls 
nf  the  patient,  although  in  a  small  number  of  cases  the  walls  of  the 
blood-vessels  have  been  found  to  be  remarkably  thin  and  delicate.  In 
most  cases  of  hiemophiha  the  disease  is  hereditary^  that  is,  the  patient 
descends  from  a  family  one  or  more  of  iK'hose  members  in  preceding 
generations  have  suffered  from  the  same  affection.  There  are  instances 
,  in  which  it  has  been  transmitted  through  four  generations ;  others  in 
wliich  a  generation  has  Ixjcn  "skipped,"  tlie  grandchildren  having 
luemophilia,  but  not  the  children.  It  is  rare  for  every  memlier  of  a 
family  to  inherit  this  dangerous  disorder,  and  the  daughters  seem  to 
remain  free  from  it  vrith  especial  frequence.  There  also  are  well- 
authenticated  observations  which  leave  no  doubt  of  the  oecinrence  of 
congenital  hffimophilia  not  de|>endent  upon  hereditary  predisposition. 

Symptoms  and  Coitkse. — Until  the  discovery  is  made  that  a  tri- 
fling wound  will  give  rise  to  an  irrepressible  and  dangerous  loss  of 
blood,  there  is  no  symptom  to  wani  the  patient  of  his  perilous  con- 
dition. Some  observers,  indeed,  claim  that  this  class  of  patients  are 
distinguishable  by  the  remarkable  delioicy  of  their  complexion,  tlieir 
8uj)erficially  situa^  and  conspicuous  veins,  blonde  hair,  and  blue  eye*?, 
and,  in  one  family  tliat  I  know  of,  this  description  is  equally  applicable 
to  the  whole  of  them,  including  the  female  mcmljers,  who  are  exempt 
from  the  disorder.  Other  observers,  again,  state  expressly  that  the 
patient's  appearance  presents  no  perceptible  characteriatka 

Tlie  aocidcBts  wliich  give  rise  to  these  alarming  hoBinanJuigw  are 
generally  extraction  of  a  tooth,  a  puncture,  a  small  cut  or  laoemtion, 
and  it  would  almost  seem  as  if  such  injuries  were  more  dangerous 
than  severe  wounds.  The  blood  oozes  out  as  if  from  a  sponge,  al- 
though no  bleeding  vessel  is  discoverable  ;  all  attempts  to  stanch  the 
bleeding  are  in  vain,  and  it  persists  for  days.  The  blood,  which  nt 
first  is  normal,  gradually  grows  thin  and  watery,  forming  small,  loose 
coagula.  At  last  the  complexion  of  the  patient  acquires  a  waxy  pallor, 
the  Kps  lose  their  color ;  syncope  and  other  signs  of  exsangtdnity  oo 
cur,  and  the  patient  may  perish  in  a  few  days.  More  commonly,  how- 
ever, the  bleeding  ceases,  and  the  patient,  in  a  state  of  utt^*  exhaus- 
tion, slowly  recovers  from  the  effects  of  his  enormous  loss  of  blood, 
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which  often  amounts  to  many  pounds.  Besides  these  dangerous  ex- 
ternal hiernorrhages,  extensive  extravasations  occur  beneath  the  skin, 
in  consequence  of  the  slightest  contusion.  Wiinderlich  tells  of  a  boy, 
■who,  after  receiving  a  flogging-  at  school,  came  home  black  and  blue, 
and  so  covered  with  stripes  and  welts  that  a  charge  was  preferred  of 
cruelty.  It  afterward  appeared  that  he  had  the  hsemorrhagic  dia- 
thesis. 

Spontaneous  bleeding  or  hEemorrhages  without  assignable  cause  do 
not  generally  take  place  until  after  the  patient  has  suflfered  repeatedly 
from  traumatic  hajmorrhages.  They  generally  proceed  from  the  nose ; 
but  likewise  arise  from  the  bronchi,  stomach,  intestines,  and  kidney,  and 
may  also  occur  in  the  substance  of  the  skin  and  subcutaneous  areolar 
tissue.  They  are  generally  preceded  by  molimina,  such  as  palpitation 
of  the  heart,  stupor,  signs  of  cerebral  congestion,  pain  in  the  limbs, 
and,  in  some  CAses,  painful  tumefaction  of  the  joints,  particularly  those 
of  the  knee  and  ankle.  There  have  been  instances  in  whidi  the  bleed- 
ing  from  the  navel-string  could  not  be  stanched,  but  more  usually  it 
is  not  until  the  period  of  dentition,  and  sometimes  after  the  sixth  or 
eighth  year  of  life,  or  later,  that  the  diathesis  betrays  itself  by  a  dan- 
gerous haemorrhage.  Most  |mtients  die  young — few  surviving  the 
period  of  childhood.  Cases  are  known^  however,  in  which  the  patient 
has  hved  to  a  good  old  age,  the  tendency  to  bleed  diminishing,  or 
ceasing  altogether,  as  life  advanced. 

Treatment. — No  remedy  is  knovkTj  likely  to  prove  efficacious  in 
congenital  hieraorrhagic  diathesis,  and  we  must  therefore  confine  our 
efforts  to  a  careful  regulation  of  the  habits,  and  the  removal  of  all  nox- 
ious agencies ;  so  that,  perhaps,  by  improving  the  gtjperal  condition  of 
the  constitution,  this  dangerous  diathesis  may  subside.  Of  course,  all 
wounds  must  be  scrupulously  avoided.  When  the  bleeding  occure  ia 
spite  of  such  precautions,  besides  the  ordinary  hremostatic  articles, 
among  which  steady  pressure  and  the  actual  cautery  are  the  best, 
glauber  salts  in  cathartic  doses  should  be  prescribed,  and,  when  the 
bleeding  threatens  life,  two  to  five  grains  of  secale  comutum  every 
half-hour.  These  two  prescriptions  have  been  of  great  benefit  in  some 
instances. 


CHAPTER    V. 

SCBOFFUu 


Etiology. — ^The  terra  scrofula  signifies  a  morbid  (cacheoUo)  con- 
dition of  the  system,  manifested  by  a  remarkable  liability  to  oertain 
fomis  of  nutritive  disorder  of  the  skin,  mucous  membranes,  jcnaia, 
bones,  organs  of  special  sense,  and,  above  all,  the  lymphatic  glands. 
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A  person  having  merely  a  tendency  to  such  diaeaaes  may  also  be 
caUecI  scrofulous,  although  not  actxialiy  suffering  from  any  one  of  the 
above  symptonis. 

The  b^iK^ibesis  that  scrofula  depends  upon  a  faulty  coinpodition  of 
the  blood  (dyscnusia),  and  that  tlie  lesions  found  in  scrofulous  persons 
were  due  to  the  deposit  in  the  tissues  of  a  matter  circulated  by  thf 
blood,  and  called  a  "  scrofulous  material,"  is  almost  universally  aban- 
doned. The  alterations  which  take  place  in  the  skin^  mucous  mem- 
brane, joints,  lx)nes,  and  organs  of  special  sense,  are  of  an  inflamma- 
tory nature,  and  cannot  be  distinguished  from  similar  affections  of  a 
non-scrofulous  character,  excepting  by  their  intractability  and  the 
tediousness  of  their  course.  It  is  impossible  to  point  out  any  cliarac 
teristic  features  in  a  scrofulous  eruption  or  arthritis,  or  to  find  any  dif- 
ference between  them  and  similar  non-scrofulous  affectionsL  Even  the 
caseous  metamorphosis,  to  which  tlie  inflammatory  products  are  so 
prone,  is  by  no  means  pathognomonic  of  scrofula,  but  is  common  to  all 
diseaaea  of  a  chronic  character  which  have  a  tendency  to  disinte^- 
tion  or  destruction.  Notwithstanding,  however,  that  such  inflamma- 
tion presents  no  distinguishing  mark  whereby  its  scrofulous  nature 
may  be  recognized,  yet  there  ivill  rarely  be  any  doubt  as  to  whether 
or  not  a  case  of  this  kind  is  entitled  to  the  name.  If  its  exciting  cause 
have  been  so  slight  as  to  be  overlooked  ;  if  we  are  informed  that  "  the 
disease  came  on  of  itself;"  if  this  attack,  or  other  similar  ones,  have 
arisen  repeatedly  without  assignable  cause ;  if  it  be  accompanied  by  a 
series  of  other  disorders,  especially  chronic  inflammation  and  persistent 
enlargement  of  lymphatic  glands^  it  is  to  be  called  ecrofiilous.  If,  on 
the  contrary,  there  be  known  external  conditions,  whose  action  upon 
the  system  suflidently  accoimta  for  the  occurrence  and  the  obstinacy 
of  the  affection,  without  necessitating  the  supposition  that  there  is  any 
special  morbid  tendency ;  if  it  exist  indejUMidently,  and  be  uncompli- 
oated  with  chronic  enlargement  of  the  Ij-mphatics,  then  it  is  not  to  be 
called  scrofulous,  not^vithstanding  the  great  similarity,  nay,  the  abso- 
lute resemblance,  of  its  external  symptoms  to  those  of  a  scrofulous 
disorder. 

In  its  origin,  scrofula,  perhaps,  is  quite  as  often  a  congenital  mal- 
ady as  an  acquired  one  after  birth. 

Congenital  scrofula  is  particularly  common  among  offspring  of 
scrofulous  parents.  There  are  families,  nearly  or  quite  all  the  children 
of  which  inherit  the  disease.  This  hereditary  form  of  scrofula  is  close- 
ly allied  to  that  in  which  parents  were  tuberculous  at  the  time  of  be- 
getting the  child,  or  in  which  the  mother  was  so  during  prognonoy,  or 
else  sufferetl  from  cancer,  tertiary  syphilis,  or  some  other  malady,  as 
well  as  that  form  of  scrofula  occurring  in  children  begotten  of  aged 
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parents.  As  we  know  that  many  of  the  bodily  and  mental  traits  <if 
parents  are  transmitted  to  their  progeny,  it  will  not  seem  extraordi> 
nary  that  children  of  feeble,  sickly  fathers  or  mothers  should  have  a 
greater  tendency  to  disease  than  those  whose  prog^enitors  are  ngorous 
and  healthy ;  but  we  are  totally  unable  to  account  for  fhe  fact  that 
scrofula  is  also  very  pre\'alent  in  the  children  of  parents  who  are  too 
closely  related  to  one  another  by  blood.  It  must  be  added,  mnrcover, 
that  it  is.not  every  child  of  scrofulous,  sickly,  feeble,  or  superannuated 
parentage,  and  not  all  of  the  issue  of  the  marriages  of  near  relatives, 
who  suffer  from  congenital  scrofula.  Indeed,  many  children  thus  bom 
are  healthy,  and  without  any  decided  tendency  to  disease ;  and,  on 
the  other  hand,  this  malady  often  attacks  the  offspring  of  parents 
entirely  exempt  from  the  action  of  any  of  the  above  predisposing^ 
agencies. 

Acquired  scrofula  generally  arises  as  a  result  of  pernicious  in- 
fluences which  luive  impeded  the  healthy  development  of  the  system 
diu;ing  tlic  fu-st  years  of  life.  First  of  all,  among  these,  stands  im- 
proper nourishment ;  a  coarse  diet,  containing  but  little  nutriment  in 
comparison  with  its  bulk,  being  very  properly  held  in  especially  evil 
repute.  Tlie  earlier  this  injudicious  feeding  of  an  infant  commences, 
so  much  the  greater  is  the  danger  that  it  will  become  scrofulous; 
hence,  the  children  fed  on  pap  furnish  a  very  imj>ortant  contingent  to 
the  army  of  scrofulous  persons.  Want  of  fresh  air  and  exercise  ex^ts 
an  influence  as  baneful  as  that  of  improper  food,  ffirsh  has  collected 
a  large  numlter  of  facts,  proving  that,  in  foundling  hospitals,  orphan 
asylums,  lx)arding-schools,  factories,  and  similar  institutions,  the  con- 
tinual abode  in  a  badly- ventilated  atmosphere,  saturated  with  steam, 
and  poisoned  by  animal  effluvia  and  the  products  of  putrefaction,  is  in 
the  highest  degree  favorable  to  the  development  of  scrofula  ;  and  that, 
according  to  the  experience  of  these  institutions  where  there  is  no 
lack  of  cleanliness,  good  food,  and  warm  clothing,  the  above  penucious 
agents  alone  suffice  to  induce  the  disease. 

It  springs  most  frequently',  however,  from  the  combined  effects  of 
all  these  different  anti-hygienic  influences.  Although  we  have  declared 
the  chief  cause  of  scrofula  to  be  the  impairment  of  the  normal  develop- 
ment  of  the  system  during  childhood,  through  the  action  of  the  above- 
mentionetl  noxious  agencies,  yet  it  must  be  added  that,  in  prisons,  poor^ 
houses,  and  workhouses,  the  disorder  also  breaks  out  among  adults 
subjected  to  the  simultaneous  effects  of  bad  nourishment  and  want  of 
fresh  air.  The  development  or  refetablishment  of  scrofula  is,  like- 
wise, a  not  unfrequent  sequel  to  certain  acute  and  chronic  diseases; 
and  tliis  is  all  the  more  likely  to  be  the  case,  the  younger  aixl  the 
more  undeveloped  the  subject  of  disease  happens  to  be. 
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the  diaeaaes  of  childhood,  meaaleft  is  eepedally  mischievous  in  this 
way. 

AxATOincAL  Appearances. — Having  already  stated  tluit  scrofu- 
lous inflammation  hiis  no  peculiar  characteristics,  it  would  now  be  ab- 
surd to  attempt  to  describe  the  anatomical  alterations  of  the  skin  and 
mucous  membranes,  induced  by  scrofulous  eruptions  ami  catarrh.  And, 
indeed,  we  may  refer  altogether  to  tie  article  ujx)n  cutaneous  diseases 
for  a  des^^ription  of  the  anatomical  alterations  of  tlie  skin ;  and  to  other 
parts  of  this  work,  for  an  accoimt  of  the  lesions  found  in  the  various 
mmxms  membranes,  merely  adding  that  in  scrofula  the  intiammatory 
products  are  generally  richly  provided  with  young  cells,  which  aocounts 
for  their  tendency  to  caseous  metamorphosis.  A  description  of  the 
lesions  of  the  bones,  joints,  and  organs  of  si>ecial  sense,  particuliu-ly 
those  of  the  eye,  observed  in  scrofulous  subjects,  and  which,  likewise, 
are  not  marked  by  any  distinctive  peculiarity,  belongs  to  the  province 
of  surgery  and  ophthalmology.  The  latter  soienoe  has  anticipated  the 
others  by  the  discovery  of  the  illusory  nature  of  the  ofk-described 
symptoms  of  scrofulous  ophthalmia. 

The  alterations  which  take  place  in  the  lymphatics  of  scrofiilous 
subjects  require  further  attention :  first,  because  the  disorders  of  thetie 
organs  as  yet  have  received  but  cursory  notice,  no  special  section  of 
this  work  having  been  devoted  to  their  consideration;  seooDdly,  be- 
cause, in  persons  thus  aflBicted,  disease  in  the  lytnphatios  is  bo  oommon 
that,  among  the  laity,  scrofula  is  commonly  spoken  of  as  having  "  en- 
larged kernels,"  or  simply  "  havnng  kernels." 

In  the  first  place,  it  hapj)ens  more  frequently  in  scrofulous  pertKms 
than  in  non-scrofulous  ones,  that  the  lymphatic  glands  around  an  inflam- 
mation of  the  skin  or  mucous  membrane  become  the  seat  of  an  inflam> 
matory  process,  which  has  extended  along  the  lymphatic  vessels  from  the 
skin,  and  has  involved  the  glands.  The  coimective  tissue  around  the 
gland  next  participates  in  the  inflammation  of  the  glandular  parenchy- 
ma,  and  abscesses  and  ulceration  ensue,  which,  like  all  abscesses  and 
iikeration  of  glandular  substance,  are  very  intractable,  and  often  heal, 
leaving  an  irregidar,  ragged,  unsightly  soar.  Owing  to  the  extreme 
frequence  of  scrofulous  eruptions  up<jn  the  face  and  scalp,  and  of 
scrofulous  otorrhoea,  the  lymphatic  glands  of  the  neck  are  the  most 
common  seat  of  this  form  of  inflammation  and  ulceration. 

Besides  these,  however,  a  chronic  non-inflammatory  enlargement  of 
the  lymphatic  glands  is  so  often  observed  in  scrofulous  subjecta,  that 
their  presence  may  almost  be  regarded  as  pathognomom'c  Thoy  may 
•Hain  a  veiy  considerable  size,  and,  when  several  of  them  arc  clustered 
together,  they  form  huge,  knotted  cords,  or  shapeless  lumps.  The 
individual  tumors  are  regular  in  form,  smooth  of  sui&oe,  and  of  a  tol* 
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erably  firm  consistence.  No  foreign  elements  can  l^e  detected  in  them 
niidcr  the  microscope.  They  are  the  product  of  simple  hypertrophy, 
or,  rather  (since  it  is  the  cells  that  are  multiplied,  and  not  the  tissue  of 
the  stroma),  of  a  "cellular  hypeqjlasia."  But,  as  the  numljer  of  cellu- 
lar elements  contained  in  a  lymphatic  gland,  evea  during  health,  is  a 
Tery  variable  one,  the  complete  subsidence  of  the  enormously  enlarged 
glands  of  scrofulous  subjects,  which  enlargement  is  entirety  due  to  an 
excessive  accumulation  of  cells,  will  not  seem  extraordinary.  Never- 
theless, the  gradual  diminution  of  the  tumor,  with  its  final  return  to  its 
normal  dimensions,  is  not  the  sole  termination  of  this  form  of  glandular 
affection.  Sometimes  the  tumors,  which  at  tirst  were  the  result  of 
mere  h}^>erplasia,  sooner  or  later  become  inflamed.  The  surrounding 
areolai*  tissue  t^ikes  part  in  tlie  inflammation,  after  which,  it  is  no 
longer  practicable  to  distinguish  the  individual  glands  in  the  general 
mass.  The  skin  becomes  adherent  to  the  tumor,  and  cannot  be  made 
to  glide  over  it.  Suppuration  and  the  formation  of  abscesses  generally 
follow  slowly  and  gradually  uiK)n  the  inflanmiation,  and  the  skin,  hav- 
ing become  extremely  attenuated,  is  perforated  by  the  pus,  leaving  a 
sinuous  ulcer,  with  undermined  edges.  In  other  instances,  inBamma- 
tion  and  suppuration  only  take  place  at  a  solitary  point  in  the  tumor ; 
and  the  matter  formed  at  this  spot  does  not  burst  through  the  capsule 
of  the  gland,  but  thickens,  and  undergo  escaseous  metamorphosis.  In 
such  a  case,  if  the  swelling  subside,  the  caseous  mass  projects  above 
the  surface  of  the  gland,  giving  it  an  irregular  shape.  A  partial  or 
complete  caseous  degeneration  may  also  take  place  in  the  hyperplastic 
mass,  without  any  preitHous  inflammation  or  suppuration,  the  oveP' 
crowded  cells  drying  up,  and  suffering  "anaemic  necrosis"  (necro- 
biosis). Such  an  occurrence  at  chcumscribed  points  likewise  renden 
the  contour  of  the  gland  irregular  and  angular.  The  caseous  deposK 
may  subsequently  become  calcified,  but,  since  it  acts  as  an  irritant  upon 
surrounding  jiart«,  like  any  other  foreign  body,  it  may  subsequently 
give  rise  to  an  obstinate  inflammation  and  suppuration.  When  an 
entire  gland  underwent  caseous  uietiimorphosis,  the  process  used  far^ 
mcrly  to  be  called  infiltrated  glandular  tuberculosis.  If^  on  the  other 
hand,  the  deposit  of  caseous  matter  was  limited,  the  gland  was  sup* 
ptjsed  to  be  affected  by  miliary  tuberculosis,  although  there  were  oo 
miliary  tuix;rcles  to  be  found  in  it.  Tlie  most  frequent  seat  of  scroi- 
ulous  hypejqjlasia  of  the  lymphatic  glands,  like  that  of  scrofulous  in- 
flammation, ifl  in  the  neck,  especially  behind  the  ear,  and  under  the 
lower  jaw,  extending  thence  to  the  shoulder.  The  bronchial  and  me- 
senteric glands  arc  also  very  often  the  seat  of  scrofulous  h^'perplasia, 
with  all  its  consequences,  as  al3ove  described.  The  terms  scrofulous 
catarrh  of  the  bronchi  or  intestines  is  perfectly  appropriate  to  faroncfaial 
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aDil  iutestiiial  catairiuii  accompanied  by  enlargement  or  caseous  de- 
generation of  the  hronchiAl  or  mesenteric  glands. 

Symptoms  and  Coukse. — In  many  instances  the  scrofulous  en- 
chexia  betrays  itself  by  tlie  patient's  habit  of  body,  which  will  often 
arouse  suspicion  of  his  delicacy  and  of  his  feeble  power  of  resistance 
against  disease,  long  before  any  actual  morbid  tendency  (diathesis)  is, 
as  it  were,  officially  announced  by  the  occurrence  of  firequent  and  ob- 
stinate attacks  of  illness  induced  by  causes  so  insignificant  as  to  have 
scaped  observation. 

The  "  scrofulous  habit "  b  marked  by  a  defioience  of  blood  and  by 
a  bad  nutritive  state  of  the  more  important  and  more  highly-orgnnized 
tissues ;  sometimes  accompanied  by  an  accumulation  of  fat  in  certain 
regions,  especially  in  the  upper  lip  and  nose.  When  the  imperfect 
nutrition  is  accompanied  by  an  over-production  of  fat,  there  seems  to 
be  an  indolent  state  of  the  processes  of  constructive  and  destructive 
assimilation ;  but  when  not  only  the  skin  and  the  muscles,  but  also 
the  subcutaneous  fat,  is  in  a  state  of  imperfect  development,  it  is 
probable  that  these  processes  are  in  a  condition  of  unnatural  activity. 
Based  upon  these  differences,  in  the  patient's  Ixxiily  habit,  a  classifica- 
tion of  scrofula  into  the  torpid  and  erethitic  forms  has  been  made. 
Cwistatl  very  aptly  describes  the  torpid  scrofulous  habit  in  the  follow- 
ing words:  "An  unusually  large  head,  coarse  features,  a  thick  chin, 
swollen  abdomen,  enlarged  cervical  glands,  and  flabby,  spongy  flesh ; " 
and  depicts  the  habit  of  erethitic  scrofula  as  follows :  "  A  skin  of  re- 
markable whiteness,  with  a  tendency  to  redden  easily,  and  through 
which  tlie  rose-pink  or  bluish  subcutaneous  veins  are  visible,  a  deep 
vednMS  of  the  cheeks  and  lips,  blueness  of  the  thin  and  transparent 
■deorotica,  which  imparts  a  swimming  and  languishing  look  to  the  eyes. 
The  muscles  of  such  persons  are  thin  and  soft,  and  their  weight  is  light 
in  proportion  to  their  stature,  indicating  a  slightness  of  their  bones.  The 
teeth  are  handsome,  and  of  a  bluish  lustre,  though  long  and  narrow ; 
the  liair  is  soft."  There  is  no  lack  of  examples  of  either  of  these  forms 
of  disease,  and  though  it  may  not  be  possible  immediately  to  assign 
every  case  to  one  or  other  category,  yet  in  practice  it  will  be  well  to 
adhere  to  the  classification  into  torpid  and  erethitic  scrofula,  since,  as 
we  shall  find  by-and-by,  we  thereby  obtain  valuable  data  for  the  estab- 
lishment of  therapeutical  indications. 

Scrofula,  although  principally  a  diaease  of  childhood,  rarely  decian^s 
itself  io  the  first  year  of  infancy,  excepting  through  a  few  faint  t«  ikenis. 
At  the  period  of  puberty  scrofulous  diseases  usually  subside,  and  xvixh 
them  the  scrofulous  habit  nujre  or  leas  completely  disappears.  More 
rarely,  exposure  of  the  body  to  poraicioas  influences  at  this  time  excites 
the  subsiding  scrofulous  tendency  to  renewed  activity,  or  even  induces  a 
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relapse  of  disease  whicb  has  been  dornifint  for  years.  We  have  already 
stated  that,  under  such  circumstances,  persons,  who  during  childhood 
did  not  suffer  from  the  disease,  are  attacked  hy  it  later  in  life. 

It  is  impossible  to  describe  scrofula  briefly,  and  at  the  same  time 
comprehensively ;  for  its  various  manifestations  combine  in  the  most 
diverse  manner :  in  one  case,  this  |»TOup  of  symptoms,  in  another,  that 
one  assuming  prominence  ;  and  since  many  j)atients,  notwithstanding 
the  tedious  course  of  their  malady,  remain  free  from  sj-roptoms  which 
form  tiie  most  important  feature  in  other  cases.  And  although  it  is 
little  to  be  doubted  that  the  localization  of  scrofulosis  (if  we  may  use 
the  term)  depends  either  upon  the  action  of  causes  which  are  especially 
hurtfiil  to  the  organ  attacked,  or  else  upon  the  morbid  susccptibihty 
of  the  organ  to  influences  whose  effect  is  universally  injurious,  never- 
theless we  can  seldom  tell  why  it  sliould  Ije  marked  in  one  case  by  a 
scrofulous  exanthema,  in  another  by  an  opbthahnia ;  why,  in  a  third,  a 
disease  of  bone  should  prevail ;  and  it  is  equally  inexplicable  why  the 
inflammation  and  hyperj^lasia  of  the  lymphatic  glands  should  be  more 
extensive  and  obstinate  in  one  case  than  in  another.  It  has  not  been 
determined  even  whether  there  be  such  a  tiling  as  primary  hyperplasia 
of  the  glands,  or  if  this  [jrocess,  like  the  inflammation,  be  always  of  a 
secondary  character,  proceeding  from  irritation  transmitted  to  the 
gland  from  some  neighboring  f<x:us  of  inflammation.  As  the  reaKty 
of  the  latter  fact  is  susceptible  of  proof  in  a  great  majority  of  instances^ 
it  is  not  improbable,  where  it  cannot  be  proved,  that  the  urritation  for- 
merly existed  at  the  point  of  origin  of  the  lymphatic  vessels  involved, 
but  that  it  has  already  subsided;  for  it  is  a  rule  that  glandular  eolaige* 
ments  long  outlast  the  morbid  process  which  has  induced  them. 

The  cutaneous  eruptions  which  are  the  most  common,  and  often  the 
earbest  symptoms  of  the  diathesis,  arc  usually  situated  upon  the  &oe 
and  scalp.  They  generally  belong  to  the  form  of  dermatitis,  in  which 
an  exudation,  more  or  less  filled  with  cells,  is  effused  upon  the  surfiMse 
of  the  cutis,  and  which  nowadays  are  known  as  eczema  and  impetigo, 
and  used  formerly  to  be  called  tinea  and  porrigo.  The  more  destnic* 
five  affections  of  the  skin — such  as  lupus — do  not  usually  appear  until 
a  later  period  of  life. 

Scrofulous  inflammation  of  the  mucous  membrane  is  most  apt  to 
appear  in  the  vicinity  of  the  natural  orifices  of  the  body,  where  it 
readily  implicates  the  neighboring  skin,  especially  if  it  be  moistened 
by  the  superabundant  secretions.  Thus  scrofulous  ooryza  is  usuallj 
complicated  with  eczema  of  the  upper  lip ;  inflammation  of  the  ester* 
nal  auditory  passage  with  eczema  about  the  ear;  catarrhal  conjoncd* 
^^tis  with  eczema  of  the  cheek  ;  coovcrscly,  the  cutaneous  eniptkMU 
about  an  orifice  often  spread  to  its  mucous  membranes,  thus  inducing 
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coryza,  otorrbcca^  conjunctivitiB,  or  ulceration  of  the  oorneft.  Oniarrfas 
of  the  intestiiie  and  bronchi,  and  the  rarer  sffeotionB  of  the  genito 
urinafj  apparatus  by  their  obstinacy,  may  readily  exdte  a  suspicion  of 
a  more  raaligiiant  destructive  procjcss ;  and  indeed  scrofulous  catan4i 
of  the  bronchi,  by  extending  into  the  airHjelU  of  the  lung,  and  by  in- 
ducing caseous  metamorphosis,  with  subsequent  destruction  of  tlie 
pneumonic  deposits,  not  unfrequcutly  terminates  in  pulmonary  con- 
sumption. Besides,  it  often  happens  that  enlarged  bronchial  glands 
soften  and  break  down,  forming  vomicae,  which  discharge  their  con- 
tents into  the  bronchi.  Scrofulous  ulceration  of  the  bowels  has  already 
been  described  in  detaiL 

Scrofulous  inflammation  of  a  joint  sometime  takes  the  form  of  a 
simple  hydmrthrosiB,  sometimes  that  of  a  so-called  tumor  albus,  while 
at  others  it  assumes  the  nature  of  a  nmlignant  arthrocaoe,  aooompanied 
by  suppuration,  caries  of  the  articular  surfaces,  burrowing  of  pus,  and 
the  establishment  of  fistulfe.  The  disease  of  the  bones  sometimes 
begins  in  the  periosteum,  sometimes  in  the  bone  itself,  now  presenting 
the  character  of  i^eriostitis  and  ostitis,  and  now  that  of  caries,  necroas, 
or  of  the  two  combined. 

As  long  as  the  existence  of  cheesy  masses  was  regarded  as  char- 
acteristic of  the  tuberculous  nature  of  a  disease,  it  was  of  course  neces- 
saiy  to  ascribe  many  of  the  inflammations  of  the  joints  and  bones  of 
scrofulous  persons  to  a  complication  of  scrofulosis  with  tuberculosis. 

Among  the  organs  of  special  sense,  the  eyes  and  more  particularly 
their  superficial  tissues,  the  Meibomian  ghmds,  the  conjunctiva  palpe* 
brarum,  the  oonjunotiva  bulbi,  and  the  cornea,  are  often  afflicted  by 
obstinate  inflammation.  Indeed,  in  doubtful  cases,  the  presence  of 
opacity  or  of  scars  upon  the  cornea,  has  been  accepted  as  important 
evidence  that  a  patient  has  been  scrofulous  during  childhood.  In  the 
noae,  excepting  the  rare  instances  in  wliich  that  oigan  is  destroyed  by 
lupttB)  scrofulous  inflammation  merely  takes  the  form  of  an  obstinate 
ooryim,  which,  however,  is  hardly  ever  absent.  In  the  ears,  besides 
tlie  inflammation  of  the  external  auditory  canal,  already  alluded  to, 
caries  of  the  petrous  bone,  with  all  its  mischievous  consequoncea,  is 
apt  to  ensue. 

The  objective  sjmiptoms  of  scrofulous  disease  of  the  lymphatic 
glands  have  been  described  al>ove.  The  adenitis  and  the  phlegmonous 
inflammation  of  the  parts  alxmt  them  may  be  attended  with  great 
pain  and  by  more  or  less  of  fever,  with  evening  exacerbations.  In 
oODsequenee  of  this,  not  only  docs  the  patient's  general  health  sufi'cr, 
but,  if  the  inflammation  and  its  attendant  pain  continue  for  weeks  and 
months,  as  they  often  do,  his  strength  is  consumed,  and  his  nutritive 
aoDdition  is  greatly  impaired.    After  the  absoeiseft  which  form  have 
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burst  spontaneouslj,  or  have  been  lanced,  and  if  no  new  centre  of  in- 
flaminatton  have  formed  meantime,  the  fever  gradually  abates,  the 
patients  strength  returns,  the  emaciation  ceases,  often  long  before  the 
ulcers  have  bcg-un  to  heal,  and  while  they  still  secrete  large  quantities 
of  pus. 

Glandular  tuinora  depending  upon  cellular  hyperplasia  are  not 
attended  either  by  pain  or  fever ;  but,  when  very  voluminous,  particu- 
larly when  seated  upon  the  neck,  they  not  only  produce  great  deform- 
ity but  hinder  the  mobility  of  the  head.  Hitherto  it  has  not  been 
ascertained  whether  scrofulous  enlargement  of  the  l^anphatic  glands 
exerts  any  detrimental  influence  upon  the  comjx>sition  of  the  blood, 
whether  the  cellular  elements  destined  for  the  blood  are  retained  in 
the  gland,  or  whether  scrofulous  glands  affect  the  quality  of  the  blood 
as  the  glands  of  leuc^mia  do,  but  in  a  far  slighter  degree. 

The  progress  of  scrofula  is  tedious  and  treacherous,  and  nearly 
always  is  marked  by  periodical  alteniations  of  improvement  and  aggra- 
vation. Either  the  same  series  of  symptoms  recurs  again  and  again 
with  renewed  severity,  or  else,  the  former  set  having  abated,  or  sub- 
sided, new  ones  arise.  Complete  recovery  from  scrofula  is  a  very  com- 
mon occurreuce,  especially  if  we  include  the  cases  iu  which  no  trace  of 
the  disease  reomius  excepting  a  peripheral  speck  upon  the  cornea,  an 
unsightly  cicatrix,  or  other  mark,  which  does  not  disturb  the  general 
health  and  comfort.  Death  rarely  results  from  the  lesions  to  which 
the  epithet  of  scrofulous  is  usually  given.  Of  these,  tedious  disease 
of  the  bones  and  joints,  and  suppuration  of  the  bronchial  glands,  are 
the  only  ones  which  endanger  life.  On  the  other  hand,  a  large  num- 
ber of  scrofulous  children  die  of  croup,  hydrocephalus,  and  other  acute 
maladies,  for  which  such  subjects  have  a  predisposition  quite  as  decided 
as  for  the  aflfections  to  which  the  term  scrofulous  usually  is  applied. 
Finally,  it  should  be  mentioned  that  lardaceous  disease  of  the  liver 
{Budd^s  scrofulous  tumor  of  the  liver),  spleen,  and  kidneys,  often  de- 
velops dining  scrofulous  disorders,  particularly  in  tedious  cases  of 
suppuration  and  disease  of  the  bones. 

Regarding  the  relationship  of  scrofula  to  tubercle,  we  have  already 
stated  that  no  doubt  many  scrofulous  children  afterward  become 
tuberculous ;  but  also  that  a  large  nunill>er  of  them  escape  tuberculous, 
eaperially  those  iu  whom  the  constitutional  delicacy,  upon  which  the 
former  affection  depends,  subsides  in  after-life,  and  in  whom  no  caseouS 
deposits  remain  as  residua  of  scrofulous  disease. 

TERA.TME1JT. — ^The  prophylaxis  against  congenital  scrofula  lies 
almost  beyond  the  sphere  of  the  physician.  It  is  devoutly  to  be  de- 
eired  that  scrofulous,  tuberculous,  sickly,  and  superannuated  penoilS 
should  not  marry  at  all,  and  that  healthy  and  vigorous  indlridnals 
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should  not  wed  their  near  relatives.  But  the  representations  of  the 
physician,  that  the  issue  of  such  alliances  are  likelj  to  be  scrofulous, 
will  rarely  deter  a  man  from  marrying.  On  the  other  hand,  it  is  not 
only  ati  imperative,  but  a  grateful  task  to  the  phjnsiciau,  to  endeavor  to 
provide,  by  proper  precautionary  measures,  against  the  extension  of 
acquired  scrofulas  How  to  fulfil  this  duty  becomes  appa»n?nt  from  what 
has  already  been  said  regarding  the  causes  of  acquired  scrofula.  Above 
all,  it  should  be  borne  in  mind  that  the  development  of  this  disease  is 
promoted,  not  by  one  particular  noxious  influence  merely,  but  by  every 
oondition  incompatible  with  health,  to  which  the  system,  especially 
during  childhood,  can  be  exposed-  It  often  happens  that,  from  the 
moment  wlien  the  first  tokens  of  scrofula  appear,  or  even  as  soon  as 
the  parents  begin  to  dread  its  attacks,  the  child  is  carefully  deprived 
of  every  particle  of  bread  and  butter,  potato,  and  the  like,  and  dosed 
with  huge  prophylactic  spoonfuls  of  cod-liver  oil,  while  at  tlie  same  time 
he  is  sutfcrcd  to  sit  all  tlay  long  in  a  close  chamber,  or  upon  the  l>enche8 
of  an  oveiXTowded  school-room.  A  sufficiency  of  fresh  air  and  muscular 
exercise  are  prophylactic  measures  of  quite  as  much  importance  as 
regulation  of  the  diet  is ;  and  we  shall  here  call  attention  to  an  error 
upc»u  this  subject,  to  wliich  we  have  referred  once  before  while  disfi-uss- 
ing  the  prophylactic  treatment  of  consumption :  namely,  the  beUef  tliat 
the  use  of  bread  and  potatoes  £Eivors  the  development  of  scrofula  and 
tubercle,  and  the  consequent  complete  privation  of  children  of  this  Idnd 
of  food ;  while  in  reality  the  mischief  is  due  to  an  insufficient  supply 
of  animal  food — a  diet  of  potatoes  and  other  articles,  containing  little 
nourishment  in  pro]K>rtion  to  their  bulk,  not  1>eing  injurious  imle&s  it 
forms  their  sole  or  at  least  their  principal  subsistence.  This  error  is 
so  prevalent,  that  the  discovery  that  the  child  has  surreptitiously  eaten 
a  potato  has  cost  many  an  anxious  mother  a  sleepless  night,  and  many 
a  child  has  uselessly  bceti  sent  to  bed  hungry  on  this  aocouut. 

The  treatment  of  pronounced  scrofula,  where  the  prophylaxis  has 
been  neglected  or  unsuccessful,  requires,  first  of  all,  a  careful  regulation 
of  the  regimen  upon  principles  already  laid  down.  Children  with  con- 
genital soro^osis  must  not  be  the  subjects  of  experiment  with  artifi- 
cial food ;  but,  if  the  mother  have  not  milk  enougli,  or  if  she  be  sickly 
or  feeble,  so  that,  both  in  her  own  interest  and  in  that  of  the  babe,  she 
must  be  forbidden  to  suckle  it,  a  good  wet-nurse  must  bo  selected  \viih 
tlie  utmost  care.  There  is  no  substitute  for  the  mothei's  or  nurse's 
mOk,  and  the  first  year  of  in&ncy  is  perhaps  the  most  important  to  the 
constlttition  of  the  whole  life.  When  the  child  is  older,  the  directions 
as  to  the  diet  and  the  mode  of  life  must  be  given  with  the  utmust  pre- 
cision. It  is  not  adnsable  to  order  that  "the  patient  shall  eat  but 
little  bread,  and  a  good  deal  of  meat,  soup,  milk,  and  the  like ;  ^'  and 
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of  chyle,  and  where  apprehensions  are  entertained  that  the  oil  may 
aggravate  the  intoslinttl  diaorder.  \Mie«  used  in  appropriate  cases,  we 
prize  the  efficacy  of  cod-liver  oil,  with  acom-coffee,  and  walnut-tea,  most 
highly,  although  we  strongly  deprecate  its  indiacriniinate  employment 
in  every  form  of  scrofuhi ;  but,  as  it  is  requisite  that  its  exhibition 
should  be  long  continued  in  order  to  produce  fjavorablc  results,  certain 
niles  for  its  administration  must  be  laid  down.  The  disgust  for  the 
oil,  which  in  adults  is  sometimes  in\Tncible,  is  soon  overcome  bj'  chil- 
dren, who  generally  speedily  cease  to  fight  against  the  customary  dose 
of  two  teaspoonfuls  daily,  and  even  ask  (or  it  themselves  when  the 
period  for  its  administration  has  expired.  But,  if  the  treatment  be 
kept  up  for  months  without  occasional  intermission,  an  unconquerable, 
and  then  too  generally  a  permanent  aversion  to  the  disgusting  medi- 
cine will  arise,  even  among  children,  so  that  vomiting  and  retching 
ensue  after  every  attempt  to  force  it  down.  ITiis  awkward  occurrence, 
which  often  renders  further  treatment  futile,  may  nearly  always  be 
a^'oided  by  interrupting  the  "cure"  for  a  week  or  a  fortnight  after 
continuing  it  for  four  or  six  weektv.  In  order  to  make  children  take 
the  aoom-cofifee  as  \\411ingly  as  real  coffee,  it  is  sufficient  to  add  a  few 
coffee-beans  to  the  acorns  before  roasting  them. 

It  is  far  more  dilBcult  to  furnish  definite  instructions  for  the  use  of 
the  brine-baths,  whose  anti-scrofulous  virtues  enjoy  a  reputation  almost 
as  great  as  that  of  cod-liver  oQ.  We  know  too  httle  about  the  action 
of  these  baths,  and  about  the  effect  which  they  produce  upon  nutri- 
tion, and  the  advantages  derived  from  the  salt,  iodine,  and  bromine, 
which  they  contain,  to  enable  us  to  determine  upon  theoretical  princi- 
ples where  they  are  indicated  and  where  they  are  unlikely  to  do  good. 
A  calm  analysis  of  the  positive  and  negative  effects  of  brine-baths  in 
sorofaU,  which  would  be  the  best  means  of  obtaining  fixed  indications 
for  their  use,  has  not,  as  yet,  been  made ;  and  the  doctors  at  the  baths, 
who  certAinly  ought  to  be  the  best  judges  of  the  extent  and  limits  of 
their  healing  powers,  rarely  send  away  a  scrofulous  patient  as  unfit  to 
use  the  brine.  Hence,  there  is  no  resource  but  to  send  persons,  who 
have  in  vain  tried  cod-liver  oil  and  other  anti-scrofulous  remedies,  to 
Kreutznaoh,  Ischel,  Kosen,  or  Wittckind,  or  some  similar  watering- 
place,  in  the  hq>e  tlmt  they  may  be  among  those  to  whom  the  batlis 
will  exhibit  their  anti-scrofulous  virtues,  which  are  by  no  means  illu- 
sory ;  and,  if  the  circumstances  of  the  patients  do  not  admit  of  this, 
they  must  use  artificial  brine-baths  at  home. 

In  recent  times  the  cold-water  cure  has  earned  for  itself  a  most 
favorable  reputation  as  a  remedy  for  scrofuhi ;  and,  indeed,  a  series  of 
cases  is  on  record  in  which  complete  and  perfect  curess  have  been  ob- 
tained by  these  means,  after  all  other  modes  of  treatment  had  been 
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applied  id  vain.  We  certainly  are  justified  in  asserting  that  cod-liver 
oil  treatment  cannot  be  substituted  for  the  water^ure,  nor  vice  versa  ; 
but  we  may  go  still  further,  and  declare  that  the  oil  is  not  only  useless 
in  a  case  adapted  for  the  water-cure  treatment,  but  is  absolutely  pei^ 
iiicioiis  ;  and  the  same  holds  good  reganling  the  hyiiropathic  treatment 
in  a  case  where  large  doses  of  cod-liver  oil  are  indicated.  When  we 
consider  that  formerly  the  "  decoctions  of  woods,"  laxative  tisanes,  an- 
timonials,  mercurials,  and  other  drugs  intended  to  stimulate  the  emimc- 
tories  into  activity,  were  much  employed  in  scrofula,  and  when,  after 
weeks  of  such  treatment,  a  profuse  flow  of  urine  or  of  sweat  was  final- 
ly induced,  or,  when  the  patient  began  to  purge  copiously,  very  good 
results  were  sometimes  obtained,  it  will  be  plain  that  this  treatment 
(the  effect  of  which  is  to  cause  an  intensely  active  destructive  assimi- 
lation and  consumption  of  the  tissues)  can  only  benefit  the  class  of 
patients  in  whom  these  processes  are  in  a  state  of  indolence  and  inac- 
tivity. The  hydropathic  treatment  has  a  similar  though  far  less  per- 
nicious influence^  and  is  of  signal  l>enefit  in  the  t  »rpid  form  of  scrofula, 
that  is,  in  that  form  where  oo<l-liver  oil  is  powerless,  as  I  have  repeat- 
edly had  opportunity  of  satisfying  myselC 

Iodine  and  the  mercurials  are  also  generally  regarded  as  good  anti- 
scrofulous  medicaments.  It  is  impossible  to  hold  such  views  while 
beheving  scrofula  to  consist  in  a  cachexia,  marked  by  a  peculiar  prone- 
ness  to  disease,  and  evinced  by  a  series  of  nutritive  disturbaooes ;  far 
one  cannot  well  suppose  that  die  use  of  iodine  or  mercury  can  KOg- 
ment  the  i>o\ver  of  the  system  to  resist  noxious  influences.  I  tberefbce 
consider  it  improi>er  to  prescribe  these  articles  solely  on  account  of  the 
scrofula,  and  without  fixed  uidications  arising  finom  the  peculiaritiea  of 
the  case.  At  the  same  time  I  will  not  deny  that  the  cases  are  pretty 
numerous  in  whicJi  the  preparations  of  iodine  and  of  mercury  are  indi- 
cated. For  further  details,  I  refer  to  the  books  of  local  pathology  and 
therapeutics,  surgery  and  ophthalmology,  merely  alluding  to  the  great 
benefit  derivalile  from  the  internal  and  extenial  exhibition  of  iodine  in 
the  chronic  hypeiplasia  of  the  lymphatics.  In  particular,  where  chronic 
indolent  enlargements  of  the  lymphatic  glands  form  the  sole  remaining 
vestige  of  a  former  disease,  astonishing  advantage  is  often  gained  by 
the  use  of  the  Adelheid  springs  and  the  Krankenheil  waters. 


CHAPTER    VI. 

DIABETES  UEIXirUS — MELLmTBIA. 


Etiology. — The  pathogeny  of  diabetes  stOl  remains  obscure.  TTie 
discovery  of  the  physiologists,  that  sugar  appears  in  the  urine  of  animab 
after  puncture  of  the  floor  of  their  fourth  cerebral  ventricle,  has  not  u 
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yet  thrown  light  upon  the  mj'stery.  We  know  that  the  p^sence  of 
sugar  ill  the  urine,  whence  dial)ete3  mellitus  derives  its  name,  does  not 
depend  upon  fuuctioual  abnormity  of  the  kidneys ;  that  the  sugar  is 
not  formed  in  them,  and  that  it  is  excret<^  from  the  blood ;  but  we 
are  altogether  ignorant  wherein  tbe  oonBtitutional  anomaly  consists,  in 
consequence  of  which  a  diabetic  patient's  blood  contains  sugar,  and  a 
healthy  person's  none.  As  the  various  hypotheses  offered  to  account 
for  diabetes  are  of  lllilo  practical  value,  wc  shall  mention  a  few  merely 
of  those  most  generally  entertained. 

In  the  first  place,  diabetes  has  been  ascribed  to  an  insufficient  de- 
gree of  transformation  of  the  sugar  in  the  blood.  Indeed,  if  the  sugar 
into  which  the  amylaceous  substances  that  have  been  eaten  are  con- 
verted, and  that  which  is  formed  in  the  liver,  were  to  circulate  in  the 
blood  without  undergoing  further  alteration,  and  if  this  eubstanoe  did 
not  disappear  again  from  the  blood  during  its  passage  through  the 
lungs,  it  would  necessarily  form  one  of  the  normal  constituents  of  the 
urine ;  hence  it  cannot  be  denied  that  the  pathological  presence  of 
sugar  in  the  urine  may  possibly  depend  in  some  cases  upon  a  failure 
of  the  conditions  under  wWch  the  normal  transformation  of  the  sugar 
takes  place.  However,  as  long  as  we  are  ignorant  as  to  what  these 
ooQditioDS  are,  we  obtain  but  little  aid  torn  the  hypothesis  that  their 
absence  is  the  cause  of  diabetes.  The  assertion,  that  the  assimilation 
of  sugar  in  the  circulation  of  diabetic  persons  is  due  to  a  want  of  alkar 
lies  in  the  blood,  has  been  disproved.  The  theory  of  the  existence 
in  the  blood  of  healthy  persons  of  a  certain  unknown  ferment,  w  hich 
induces  the  assimilation  of  sugar,  but  which  is  absent  in  the  blood  of 
diabetic  persons,  is  untenable. 

Others  have  sought  to  trace  the  origin  of  diabetes  to  an  abnormal- 
ly accelerated  conversion  of  amylaceous  matter  into  sugar,  this  being 
due  to  a  diseased  condition  of  the  digestive  juices.  To  this  theory 
there  are  still  greater  objections  than  to  the  preceding  ones.  It  seems 
that  even  in  healthy  persons  the  amylaceous  ingesta  are  all  changed 
into  sugar  ( TVommer  has  proved  this  to  be  the  case  even  in  geese 
that  have  been  **  crammed "),  and  yet  we  know  that  healthy  urine 
fiever  contains  sugar  even  after  the  ingestion  into  the  system  of  very 
lai^  quantities  of  amylaceous  matter,  or  of  pure  sugar.  But  the  re- 
sult of  the  treatment  based  u]x>n  these  hypotheses  has  afforded  the 
best  evidence  of  their  imsoundness.  Were  the  source  of  diabetes  an 
overttctivo  and  immoderate  conversion  of  amylum  into  sugar,  the  dis- 
ease should  cease  upon  the  stoppage  of  the  supply  of  amylum.  Ex- 
{Mjricnw,  however,  teaches  us  the  contrary  ;  as,  even  where  for  weeks 
and  months  the  food  of  the  patient  has  been  exclusively  animal  food^ 
the  sugar  rarely  disappears  &om  the  urine.     Finally,  since  Clatule 
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Uemard  has  shown  that  the  liver  produces  glycogenous  substances 
and  sugar,  the  hypothesis  that  diabetea  depends  upon  a  dise&se  of  the 
liver  has  gained  ground,  although  the  theory  is  not  supported  either 
by  pathological  or  clinical  observation.  Claude  Bernard  himself 
thinks  that  the  diabetes  induced  experimentally  in  animals,  by  the 
"  diabetic  puncture^''  depends  upon  the  nervous  derangement  of  the 
liver  to  which  the  operation  gives  rise.  As  a  consequehoe  of  abnormal 
innervation,  not  only  is  the  production  of  glycogenous  matter  aug- 
mented, but  its  conversion  into  sugar  is  also  hastened.  He  believes, 
too,  that  in  the  human  subject,  diabetes  mellitus  likewise  is  due  to  an 
over-activity  of  the  nerves  which  stimulate  the  function  of  the  liver, 
and  considers  it  probable  that,  "  if  it  were  in  our  power  to  galvanize 
the  s^Tupathetic  nerve,"  this  would  be  the  best  possible  mode  of  treat- 
ing diabetes  symptomatically ;  the  function  of  this  nerve  being  weak- 
ened by  the  undue  activity  of  its  antagonists.  The  possibility  cannot 
be  denied  that  more  glycogenous  matter  is  formed  in  the  liver  of  a 
diabetic  person  tlmn  in  tliat  of  a  Irealthy  one ;  but  is  neither  proved 
nor  even  prf)bable  that  tliis  anomaly  constitutes  the  only  or  even  the 
essential  lesion  of  the  disease.  It  is  not  to  be  supposed  that  the  pound 
of  sugar  which  some  patients  discharge  in  the  course  of  every  twenty- 
four  hours  is  only  a  small  i>ortion  of  the  sugar  which  they  produce 
daily,  and  that  a  larger  portion  undergoes  that  transformation  in  the 
blood  which,  normally  as  we  know,  is  undergone  by  very  lai^  quan- 
tities of  sugar,  while  a  smaller  |X)rtion  of  it  remains,  as  it  were,  super- 
fluous, and  passes  away  in  the  urine.  In  conclusion,  I  will  present 
another  very  specious  h^iiothesis,  which  really  accounts  better  than 
any  other  for  the  origin  of  diabetes.  According  to  Tsc/terinoJ\  the 
liver-sugar  is  not  made  from  the  glycogen,  but,  on  the  contrary,  the 
glycogen  is  formed  from  the  sugar  wliich  arrives  in  the  liver.  Hence, 
instead  of  glycogen  (sugai^former),  it  should  be  called  glycophxhin- 
ium^  or  sugar-consumer.  If  the  liver  loses  its  capacity  to  convert  the 
sugar  into  glycophthinium,  the  sugar  remains  in  the  blood,  and  thus 
causes  diabetes. 

Regarding  the  etiology  of  diabetes,  our  knowledge  is  equally 
vague,  for  althou^  we  learn  from  the  history  of  many  cases  that  the 
disease  has  arisen  sooner  or  later  after  the  exposure  of  the  patient  to 
certain  noxious  influences,  ycX  these  influences  are  so  general  in  their 
character,  and  act  so  often  upon  the  system  without  being  followed 
by  diabetes,  that  it  becomes  questionable  whether  the  disease  be  al- 
tributable  to  their  action  at  all. 

Ctriesinger^  after  ccJlecting  a  large  ntunber  of  foreign  and  domestic 
cases,  has  come  to  the  following  conclusion:  Diabetes  occurs  nradi 
more  frequently  in  males  than  in  females,  the  proportion  being  about 
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to  one.  During  chiitlhood  and  old  age  it  is  rarer  than  during 
the  prime  of  life,  the  period  of  greatest  frequence  being  befween  liie 
agee  of  thirty  and  forty  in  males,  and  in  females  between  ten  and 
thirty.  The  disease  sometimes  appears  to  depend  upon  hereditary 
predisposition.  The  most  commonly  recognized  exciting  caxises  are : 
exposure  to  oold  and  wet,  external  violence,  concussions  of  the  whole 
body  being  a  more  fertile  source  of  the  disease  than  injuries  to  the 
bnun  and  spinal  marrow ;  also  immoderate  eating  of  sugar,  new  wine, 
and  '*  fhiit-must,"  uiifermented  juice  of  fruit,  indulgence  in  immoderate 

■  mental  exertion,  mental  depression,  intoxication,  etc. 
Anatomical  ArrEARANCES. — No  constant  lesion  is  found  poatr 
mortefn  in  the  bodies  of  those  who  have  died  of  diabetes  mellitus. 
The  most  common  appearances  are  the  following:  extreme  emacia- 
tion, the  integument  often  presenting  remains  of  bed-'sores,  boils,  car- 
buncles, and  sloughs.  There  is  no  remarkable  lesion  in  the  brain  ;  in 
the  lungs  there  arc  almost  alwa^'s  tul>erculous,  or  caseous  deposits,  of 
variable  age,  and  not  unfrctjuently  pneumonia,  or  gangrene.  The  heart 
is  flabby  and  atro[)hied ;  the  livex  usually  normal,  though  sometimes 
hyperfemic,  Hy}>crtrophy  of  the  pancreas  occure  with  remarkable  fre- 
quence, considering  how  seldom  this  organ  is  the  seat  of  disease.  The 
walls  of  the  stomach  are  moderately  thickened,  through  muscular  hy- 
pertrophy, probably  the  result  of  distention.  The  kidneys  are  en- 
larged by  bypenemia,  and  sometimes  are  in  a  state  of  chronic  paren- 
chymatous infiainmation  {Bright 9  disease). 
H  Symptoms  aud  Coi^kse. — The  most  conspicuous  and  remarkable 
"  symptom  of  diabetes  mellitus  consists  in  the  evacuation  of  enormous 
quantities  of  pale  urine,  whose  high  specific  gravity,  contrasted  with 
its  limpid  aspect  and  sweetish  taste,  often  alone  suffices  to  place  the 
diagnosis  beyond  a  doubt.  It  is  by  no  means  rare  for  a  diabetic  pa- 
tient, in  the  coui«e  of  twenty-four  hours,  to  pa&s  from  five  to  ten  tboo' 
sand  cubic  centimetres  of  urine  (from  five  to  ten  quarts),  and,  in  some 
instances,  the  daily  discharge  has  been  much  larger.  No  credence 
should  be  given  to  the  stories  of  diabetic  fiatients  passing  six  or  eight 
times  this  amount,  or  even  more.  It  is  maintained  by  some  that  the 
quantity  of  urine  discharged  exceeds  the  amount  of  liquid  which  has 
been  drunk  during  the  meala.  If  this  were  true,  and  unless  there  were 
a  corresponding  waste  of  the  Ixxiy,  we  should  be  coropt^lled  to  assume 
that,  instead  of  exhaling  liquid  through  the  skin  and  lung»,  the  patient 
actually  imbibed  moisture  in  this  way  from  the  surrounding  atmos- 
phere. Since,  as  long  as  the  temperature  of  the  Ixnly  remains  higher 
than  that  of  the  air  aljout  it,  such  an  ooourreooe  would  be  tnoompatible 
with  physical  laws,  I  think  it  most  likely  that  the  obserTatioDS  have 
l)een  erroneous  in  the  instances  where  indinduab  have  been  reported, 
94 
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for  loog  pericxis  together,  to  evacuate  a  larger  weight  of  uiine  and 
feces  than  they  had  taken  in  of  food  and  drink,  without  losing  in 
weight.  Every  investigator  and  experimenter,  who  has  given  his  at^ 
tention  to  the  subject  of  diabetes,  has  to  suffer  from  the  strong  in- 
clination on  the  part  of  the  patient  to  deceive  him,  and  to  conceal  a 
portion  of  the  liquid  that  he  drinks.  In  the  researches  and  experi- 
ments oi  JReich  sLoA  Xiebermeister  at  the  Greifiswalder  clinic,  the  re- 
sults of  which  have  been  published  by  Dr.  Jieich,  at  first,  the  quantity 
of  urine  and  faeces,  evacuated  by  both  of  the  patients  under  observa- 
tion, seemed  to  exceed  the  amount  which  they  ate  and  drank.  But 
after  they  began  to  watch  the  patients  so  closely  that  they  were  never 
left  alone  for  a  moment,  nor  withdrawn  from  immediate  observation, 
the  quantity  of  iugesta  began  to  exceed  that  of  excreta  of  urine  and 
feces. 

With  regard  to  the  cause  of  the  immense  increase  in  the  secretion 
of  urine  in  diabetes,  lAebermeUter  and  ^eieh  have  proved  by  their 
experiments  that  the  very  large  quantity  of  liquid  which  they  imbibe 
is  not  of  itself  sufBcient  to  account  for  it.  For  a  number  of  dajrs,  and 
with  great  care,  they  measured  out  equal  portions  of  food  and  drink  to 
two  patients  with  diabetes,  and  a  similar  portion  to  a  perfectly  healthy 
and  trustworthy  man  (Mr.  Hoffmann,  student  of  n^edicine),  and  mea^ 
urcd  the  flow  of  urine  for  every  twenty-four  hours,  from  each  of  Xheva.^ 
with  the  same  accuracy.  The  result  showed,  that  in  Candidate  Hoff- 
mami  the  secretion  of  urine  was  considerably  augmented  by  the  veiy 
large  quantity  of  lic^uid  which  he  had  swallowed  in  the  cause  of  sdenoe, 
but  that  it  was  far  less  than  that  passed  in  the  same  time  by  the  side 
men.  JBoffnmnn  passed  from  6ve  thousand  to  six  thousand  cubic 
centimetres  (five  to  six  quarts),  while  the  patients  passed  froiD 
seven  thousand  to  ten  thousand.  It  is  possible  that  the  presence  of 
sugar  in  the  blood  may  increase  the  power  of  fdtration  through  the 
glomeruli  of  the  Malpighian  capsules,  thereby  augmenting  the  amount 
of  urine  secreted.  However,  this  hypothetical  explanation  of  the 
iPCflyuria  of  diabetes  is  superfluous,  since  it  is  fully  acooimted  for  by 
Vogdy  in  his  classical  work  upon  tliis  disease,  as  follows ;  "  What- 
soever may  be  the  source  of  the  sugar  contained  in  the  blood  in  dta> 
betes,  the  necessary  consequence  of  its  presence  is,  that  the  saodiarine 
serum  of  the  blood  greedily  attracts  to  itself,  by  endosraosis,  all  tiie 
liquids  from  the  parench^Tna,  and  all  the  water  of  the  food  and  dfillk 
which  enters  the  alimentary  canal.  The  more  the  blood  atttaols 
water,  so  much  the  more  does  it  increase  in  volume,  and  ai^^mest  tbe 
intravascular  pressure.  The  increase  of  pressure  in  the  glomeruli  of 
the  Malpighian  capsules  of  the  kidneys  then  produces  polyuria." 

The  high  specific  gravity  of  diabetio  urine,  which  in  mild 
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ranges  from  1020  to  1030,  and  in  severe  ones  from  1030  to  1050,  de« 
peads  almost  exclusively  upon  the  quantity  of  sugar  in  it ;  for  aitbouj^b 
the  common  belief  has  not  jiroved  true,  that  the  absolute  amount  of 
urea  and  salts  is  reduced  in  diabetic  urine,  yet,  owing  to  the  enormous 
quantity  of  water  in  which  they  are  dissolved,  their  relative  quantity 
is  very  small  indeed,  LUhermeiMer  and  Reich  found  that  the  produc- 
tion of  urea  of  their  patients  not  only  was  greater  than  that  of  healthy 
persons  moilerately  supplied  VN-ith  mixed  food,  but  that  it  also  exceeded 
that  of  a  healthy  man,  who  ate  as  much  foo<]  as  the  diabetic  patients 
did.  The  amount  of  urea  fluctuated  in  the  patients  from  thirty-two  to 
fifty-five  grammes,  and  in  a  healthy  subject  from  twenty*nine  to  thirty- 
two  grammes. 

Although  the  profusion  of  the  urine,  its  high  specific  gravity,  and 
its  sweetish  taste,  are  decidedly  indicative  of  the  presence  in  it  of 
sugar,  yet  its  positive  existence  can  be  easily  proved  by  means  of  one 
of  the  many  **  sugar-testSb"  Although  it  is  important  to  select  tJie  most 
delicate  and  surest  of  these,  when  we  wish  to  determine  tlie  presence 
of  very  minute  quantities  of  sugar,  and  although  the  supposed  discov- 
eries of  traces  of  sugar  in  healthy  urine,  and  in  many  other  pathologi- 
cal and  physiological  conditions,  are  in  a  measure  due  to  our  n)istaking 
other  substances,  having  similar  reaction,  for  sugar,  yet,  when  it  appears 
in  large  quantities,  as  it  does  in  diabetic  urine,  Trommet^a  test  is  quite 
sufficient  to  settle  the  diagnosis.  An  excess  oMiquor  potassce  is  to  be 
mingled  vrith  a  portion  of  the  urine  to  be  examined ;  a  dilute  solution 
of  sulphate  of  copper  is  then  to  be  added,  drop  by  drop,  as  long  as  the 
precipitate  which  first  forms  will  redissolve  when  stirred.  Tlie  liquid 
(which,  if  sugar  be  present,  will  show  a  blue  color)  is  then  to  be 
filtered  and  wanned.  The  precipitation  of  rod  oxide  of  copj^er  in  the 
liqtnd,  while  still  Ix'low  the  boiling-point,  furnishes  absolute  proof  that 
the  solution  contains  sugar.  If  albumen  also  be  present,  it  must  pre- 
viously be  separated  by  baling  and  filtration,  Another  more  simple 
test  consists  in  wanning  the  urine  after  adding  a  solution  of  potassa. 
The  presence  of  sugar  is  indicated  by  Uie  liquid^s  assum'mg  a  yellow 
color,  which  gradually  deepens  into  a  dark  brown.  If  this  color  does 
not  appear,  the  non-existenoe  of  sugar  \b  certain ;  but,  even  wiien  visi- 
ble, it  is  always  advisable  to  try  Trommcr^«  test  also.  For  the  details 
of  the  somewhat  daborate  fennentation-test,  and  the  other  tests  for 
sugar,  we  refer  to  the  text^books  upon  organic  cliemistry.  Fehling's 
"liquid'*  furnishes  a  very  sure  means  of  determining  the  pcnx-nUge 
of  urea,  and  also  of  the  sugar,  if  the  quantity  of  luine  passe<l  in  twenty- 
four  hours  be  measured.  JAtbermeitiet  and  Reich^  who,  in  tht^ir  many 
experiments,  examined  each  portion  of  the  urine  separately,  only 
noibg  as  reliable  those  observations  which  agroed,  hardly  ever  had 
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occasion   to  rt^pyat   the  process  in  the  same  portion  of  urine,  al 
they  had  conducted  their  researches  for  a  few  days.     The  polarizing 
apparatus  of  SoUil-  Ventzke  is  a  more  convenient  and  rapid  met 
of  ascertaining  the  percentage  of  sugar  in  the  urine.     The  cheaper 
polarizing  apparatus  of  Rohiquet^  though  less  acciu?ate,  is  also  appli- 
cable to  this  purpose.     In  low  grades  of  the  malady,  the  quantity  of 
sugar  is  not  more  than  from  one  to  two  per  cent. ;  in  more  intensftj 
forms,  it  is  as  much  as  six  or  seven  per  cent.,  or  more.     In  well-pr 
nounced  instances,  the  entire  amount  excreted  daily  may  exceed 
pound.     The  proportion  of  sugar,,  however,  varies  greatly  during  tha 
progress  of  the  disease,  sometimes  even  fluctuating  perceptibly  in  tl 
course  of  a  day.    The  causes  of  these  fluctuations  are  in  a  great  mea»>1 
ure  unknown,  and  we  are  acquainted  vnth  a  few  only  of  the  agents ' 
which  are  capable  of  increasmg  or  diminishing  the  percentage  of  sugar 
in  the  urine.     Of  the  former,  large  draughts  of  Uquid,  heavy  meals, 
especially  eating  large  quantities  of  sugar  or  of  amylaceous  matter; 
of  the  latter,  the  exclusion  of  sugar  from  the  food  and  drink,  partic 
larly  the  removal  of  amylaceous  matter  and  simOar  glyoogenous  fbod»l 
Tlie  influence  of  a  meal  upon  the  percentage  of  sugar  voided  continuetl 
for  several  hours,  and  then  is  replaced  by  a  similar  discharge  of  a  much] 
more  gradual  character.     Dr.  Moritz  Traube  infers,  from  the  great  de 
crease  in  the  elimination  of  sugar  which  takes  place  after  several  ho 
fasting,  that,  at  a  certain  period  during  the  night,  there  must  be  nc 
at  alL     Had  Dr.  Traube  but  tested  the  tnatli  of  his  conclusion  (and  he  ^ 
states  expressly  that  he  has  not  done  so),  had  he  merely  examined  s 
little  of  this  urine  of  the  last  few  hours  of  the  night,  which  he  supposes  , 
should  not  contain  sugar,  he  would  probably  find  himself  to  be  in  the  I 
wrong.    Among  the  cases  under  obseivation  at  ray  clinic,  one  of  which 
was  of  quite  recent  origin,  affecting  a  young,  vigorous  man,  still  capa- 
ble of  work,  and  in  the  fourteen  cases  investigated  by  Seegin 
Karlsbad,  the  urine  passed  in  the  latter  hours  of  tlie  night  and  those  1 
of  early  morning  invariably  contained  sugar.      Hence  Dr.    TVattbt^t 
|pro|K>sed  **law"  is  undeserving  of  credit  until  it  shall  have  beeo 
proved  that  cases  do  occur  in  wliich  it  is  as  he  supjioses. 

The  parching  thirst  which  distresses  the  patient  daj'  and  night  isj 
easily  accounted  for,  as  it  has  l>een  proved  that  the  polyuria  of  diabetes 
is  not  merely  a  consequence  of  much  drinking,  but  rather  that  the 
patients  drink  much  because  they  suffer  an  excessive  loss  of  water  j 
through  the  kidneys.  Claude  Bernard  ascribes  the  thirst  of  diabetio 
patients  to  the  elevated  temperature  of  the  liver,  which  undoubtedly 
induces  an  increased  absorption  in  the  intestinal  canal.  This  hypoth- 
esis, like  the  others,  is  idle.  A  diabetic  patient  is  thirsty  on  aooount 
of  the  thickening  of  his  bloody  much  of  %vhose  water  has  been  dtt> 
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charged  from  his  kidneys,  just  as  another  one  thirsts  xvho  sweats  pro- 
fusely, or  wlio  suffers  a  great  evaporation  from  ids  skin  from  fever,  or 
like  a  cholera  patient  who  is  discharging  water  through  the  capillaries 
of  his  intestines.  A  second  factor  consists  in  the  desiccation  of  all  the 
tissues  as  a  result  of  intense  endosmotic  action  from  the  parenchyma 
into  the  vessels.  Sugar  may  be  employed  as  well  as  salt  for  the  pur- 
pose of  drying  meat  in  order  to  preserve  it.  It  is  by  no  means  rare  for 
a  patient  to  drink  from  ten  to  fifteen  quarts  of  water  during  the  day. 
The  thirst  is  most  intense  an  hour  or  two  tifter  meals,  Uiat  is,  while 
the  formation  of  sugar  is  most  active  and  the  production  of  urine  the 
most  copious. 

This  immense  waste  of  water  through  tlie  kidneys  likewise  accounts 
for  the  complete  arrest  of  perspiration,  and  for  the  decrease  in  the  in- 
sensible evaportftion  from  the  skin,  which  have  been  observed  at  my 
cUnia  The  antagonism  between  the  secretioiia  of  the  skin  and  kid- 
neys is  as  well  shown  in  the  dryness  of  the  sur&oe  of  diabetic  pcoph* 
as  in  the  reduction  of  diuresis,  which  usually  aooompanies  profuse  per- 
spiration. GrUsinger  reports  an  interesting  case,  in  which  sugar  was 
present  in  the  urine  and  sweat  alternately,  and  in  which,  whenever  the 
sweat  became  stmngly  saccharine,  the  percentage  of  sugar  in  the  urine 
sank  one-half.  In  the  aforementioned  researdies  of  ZicbcrineisUr  and 
Heiehf  it  was  found  that  a  diabetic  patient  scarcely  perspired  a  third 
of  the  quantity  given  off  by  a  healthy  person.  Finally,  aocording  to 
the  experiments  of  Kunde  and  Kohnhorny  who,  by  artificial  abstraction 
of  water  from  frogs  and  mammalia,  have  induced  opacity  of  the  crys- 
talline lenses  of  these  animals,  it  seems  not  improbable  tliat  the  cataract 
which  often  accompanies  diabetes  is  a  consequence  of  the  excessive 
loss  of  water,  although  indeed  the  ophthalmologists  have  raised  many 
objections  to  tliis  explanation. 

An  insatiable  hunger  is  a  symptom  of  diabetes,  quite  as  constant 
as  is  the  unquenchable  tliirst.  It  is  almost  incredible  how  much  food 
such  a  patient  will  consume  during  a  day,  often  quite  regardless  of  its 
quality.  This  voracious  hunger, as  well  as  the  steadily  increasing  and 
finally  extreme  emaciation,  manifestly  are  due  to  the  fact  that  a  large 
part  of  the  food  eaten  is  of  no  profit  to  tlie  system,  because,  instead 
of  being  devoted  to  the  repair  of  used-up  constituents  of  Uic  Ixxly,  it 
is  immediately  excreted.  Moreover,  tlie  consumjition  of  the  nitro- 
genous components  of  the  body  is  considerably  increased  in  diabetes, 
as  is  shown  by  the  augmentation  in  the  quantity  of  ureii  produood. 
Of  course  there  can  be  no  elevation  of  the  bodily  temperature^  a  laigo 
port  of  the  heat-producing  material  passing  off  from  the  blood  unused. 

Tlxe  im}x)tence,  which  is  nearly  always  obaenred  in  this  disease,  is 
probably  dependent  upon  a  general  decline  io  the  patient*s  strength 
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and  nutritive  condition ;  nevertheless,  the  attempt  has  been  made  to 
ascribe  diabetic  impotence  to  the  drying  up  of  the  sperm  for  want  of 
water,  and  to  a  saccharine  condition  of  the  semen,  supposed  to  deprive 
it  of  its  power  of  inducing  nervous  excitement. 

Finally,  vre  have  to  mention  a  series  of  phenomena,  which,  al' 
tliough  less  constant  than  those  heretofore  described,  still  often  aooom- 
pany  them  and  serve  to  complete  the  picture  of  tlie  disease.  Caries 
of  the  teeth  is  a  symptom  which  sets  in  early  in  the  majority  of  cases. 
J^alk  explains  this  phenomenon  by  sup[X)sing  that  the  teeth  are  ex- 
posed to  the  action  of  a  free  acid,  formed  by  decomposition  of  saccha- 
rine secretion  witliiu  the  mouth.  Then,  again,  phymosis  and  excoria- 
tions of  the  prci)uce  and  glans  in  men,  and  of  the  parts  about  the 
meatus  urinarius  in  women,  are  very  distressing  occurrences,  due  prol> 
ably  to  wetting  of  these  parts  with  saccharine  urine.  Finally,  thei« 
is  often  a  great  tendency  to  inflammation,  ending  in  necrosis  and  mor- 
tification, exhibited  in  the  very  frequent  occurrence  of  fumncles,  car- 
buncles, lobular  pneumonia,  and  pulmonary  abscesses  and  gangrene. 

Consumption  of  the  lungs  develops  as  a  terminal  symptom  in  many 
diabetic  persons.  According  to  Griesinger,  nearly  one-half  of  all  j»a- 
ticnts  cL'e  in  this  way.  Now  and  then  albuminuria  is  associated  with 
mellituria,  thereby  augmenting  the  exhaustion  and  accelerating  the 
demise  of  the  sufferer.  It  is  not  improbal>le  that  the  parenchymatous 
nephritis,  upon  which  the  albuminuria  depends,  is  a  consequence  of  the 
constant  irritation  of  the  kidney  by  the  presence  of  sugar  in  the  urine, 
.  thus  forming  a  sort  of  analogue  with  diabetic  balanitis. 

The  course  of  diabetes  is  always  clmsnic,  lasting  for  months  and 
years.  In  but  a  very  small  nuniber  of  the  cases  reported,  the  disease 
has  been  acute,  terminating  fatally  within  a  few  weeks,  or  even  80ooer» 
"We  have  scarcely  any  trustworthy  observations  of  the  incipient  stagw 
of  the  malady.  Nearly  all  patients  only  come  under  treatment  at  a 
period  when  the  profuse  urination,  tormenting  thirst,  insatiable  hun- 
ger, and  steadily  advandng  emaciation,  have  awakened  the  sa^Moion 
,  of  the  existence  of  serious  disease ;  and  they  are  scarcely  ever  able 
accurately  to  state  when  the  present  symptoms  first  arose,  or  by  what 
others  they  had  been  preceded.  Even  in  the  few  examples  in  which 
the  malady  has  developed  quickly,  an  augmented  hunger,  thirst,  and 
an  mmatural  diuresis,  were  the  first  manifestations  which  attracted  the 
attention  of  the  patients  and  their  friends. 

Diabetes  usually  lasts  from  one  to  three  years.  More  than  sixty 
per  cent,  of  the  cases  collected  by  Griesiiiger  terminated  fatally 
within  that  period.  It  must,  however,  be  recollected  that  statistics 
usually  refer  to  cases  treated  in  hospital,  while  the  majority  of  those 
treated  in  private  practice  are  never  published.    There  is  no  doubt 
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that  patients  in  comfortable  ciroumstauoes,  and  who  possess  the  means 
of  taking  good  care  of  themselves^  hold  out  against  diabetes  much 
longer  than  those  who  are  obliged  to  seek  refuge  in  hospitals.  A 
complete  and  permanent  recovery  from  diabetes  (if  it  ever  occur  at  all) 
is  extremely  rare ;  although  plenty  of  cases  have  been  recorded  in 
which  a  pause  in  the  symptoms,  of  longer  or  shorter  duration,  has 
been  observed.  Death,  when  not  the  result  of  some  intercurrent  com- 
plication, usually  takes  place  with  the  signs  of  extreme  marasmus. 
Sometimes  nervous  symptoms  arise  shortly  before  death,  calling  tu 
mind  the  characteristics  of  urajmic  intoxication. 

Trkatmekt. — Numerous  remedies  and  "  cures  "  have  been  recom- 
mended for  diabetes ;  unfortunately,  most  of  them  have  been  devised 
upon  principles  based  on  purely  hypothetical  views  as  to  tlie  natm-e 
of  the  disease,  and  very  few  of  them  rest  upon  facts  established  by  ex- 
perience. We  shall  not  discuss  procedures  such  as  that  whose  object 
b  to  hinder  the  conversion  of  amylum  into  sugar  by  exhibition  of  acids ; 
or  that  in  wliich  nitrogen  is  to  be  supplied  to  the  system  by  adminis- 
tration of  ammonia ;  or  in  which  it  is  sought  to  allay  irritabiUty  of  the 
kidneys  by  means  of  opium ;  or  to  act  upon  the  liver  by  means  of  ox- 
gall, or  gallic  acid,  or  any  of  the  other  purely  theoretical  suggestions. 
We  are  indebted  to  Griesinger  for  a  positive  experimental  demonstra- 
tion of  the  inefficacy,  and  in  some  cases  even  the  detrimental  character, 
of  some  of  these  modes  of  treatment,  such  as  that  by  alcohol,  rennet, 
yeast,  sugar — intended  to  supply  the  place  of  that  lost  from  the  blootL 
Experience  has  also  established  the  fact  of  the  beneficial  influence 
of  certain  dietetic  rules,  the  first  liints  of  which,  however,  were  derived 
from  theoretical  reasoning.  It  is  of  the  utmost  importance  that  dia- 
betic patients  should  live  principally  upon  animal  food,  and  that  they 
should  eat  but  very  little  starcliy  or  saccharine  matter.  The  absolute 
prohibition  of  food  containing  starch  and  sugar  has  been  abandoned 
of  late ;  exfK^rience  having  taught,  in  the  first  place,  that  although  the 
loss  of  sugar  might  undergo  temporary  diminution  by  this  (>rooedure, 
yet  it  could  not  cure  the  diabetes ;  and  besides,  it  has  l)een  found  that 
there  are  very  few  patients  who  for  years  can  endure  a  diet  consisting 
exclusively  of  meat,  eggs,  fish,  oysters,  crabs,  salad,  and  BouchardfU^a 
bran-bread.  It  relieves  the  patients  greatly,  in  carrj-ing  out  the  rest 
of  the  treatment,  to  allow  them  to  cjit  a  small  portion  of  bread  daily ; 
and  it  docs  them  no  material  harm.  If  wo  do  not  allow  tlicm  this  in- 
dulgence, we  run  the  risk  of  tiieir  soon  becoming  so  impatient,  at  the 
sive  restraint,  as  to  refuse  further  obedience,  and  make  up  for  lost 
|time  by  eating  copiously  of  bread  and  frtdt,  for  which  they  almost 
always  have  a  great  desire.  Besides  the  moats,  the  {mtietit  may  be 
allowed  such  vegetables  as  do  not  contain  cither  sugar  or  starch,  or 
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but  very  little  of  thein,  Bouchanlat  has  proved,  by  the  comparison 
of  the  articles  of  food  which  a  dial>etic  may  take  without  prejudice, 
that  it  is  quite  possible  to  keep  up  a  sufficient  degree  of  variety  in  the 
character  of  the  meals.  Tlie  list  of  articles  which  he  permits  is  about 
as  follows :  All  sorts  of  meats  roasted,  stewed,  and  even  dressed  with 
spices,  but  not  \vith  floiw;  fresh  water  fish  and  marine  fish,  in  eating 
which  the  want  of  bread  is  less  felt  than  in  eating  meat ;  oysters,  mus- 
cles, crabs,  lobsters,  etc. ;  eggs  in  all  the  forms  known  to  the  oulinary 
art ;  rich,  good  cream,  but  no  inilk  j  of  the  vegetables,  spinach,  arti- 
chokes, asparagus,  green  beans,  the  different  varieties  of  cabbage ;  of 
the  salads,  water-cresses,  endives,  lettuce  ;  of  fruits,  strawberries  and 
peaches.  Although  the  loss  of  sugar  is  augmented  by  very  free  sup- 
ply of  liquid,  and  decreased  by  a  privation  of  it,  yet  it  is  not  advisable 
to  forbid  the  patient  to  quench  his  thirst  G^riesim/er^  who  has  ex- 
perimented upon  this  subject  also,  concludes  that  there  is  no  rapid 
or  considerable  decrease  in  the  loss  of  sugar  until  the  thirsting  has 
been  pushed  to  the  point  of  general  disturbance  of  the  system;  and,  as 
such  a  condition  can  only  be  endured  for  a  very  short  time,  he  allows 
the  patient  just  enough  liquid  to  slake  his  thirst.  Besides  spring- 
water,  acidulated  water  may  be  allowed  as  a  beverage,  as  well  as 
coffee,  M'ell-fennented  beer,  and  wine,  if  not  too  new,  espedally  rod 
wine. 

Inasmuch  as  diabetic  persons  are  very  liable  to  take  oold,  and 
show  a  predisposition  to  pneumonia,  and  the  like,  directions  regaxding 
their  clothing  must  also  be  laid  do>m,  and  especiaUy  must  tbej  be 
urged  to  wear  flannel  next  the  skin. 

Besides  these  tlietetic  rules,  under  the  conscientious  observattoii 
of  ^vhich  diabetes,  although  incurable,  is  often  tolerated  for  a  great 
length  of  time  without  appreciable  decline  (as  can  be  proved  by  many 
well-attested  instances),  there  are  certain  medicinal  remedies  whose 
effects  in  diabetes  are  very  decided  In  private  practice,  no  credit 
should  be  given  to  the  claims  of  any  drug  based  upon  the  bare  assef^ 
tion  that  it  has  Ijciiefited  or  cured  a  case  of  diabetes,  particularly  when 
it  has  been  knowni  to  fail  in  other  instances.  But  even  those  remedies 
which  only  exert  a  slight  influence  upon  the  course  of  the  disease 
(proved,  however,  by  accurate  and  continuous  raeasmiement  of  the 
urine,  sugar,  weight  of  the  body,  etc.)  should  be  urgently  rsoom- 
mended  to  private  patients  by  tbcir  physicians.  At  present,  however, 
the  alkaline  carbonates  are  the  only  medicines  whose  beneficial  action 
upon  diabetes  can  be  claimed  T,vith  certainty.  In  Griesin^er^a  clinic*, 
the  exhibition  of  doses  of  bicarbonate  of  soda  effected  a  distinct  al- 
though slight  improvement  in  the  disease.  Tlie  etjually  well-estab- 
lished success  of  the  springs  of  Carlsbad  and  Vichy  have  been  much 
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*more  marked.  The  old  reputation  of  the  Carlsbad  waters,  as  a  cure 
for  (liabetes,  has  vindicated  itself  most  brilliantly,  according  to  the  ob- 
servations of  Seegen.  Acoording  to  him,  there  can  no  longer  be  any 
doubt  that  in  many  cases  of  diabetes  mellitus,  a  course  of  several 
weeks  at  these  springs  results  in  an  abatement  of  the  thirst,  a  decrease 
in  the  urination,  a  gain  in  weight,  and  in  a  disajypearance  of  the 
sugar  from  the  patients  urine.  Whether  or  not  these  results  be  per- 
manent, or  merely  transitory,  still,  in  our  present  state  of  knowledge, 
a  coiupse  of  waters  at  Carlsbad  is  the  measure  which  should  deserve  the 
eliief  reliance  as  a  remedy  for  diabetes  mellitus. 


CHAPTER  VII. 
DiABsrxs  iNsipmus. 

DiABEns  INSIPIDUS  and  diabetes  mellitus,  in  spite  of  the  agree- 
ment of  their  most  conspicuous  symptoms,  polyuria  and  tmquenchable 
thirst,  are  altogether  tlistinct  diseases.  In  the  former,  the  urine  does 
not  contain  any  foreign  ingredients,  the  presence  of  which  might  ac- 
count for  the  symptoms.  The  most  specious  of  the  hypotheses,  as  to 
the  pathogeny  of  insipid  diabetes,  is  that  which  ascribes  the  polyuria 
to  derangement  of  innervation  of  the  blood-vessels  of  the  kidney.  If 
the  afferent  vessels  of  the  Malpighiun  capsules  were  to  become  dilated, 
in  oonseqoenoe  of  paralysis  of  their  walls,  the  pressure  within  the 
glomeruli  would  increase,  and  with  it  the  rate  of  filtration  of  the  urine 
would  augment,  thus  giving  rise  to  polyuria.  This  primary  symptom 
would  be  accompanied  secondarily  by  polydipsia.  When  laige  quan- 
tities of  water  are  withdrawn  from  the  blood,  as  a  consequence  of  pro- 
fuse urination,  then  (just  aa  also  oocxxn  after  profuse  sweating,  or 
intense  liquid  diarrhoea)  the  fluids  from  the  interstices  of  the  tissues 
are  greedily  absorbed  by  the  now  conoontrated  blood,  thus  giving  rise 
to  an  inoreased  need  for  liquid,  and  to  a  sense  of  aerere  thirst*  Al- 
though I  regard  this  as  probably  a  true  explanation,  and  although  it 
acquires  further  support  from  the  discovery  of  Bernard^  that  polyuria 
may  be  induced  in  animals  by  wounding  their  medulla  oblongata  at  a 
point  somewhat  farther  up  than  that  at  whidi  the  sooalled  "  diabetes 
pimcture "  is  performed,  yet  I  am  by  no  means  tnolined  to  regard  it 
as  absolutely  correct. 

With  regard  to  the  somewhat  oliscure  etiology  of  diabetes  insipi- 
dus, we  must  confine  ourselves  to  the  announcement  of  the  following 
facts :  The  disease  is  more  Qommon  in  males  than  in  females ;  and  in 
youth  than  during  middle  age.  I  cannot  confinn  the  assertion  that 
old  age  is  exempt  from  it,  as  I  have  seen  a  case  in  a  patient  fifty  years 
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old.  Its  exciting  causes  have  so  often  been  referred  to  mental  affeo* 
tions,  to  the  drinking  of  cold  beverages  while  the  body  was  over- 
heated, to  ookl,  to  over-exertion,  to  abuse  of  spiiituous  liquora,  and 
other  agencies,  of  a  nature  so  various,  and  of  such  common  ocjcurrence, 
that  the  dependence  of  the  malady  upon  their  influence  must  be  re- 
garded as  questionable. 

Anatomical  Appeabances. — ^The  results  of  the  small  number  of 
autopsies  held  ujxjn  persons  who  have  suffered  firom  diabetes  insipidus 
agree  so  impMirfectly,  that  nothing  positive  can  be  affirmed  regarding 
the  anatomical  lesions  fix»m  which  the  malady  originates.  Thus,  in  a 
case  described  by  Neifffer^  the  kidueys,  contrary  to  aU  expectation, 
were  found  small  and  atrophied,  while  in  another,  mentioned  by  Ijeberty 
they  were  enlarged  and  hypertrophied. 

S'n.iPTOMS  AND  Course. — The  amount  of  urine  discharged  by  a 
patient  with  diabetes  insipidus  is  as  great  as,  or  even  greater  than,  that 
passed  in  diabetes  mellitus.  In  twenty-four  hours  it  often  amounts  to 
10,000  to  15,000  C.  C.  (ten  to  fifteen  quarts),  and  sometimes  even 
more.  The  color  of  the  urine  is  very  light,  and,  unlike  that  of  diabetes 
mellitus,  its  specific  gravity  is  very  low,  rarely  exceeding  1005.  Its 
relative  proportions  of  urea  and  salts  are  small,  although  the  absolute 
amount  of  urea  eUminate<l  in  twenty-four  hours  seemB  generally  to  be 
abnormally  increased.  In  one  case  under  my  own  observation,  9,000 
C.  C.  of  urine  and  about  thirty-eight  grammes  of  urea  were  excreted 
in  twenty-four  hours  by  a  patient  supplied  moderately  with  nitn^^ 
genous  food.  The  excretion  through  the  skin  and  lungs  seemed  to  he 
considerably  reduced,  judging  by  the  relative  quantities  of  the  liquid 
drank  and  urine  voided.  Doctors  Schmidtlein  and  Spaeth^  who  for 
some  time  ate  and  drank  exactly  the  same  quantities  of  food  and 
drink  taken  by  a  patient  vdih  diabetes  insipidus  at  my  clinic,  in 
twenty-four  hours  excreted  from  two  thousand  to  twenty-six  hundred 
grammes  through  their  lungs  and  skin,  while  the  patient  only  loot 
fix>m  five  himdred  and  forty  to  six  hundred  and  forty  grammes  by  the 
same  way  and  in  the  same  time. 

The  quantity  of  liquid  imbibed  daily,  including  that  contained  in 
the  food,  is  said  to  have  amounted  sometimes  to  sixty  or  eighty  pints. 
Of  course,  such  a  quantity  could  never  permanently  be  less  than  that 
of  the  urine  secreted,  without  the  occurrence  of  a  corresponding'  de- 
crease of  the  weight  of  the  lx)dy.  All  cases,  wherein  it  is  claimed 
that  the  quantity  of  urine  secreted  exceeded  that  of  the  liquid  in>- 
bibed,  must  have  been  inaccurately  observed 

In  my  case,  the  sense  of  hunger  was  considerably  augmented. 
Trousseau  also  teUs  of  a  patient  who  ate  such  enormous  quantitiee, 
that  at  a  certain  restaurant  where  bread  was  furnished,  <\  di^erttU^ 
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tliej  paid  him  to  stay  away.  In  this  disease,  unlike  diabetes  mellitus 
(in  which  a  part  of  the  food  oonaumcd,  instead  of  going  to  repair  the 
used-up  constituents  of  the  body^  is  voided  unused),  this  unnatural 
hunger — which,  moreover,  is  not  a  constant  occurrence — can  only  be 
accounted  for  by  supposing  that  the  exaggerated  assumption  and  dis- 
charge of  water  accelerate  the  waste  of  the  nitro^nous  elements  of 
tlie  body.  It  may  be  accepted  as  a  law,  that,  during  an  accelerated 
flow  of  the  juices  of  ihe  parenchyma  through  the  organs,  a  larger 
quantity  of  albuminous  material  is  consumed. 

In  some  patients  the  general  health  and  vigor  long  remain  undis- 
turbed. A  girl  twenty  years  of  age,  with  insipid  dialx^tes,  who  re- 
mained under  observation  at  my  clinic  for  a  considerable  time,  re- 
tained her  blooming  aspect,  and  could  even  do  hard  woric  without 
special  effort.  Li  other  patients,  signs  of  digestive  dernngemeut, 
cardialgia,  vomiting,  irregularity  of  the  bowels,  emaciation,  and  an  un- 
aooountable  sense  of  debility,  set  in  early.  In  the  instaooe  reported  by 
NeivffvTy  the  patient  died  with  these  symptoms,  no  appnerlable  cause 
of  death  being  discoverable  upon  autopsy.  Tlie  course  and  duration 
of  the  disease  varies.  In  some  cases  it  develops  gradually,  in  others 
it  seta  in  suddenly.  Not  unfrequently  a  transient  improvement  ii»  the 
syroptocna  is  observed.  It  may  also  happen  that,  dm-ing  the  attadc 
of  some  intercurrent  disease,  the  daily  flow  of  urine  becomes  normal, 
and  returns  to  its  former  profusion  after  the  attack  has  terminated.  As 
a  rule,  the  malady  lasts  for  years  without  imperiling  life.  It  is  only 
in  rare  instances,  as  in  that  of  Neuff&'ty  already  alluded  to,  that  death 
takes  place  x^nthout  the  inter\'ention  of  some  other  disease.  Complete 
and  permanent  recovery  from  diabetes  insipidus  is  likewise  an  ex- 
tremely rare  event. 

TBEATitENT. — Of  the  uumerous  articles  which  have  been  proposed 
as  remedies  for  diabetes  insipidus,  opium  and  ^-alerian  (ten  grammes 
}*ro  do8i),  as  proposed  by  TVouMeau,  deserve  further  trial.  I  myself 
indeed  have  not  had  any  success  with  these  articles,  but  I  have  never 
employed  them  with  much  system  or  energy,  inasmuch  as  all  my 
patients  hitherto  have  tolcrate<l  their  disease  comparatively  well,  so 
that  there  was  no  occasion  for  my  resorting  to  any  very  active  treat- 
ment 
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Ab«co»s  of  the  Bnin,  iL,  SS7 :  ottht  Hewt, 
L.  Ml:  of  tbo  Kidnej*,  ii.,  86;  of  tha 
Livor,  i.,  6S7,  689 ;  of  the  Luaga,  L,  ISA ; 
of  ihfi  Ov»ries,  IL,  108 ;  of  lb«  Spleen,  L, 
nS;  OMCMtatie,  of  the  LWer,  L,  •<«; 
iiMtHtatic,  of  Lun^v,  L,  IM. 

AbMSM,  ntrophanrxueal,  L,  4156. 

AOATUB  M»bi«i,  IL,  4M. 

AeholiA,  i.,  647. 

Aohroma,  iL,  409. 

Acnp,  IL,  447. 

Acne  roMcoB,  ii.,  4*51 ;  STphllitio,  iL,  6S4. 

Aeorn  Coffee,  U.,  747, 

AddiAOD'ft  DisoMc,  H.,  40. 

^gophon^,  L,  18S,  867. 

A^etutU,  ii.,  814. 

AlinetiiN,  i.,  471. 

Albttmlnurin,  Origin  of,  Test  for,  U.,  83 ; 
artificial,  i.,  178. 

AlooLoHc  Poiaouiniir,  U.,  168. 

Alopedft  drouoMcriptA.  11.,  408 ;  sjphi- 
hSm,  U.,  687. 

Amauroflw  in  Brifrht'i  Dimma,  IL,  88. 

Atnenorrhoea,  it.,  141. 

Atnjrlea,  ii.,  86-S. 

ATunoft  c»t«iTh«U»,  i.,  448:  Ludoriel,  1., 
489 ;  membniMoeft,  t.  IS ;  parenchjrm- 
aloiM,  L,  466;  pMtom,  t,  871 ;  •yphi- 
liUcA,  1.,  4M. 

Antip<»i«taltie  Motion  of  the  Bowel*,  i.  ,668. 

Ansmia  at  Caehazia  anicnica,  i.,  711. 

Aoeumm,  trae  and  ftuse,  t.,  401 ;  dissect- 
ing, i.,  409 ;  cylindrical,  fbsiforra,  I.,  408 : 
cardiac,  i.,  848 ;  of  the  Aorta,  i.,  4O0 ;  of 
the  oardia«  Valvee,  L,  888. 

Anthraooaia,  1. 197. 

AntOTOTsion  of  Utanu,  ii.,  185. 

Ant«flozion  of  Uterus,  ii.,  181 

AnaB«thesia  dolorosa,  ii.,  840,  810;  of  the 
outancoas  NerToa,  Ii.,  8<y7;  of  the  Trige- 
minuji,  ii.,  318, 

Analgwtia,  ii.,  810. 

Aaoatoais  ciccntrica.  ii.,  6'>9. 

Aona,  Atheroma  -^f.  i. ,  ?.''>'<  -,  fmttr  Coo* 
•nnption  of,  i.  i.,409; 

laUDUMtion  <  .  StricU 

ttrOftOdObliteru.. -.i  ■•..  >.,  ,*  ■. 

Aortio  Valves.  OoTutriction  of,  i.,  846. 

AphaaiA,  U.,  IdS,  l87. 


Aphonia  paralytica,  i.,  64. 
ApneuniatoaiD,  i.,  186. 
Aphths,  i.,  490. 
Apoplexifi  nort'o^a,  it,  178 ;  maniogea,  ii., 
80S;  •  ti.^189;  •«roaa,Ti.,84a, 

ApopU^  it.,  189;  Cicatrix,  ii., 

Apoplex,T,  cerebral,  i!.,  189. 

Apoplcxie  fondroyanlc,  ii.,  199. 

App«tit«,  pvrvert«d,  ii.,  788. 

AreaCcl*v,U..40a. 

Arjryria,  ii.,  867, 

Arthritis,  ii.,  495. 

Arthrogrypoaia,  ii.,  8S9. 

ArthrojMilriiji  hysteric*,  ii.,  877. 

Arttflcial  Anns,  i.,  668, 

Aaoaris  luni)>n(x>ide5,  i.,  697, 

Aaeitefl,  L,  680. 

Aathma  aootum  millaii,  L,  61 ;  convnbire, 

L,  86 :  lar7ng«al,  I.,  61 ;  thjrmic,  i.,  61. 
Ataxie  looomotriae  prograasire,  U.,  S70. 
Atelectasia  pulmonom,  i.,  196. 
Atheroma,  ii.,  474;   of  the  Aitefn**,  L. 

846.  1 

Atrophio  musoulaira  gmliMttM  ptogtm  1 

she,  ii.,  617.  ^ 

Aura  tfpilcplioa,  U.,  868. 


Balanitia,  11.,  89. 

Bttbadoai  htg,  iL,  400. 

Bas«dow»8  Diaeaae,  i.,  874. 

Bath  Itoh,  ii.,  488. 

Bile-Fever,  i.,  604 ;  Toal  for.  I.,  878. 

Bladder,  Acinesls  of,  13..  88;  AxMslheaiaJ 

of,  ii.,  &4 ;  Cimoer  of,  li.,  71 ;  Catarrh  of,  ^ 

ii.,  64;  Ua»n)orrhiu;i'  fr«tn,  H,  T3;  Hy- 

^rvatheeia  of,  i  ^ 

ii.,86;  NaurostB  ' 

Hof,  ii.,  71. 
H.  n,  i..5»i!l. 

BiBi!<i^  Piii*^iL,726. 
Bleeding  at  ^0M.  i,,  898, 
Blepharospasm,  ii.,  816. 
Blindness  from  Tumors  of  Bnln,  U.,  MO. 
Bloody  Flux,  ii.,  648. 
Bloody  Sweat,  iL,  468. 
Blood-murmur*,  li.,  788. 
BothiioMphaltta  latin.  L,  MT. 
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Brun^  Abacflsa  of,  ii.,  227  *,  acute  (Edema 
of,  li,,  82:  Anieinia  of,  ii.,  19t};  partuil 
Anijeinitvof,  ii,,  107  ;  Atrophy  of,  ii.,  268  ; 
AnasmiA  with  Necrosis,  ii.,  176 ;  gumrny 
Tumor  of.  ii.,  28<J;  Hyponcmia  of,  iL, 
151  ;  partial  Hy^owemia  ol^  ii.,  169 ; 
Iluemorrhage  into,  li.,  189  j  Innammatlon 
of,  ii,,  220 ;  Softening  of,  xi.,  175  ;  ytUow 
Sort«ningof,  ii.,  178 ;  white  Softening  of, 
u.,  180;  Sclerosis  of,  ii.,  831;  Tunaora 
of,  iL,  288. 

Bntyera  nnthclmintica,  i.,  602. 

Briffht^B  DiflcaiMS,  acute,  ii.,  16;  chronio,  ii., 

Brine  Baths,  i.,  1«. 

Bronchi,  Disoosea  of,  i.  69;  Catarrh  of,  i., 
69;  Catarrh  of,  in  tho  nowly-borrij  i., 
70;  Croup  of,  i.,  84;  Dilatation  of,  i., 
198 ;  Hamorrhaflefroni,  L,  111 ;  Hypcna- 
mia,  of,  i..  69 ;  Bpaam  of,  L,  80. 

Bronchial  Ast.hma,  L,  86 ;  Bespiratlon,  i., 
182. 

BronchiectaUo  Cavities,  i.,  195. 

Bronclutis,  capillary,  i.,  68. 

Bronchophony,  i.,  Iti2. 

BronchopneiunoniA,  i.,  190. 

BronehorrhoBa,  ohronic,  L,  164. 

Bronzed  Sklu,  ii.,  4tt. 

Broit  do  Diablo,  ii.,  728. 

Babo,  acute,  ii..  678;  indolent,  ii.,  680. 

Bulbar  Palsy,  ii.,  387. 

BoMch's  Salt,  ii.  604. 

C. 
Calculus,  Li.,  75. 
Calori,  ii.,  422. 
Calomel,  oa   ou  Auti-syplulitic,  ii.,  249, 

700. 
CoUoBitioB  of  Skin,  ii.,  895. 
Colvities,  ii.,  402. 
Conormn  oris,  ii.,  428. 
Caput  obstipuxD,  it.,  819. 
Capillary  Bronchitb,  i.,  69. 
Oirbonio-Add  PotsoDlug,  1.,  83. 
C«rUb«d  Water  in  Diabetes,  ii.,  759. 
Catanot  in  Diabetes,  ii,,  765, 
Catalepay,  ii.,  8^5. 
Catarrh,  i.  1  :  syphilitic,  ii.,  687. 
Catarrhal  Fever,!.,  604. 
'"■■■  •■    •,  ii.,  458. 

in  the  Lunes,  i.,  217. 
■1  Artericfl,  Tlu-ombosift  of,  ii.,  176  ; 
i'ulsy,  ii.,  181 ;  Sinus,  Inflauuuation  of, 
U.,a)6. 

rebroapijul    lieoinjptia,   epidemic,  11., 
818. 
._jncre,    iL,  668  ;    glandukr,  ii.,    67 J  ; 
^porchen^ne.    ii.,    670;   ijioeulat<»d,   iL, 
666:jphageaenic,  U.,  670;   ganf^reuous. 

Chicken-pox,  iJ.,  660. 

Chloosma,  ii.,  896. 

Chloride  of  Sodium  and  Gold,  ii.,  885. 

Chlorosis,  iL,  720. 

Cholerit  Asialicfl,  ii.,  625 ;  infantum,  L,  483  ; 

morbus,  i.,  4^ ;   quarantine,  ii.,  648 ; 

typhoid,  ii.,  641. 
Chotnemia,  L,  647. 
Cholerine,  ii.,  684. 
Cholelithiasis,  L,  CBS. 


Choleistefttoma,  ii.,  335. 

Chorea,  iL,  342. 

ChordiB  teudineie,  Adhesions  azu)  Snptora 

of,  i.,  882. 
Chordoe,  iL,  90. 
Cirrhosis  of  Liver,  L,  640. 
Clap,  ii.,  86. 

Claviis  hystericus,  iL,  877. 
Club-foot,  u.,  84<"i. 
Cod-Liver  Oil  in  Scrofula,  iL,  746. 
Ca?ruio  Ganglion,  Extirpation  of,  iL^l, 
Colic,  i.,  691:  Patera',  L,  693;  of  Proati- 

tutes,  ii.,  lOS. 
Colotyphua.  ii.,  578. 
Comprosscd  Air,  Kesniration  of,  i.,  89. 
Comodonea,  ii.,  447,  474. 
Condyloma,   iL,  8t»7 ;   of  Larynx,  I.  M; 

Syphilitic,  ii.,  681, 
Constipation,  habitual,  L,  664. 
Consumption,  pulraonaiy,  i.,  808. 
Coqneluche,  L,  92. 
Cor  taurinum,  L,  808. 
Corns,  ii,,  895. 
Corona  vcnori.'J,  iL,  086. 
Coryza,  L,28«. 
Cow-pox^  iL,  556. 
Crmnp,  ii.,  815 ;  idiopathic,  of  Extremities, 

ii.,  822. 
Crepitant  RtUe,  L,  181. 
Critical  Eruption,  iL,  423. 
Croup,  L,    16;    Membrane,  i.,  17;  &Ue, 

spasmodic,  i.,  7. 
CruBta  lactea,  ii„  421. 
Oarore  in  Chorea,  ii.,  847 ;  iu  TeCanii»,  IL, 

858. 
Cyanosis,   acute,  i.,  96,  99,  119.  2*0;    in 

Croup,  i.,  33;  in  Disease  of  the  Qe«n, 

803.  804,  869;  of  Hunebbw*ka,  L.  188; 

of  Cholera,  iL,  638 ;  in  congenital  Mal-> 

formation  of  the  Heart,  L,  899. 
Cystitis,  catarrhal,  ii.,  64;  cronpooa  and 

diphtneritic,  ii,,  70. 
C;^8ticercus  ccUulosus,  L,  698 ;  of  Eido^, 

iL,  47;  of  Brain^  U.,  886. 
Cystospaam,  iL,  66. 
Cystoplegia,  iL,  88. 

D. 

Deafne.<ts  from  Tumors  of  Bnin,  ii.,  MO. 
Death-Battle,  L,  67. 
Dcfluvium  oapiUortun,  U.,  408. 
Delirium,  ii.,  160. 
Dextro-canlia,  i,,  866. 
Diai>hragm,  Movements  of,  L,  116. 
DirtDeteii  mellituB,  IL,  748;  insipidna,  iL, 

759. 
Diarrhoea,  serosa,  Btcrcoralia,  L,  644 ;  ISoQo 

tcrioa,  L,  54T ;  ablaetatomm,  L,  M7 ;  chy* 

losa,  I.,  651. 
Diet  of  Infants,  L,  484. 
Diijestioii,  Diiteases  of  Organs  of,  L,  414. 
Digitalis  in  llcart  Disease,  i.,  367, 
Diphtheria,  ejiidemic,  iL,  608. 
Diverticuli  ofCE8^»phagu8,  L,  46A, 
Dizzine^js,  from  Tumors  of  CerebaQtim.  ii_ 

244.  ^^ 

Dysentery,  epidemic.  iL,  648;  «luoni«,  u.. 

651;  catarrhal,  L,  645. 
Dysmonorrha-B,  ii,,  184, 141. 
Dyspepsia,  i.,  481,  631. 
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Dytipha^*  tnilammfltoru^  i.,  Hi. 

DysphBgiih  i.,  471. 

ByftphonU,  i.^  M. 

DvHuria  si>&:*tica,  ii.,  81. 

Duodenal  Ulcer,  i.,  687. 

Durm  nuter,  Inlljunmfctlon  of,  ii.,  905. 

E. 

Ecchymomiita.  ii.,  4&S. 

Echinooooci  of  Llvor,  L,  «87 ;  of  Kidney, 
Jl.,  47. 

Ei'liuTipitia  infantom,  IL,  868;  paerpern- 
ruin,  U.,  44. 

Ecthyma,  iL,  485. 

Ectropion  of  On  UtiCri,  ii.,  118. 

EcxL'iun^  it.  UO. 

Ek'Ctricity  in  CboreaJL.  847;  inCorwtlp^- 
tioii,  i.,  670:  in  DiaWtoA,  Ii.,  670;  in 
DiaiFDoaiB  of  Parmly«i«,  ii..  939  ;  incHen* 
ttiJlnriiQtUe  Veifj,  ii..  Ml ;  In  DmSaI 
If eainlKtA,  ii.,  205  {  in  faciAl  Pday,  Ii., 
844  ;  in  Neuraltfia,  ii. ,  2S7  ;  in  ImpoUsnco, 
iL,  106;  in  Torticollig,  ii.,  816  ;  in  Sciat- 
ica, ii.,  808 ;  in  Sorivfmr'i*  Spasm,  iL,  888. 

ElopluuidMia  arabum,  U.,  400. 

EmphyMOUL  interlobular,  i.,  lOQ ;  inton(ti-> 
tlai,  I,,  llo;  aanile,  L,  105;  e>ubitantivi'i, 
L,  106;  vealeuUr,  L,  106;  vicarious,  i.. 
K'7. 

Ejiipliynematoni  Thorwt,  t,  HI. 

K  Mir  .^ttiotonoa,  IL,  850. 
Mia,  L,  881. 
'.UtU,  iL.  SS5. 

i-.iiuurttiriitis  daformanf,  L,  897. 

Enurasia  spastioa,  iL,81. 

EndooardiUa,  lTssS. 

EnUTttlj^  i,,  5»l. 

EiiU'ritis  catarrholii,  t,  640. 

Epliclidea,  ii.,  896. 

Epididymitia,  iL,  88. 

EpilefpMV,  iL,  864. 

£pi«ta^,  L,  s»a. 

BryaipeUi,  ii.,  410 ;  tmboUuia,  IL,  414. 

Erythema,  U.,  407 ;  nodotum.  iL,  409. 

Ettataduan  Tube,  oloenra  of,  1, 497. 

Ezxnihemata,  ayphmtlo,  iL,  881 

Kzpeetoranta,  L,  81. 

Expectoration,  abaanoe  of,  in  aenile  Pneu- 
monia, L  ,176 ;  in  Aioaeaaa  ofLuntf,  L .  178 ; 
in  bronchiat  Catarrh,  i.,  65 ;  In  bron- 
diial  Dilatation,  L,SiK>;  in  Bronchorrbiea, 
L,  78  :  M'Utti  e'"Jta,  L,  fi.65;  oft  r"iu>.  t., 

SI:  p'  .,*;  ouwtic  I 

MT^  -^i.,  883;  . 

isTrmoooi  ous,  L,  85; 

in(Edema<-  .'3;ofr»oeu- 

monia,  L,  109;  of  palmonary  Abaoeaa, 
L.   178;  pttimonary  Consoniptton,  L, 


Faintinc-FIti,  fi.,  179. 

FaliingSickneM,  U..  854. 

FaUen  Paiat«,  i.,  450. 

Faroy,  U.,  711. 

Faueoa,  chronic  Catarrh  of,  L,  448. 

Favoa.lL,  459. 

Fcbria  biiioaa,  L,  90S;    intermittens,  iL, 


«<:>7;  intermincns  larvata,  IL,  ftSi8;  ner- 
voMi.  Hupida,  iL,  594 ;  veraatiiia,  ii.,  686. 

Fe\'  H.t),  L,804;  esaentiai, 

i  .  '^2;  siiip,  jail,  cainp, 

U«Ar«»t<t,  ii.,5''.l;  (?ii8tric,  uiucoun,  utr- 
voa»,  ii.,  58» ;  hocUo,  L,  886,  848  ;  opot- 
t«d,  li.,  M8 ;  typhoid.  iL,  571 ;  mAlarial, 
ii.,  on ;  rvniittontondeontinned,  iL,  Wk 

Flaa-Bit«»,  iL,46jw 

Fluxion,  L,  ISO. 

Fluxion,  coilataral,  L,  181. 

FluxiiP  culln.rua,  L,  6ol. 

F.-ii  r..ftnto»tlnc,  L,66l. 

Fo!  L'-ache,  iL,  8d8. 

Friction  Soonda,  endocardial,  •xtraperl'- 
cardial,  pericardial,  L,  887 ;  pleuritiOf  L, 
888. 

G. 
Oall-bUdder.  Dropsy  of,  L,  9Vt. 
Qall-duct«,  Catarrh  of,  L,j98;  Cronp  and 
Diptheritia  of,  L,  0»& ;  DilaUtion  of,  L, 

OaU-ttonea,  L,  898. 

Qttlloping  Conflompdon,  I.,  885. 

Oonjovnoaa  Soro  Mouth,  L,  454. 

Gadtrie  mucooa  Membrane,  aoute  Catarrh 

of,  478 :  ohronie  Catarrh,  i,  490 ;  Croup 

ana  Diphthfrrin  of,  L,  601. 
Oa^^     '  '2. 

Oa.-'  .,L,60l. 

Ga^  .1,  L,  637. 

G*-- 

Ga»tpuvpiiii?«,  11,,  .)<?. 

Oenioa  epidemiciM  natriooa,  L,  S4S. 

Genu  valguB,  ii.,  S40. 

Gin  Liver,  L,  841. 

Glundera,  ii.,  70». 

Gleet,  iL,  69. 

Glioma,  iL,  385. 

Globus  Ilysterioua,  L,  470;  iL,  880. 

Gl06«tti*i,L,  4S8, 

Glnsfoplinryngeal  Palay,  U.,  887. 

Glottic  Muscles,  Palsy  of,  L,  80,  64. 

Glottis.  Gpdcma  of  the,  i.,  45. 

GoDorrh«a,  iL,  84 ;  in  the  Female,  iL,  147. 

Oonorrhcpal  Abeooas.  iL,  90 :  Gout,  Ordii- 

tiH,  Ophthalmia,  Rheumatiam,  iL,  91. 
Oi»ut,  iL,  495 :  flying,  477. 
Goutte  militaire,  ii.,  89. 
Gravedo,  L,  988. 

Graves*  Disease,  nee  Basedow's  Dlaeaae. 
Orape-Cure,  L,  188. 
Grippe,  L,  88. 
Green  Hoap,  iL,  480. 
Gummata,  or  gammy  Tamon,  L,  487,  iL, 

6S9. 

n. 

RamaleBaaia,L,609. 

BMoaloeele,  retitMtteriiin,  IL,  14 1 

Baaaloaw  of  Don  ICaltr,  IL.  «>^ 

HnMtaHa  toxica,  iL,  88. 

RflBMIMtra,  ii.,  129. 

OMBOphilla,  IliemoTThagie  BlatbMii,  IL, 

Bwnoptyals,  L,  143. 
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Hftut  mal.  ii.,  »S4. 

Iliilluciniiticin8j  iL,  1«0,  803. 

HcarL  Abscess  of,  I,  341 ;  ftcute  Aneimiiai 
of^  L^  asa;  chronic  Ajiouiiam  of,  L,  842^ 
Atrophy  of,  i.,  325  ;  AiiHculttttioti  of,  L, 
?13;  cOHffemtal  Aiiomuiica  <>f,  i,,  Bm; 
Catiecr,  Tubercle,  and  PwrnBites  of,  L, 
SiS*^:  Degeneration  aivd  Growths  Cfi,  L, 
S«3;  DSatatioa  of,  L,  3ia;  futty  Meta- 
muiTfhOfllB  ofj  i.^SOl  ;  nhrinous  DepositH 


1,,  3i>4;  Hirphllltio  Bbeue  of,  li.,  6Ui 

valvular  Disesse  of,  L^  844. 
Hcotie,  i.,  328.  2*3. 
neiin'aPiUflji.j244,  1124. 
Uulndutliinsi.*!,  i.^  696. 
Hullor'a  Teat  for  Blood,  u.,  8. 
Helmfitich'a  OlntmBnt,  ii.,  4SB. 
UeiaicTOiiifl,  ii.,  S!8a, 
Hepatitif,  ehrotiic,  i.j  fl*} ;  metftaUtJo,  L, 

686  ;  Biippurative,  i.,  U36 ;  sj- pLUitio,  L, 

Hcpur  iidipoauin,  i.^  655, 

*'  Honlsyiuptomtj,"  ii.,  1S9. 

HoTp*»,  ii.j  416  ;   rodcna,  ii.,  453,  toadena, 

tonsnfflJif,  li.^  46^;  tjireinfltiifl,  ii.,  4Sa; 

zostor,  11.]  417, 
Hip  Goyt.  ii.,  803. 
Uydutid«;i.j6n. 
nydros  fehrilia,  iJ.,  41fl. 
BydrooephnJos  aoqniflitas,  il.,  846 1  wsute, 

ji,,  211 ;  diroaic,  ii.,  448  5  conjfismtus,  ii., 

Mft;  exteram,  U.,  i4fi;    ex-voouo^  iL, 

347,  2S5 ;  Bcnilw,  ii,  B4t. 
Hyiiroctphiilic  Sofeninf,',  ii.,  24T. 
n'ydroetiphdoidi,  ii-,  170". 
HyJromttru,  ii,,  ISW- 
HydronephroBiiSj  ii.,  64. 
HydropBtliy,  ii.,  T47. 
Hydropericardium,  i-,  S&l. 
Hydrophobiu,  ii.,  714. 
Hydrops  vesica  f«lhe,  i.,  eST;  ototu,  ii., 

'100. 
Hydrorachii  ttcqainita,  il,  281 ;  oongemtaj 

li.,  268;  rheumatica,  ii.,  262. 
llydrothorttij  i,,  273. 
Hyperajsthosia,  ii.,  373. 
Hypciritiowii!.,  i.^  167. 
Ilyperidro&is,  ii.,  470. 
HVptrtinoaLs,  i.,  47'? ;  ii-,  315. 
Hyp'^rtropby,  Boie  variouB  organjB. 
Ilypoohcindria,  i.,  4&4. 
Hypoehondriasls,  ii.,  SS&. 
QypDJfttofiis,  i.,  133. 
Hyaterifl,  ii.,  *72. 


Ichthyosis,  ii.,  898;  aobaceft,  ii.,  473. 
Icteruj*,  i.,  675;  cotarrhnl,  i.^  902;  hwmft- 

tiijfenon.*,  i.,  6*4;  in  Puuumonia,  i.,  171 ; 

Hpa»ticiLi^,  i,,  Cii. 
Ileus,  i,,  541*. 
Illusions,  ii.j  150. 
lleotyphus,  li.,  fi71. 
ImpL'iigo,  ilj  433;  figumtn,  ii,,  462. 
Iifinotence^  h.,  57, 
Inlluen^,  i.^  ^^. 
Iiihalati(>n  of  ntibuli£e>d  Liquid,  i.,  12, 


*'  Insianity  of  the  Md*o1b«/'  ii,  S44. 

In.^otatlon,  iL,  it  57. 

liitt'Stiii'^  CfttaiTh  of,  i.,  540 ;  CardncnnA 
of,  ].,  &78 ;  Cuinti^ctioQ  uiid  Cioatjre  of» 
i,  56a;  HffimcuTliiitfo  from,  L,  S^;  Itt- 
viigiimtion  of,  i.,,  5^1 ;  LattiB>aiuceptio>n  of, 
i..  561  ;  Ferforntioa  of,  i,  559;  BotAtion 
of,  upon  mis,  i.^  661 5  S(3vfalo«liS  of^  i, 
£7^;  «t^uj  ConeretioDA  in,  L,  MH ; 
Stroiiguktion  of,  i,  561 ;  Tab«rculo«i»,  i., 
673. 

I^hiaa,  ii,  S03. 

I^ciiiiui  Antica^  iL,  dOT. 

Ischuria  sptLstic^,  ii.,  81. 

Iwhj  ii.,  4t!4, 

Irritahle  Brenst,  ii.,  S03. 

Iritii,  syphilitic,  iL,  6S9;  punmotis,  iL, 

J. 

JatiDdlo«,  L,  675. 

Jc»Ljnte,  hyateri«B],  ii..  tTt* 

JiuiocI^^  boot,  Ii.,  176. 

K. 

Kidney,  DisoMOs  of,  iL,  1 ;  Abtoen  of,  ii, 
36  If  wnybid  Defcnetirtioa  of,  ii,  41 ; 
Bfufht'B  Dieeiwe  ot^  acute,  ii.,  16 ;  chroa- 
ie^  li,,  iiO  ;  Curclnoma  ot^  iL,  4^ ;  Curvi- 
noma  Mid  Tubercle  of  F^idm  of,  ii.,  6^; 
DflfonnideB  of^  248 ;  DiiftBOBQa  oi  P«WU 
of,  ii,  64;  HicmrtnfhRg©  froia.  U,,  18; 
Kor»e-9lioe,  iL,  4.3;  HypeiaBinia,  of,  ii., 
7 ;  lirejTulJiritlisk  of  Poiiixioii  of,  ii.,  «a; 
iii9ta«tBtio  BeivntUt  ia,  iL.  36 ;  Mobdlty 
of,  ii.,  4S;  Parasites  of,  ii,,  47;  parenohTTu- 
rIoqti  Ikjjft'iit'ratiou  of,  ii,j  4;J;  i*t<"iny 
Concretiona  iu  Pelvii  of,  li,^  59 ;  Tuber* 
culosiaof,  ij.,46. 

Keloid,  ii.,  397, 

Kummerfeld's  Lotioa,  ii.,  400. 


Affeotiona  of,  i,  57 ;  OiWifiMtioii  of,  i, 
4*1;  Perichotidritia  of.  i,  49;  sypbilitic 
Disfiiso  of,  L,  S5 ;  typhous  and  VAriotouit 
Ulcers  of.  i.,aS  ■  tuijerculoua  Diae*sfe  of, 
i,,  M'f  Uicera  of,  L,  31, 

Laryrffwmua  stridulna,  i,  51. 

Laryngitis,  cTi»upouB,  i,  15;  (»tarThft!,i,l. 

l*aiyngOBicnoflis,  i,,  8. 

Lead  Colic,  i,j  5&8, 

Lend  PiU«y,  ii.,  326. 

Lcntigineaj  iL,  395. 

Leuete<ni1n,  L,  i2I. 

Leucooytliwnvia,  i.,  T2. 

Lyucoirhcca,  ii.,  116, 

Lie  lien,  ii,  4^1,  44S;  circum&criptus,  ii., 
415*2  ;  lividuH,  ii.,  452. 

Liliondao,  ii.,  396. 

Lipomat4i,  ii.,  235, 

Liver,  Aoacess  of^  v.,  (537 ;  ■cut*  yellow 
Atrophy  of,  i.,  6S7;  Budd's  s<?roftilous 
Tumor  of,  ii,,  7+4;  Canctr  of,  L^  66i; 
Cirrhosis,  i.,  640;  CoturamptiOTi  of^  L, 
639  ;  Dega'ti«ratioii,  amyloid,  hLrdac^oui^ 
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6W,  MO ;  hvdatida  o^,  i.,  671 :  hyp«nB- 
una  of,  i.,  627 ;  InfUmnuitioD  of,  STippuT»> 


mrai  of,  i.,  681 :  S^philoms  of,  i.,  6£l  ; 
TaberouloBi*  of,  I..  666. 

Looomotor  Ataxi*.  b.,  270. 

Loold«w,  iL,  848,  850. 

Lumbago  rbeaautioa^  iL,  4M. 

Lun«,  Absoou  of,  i.,  1(^6;  A: 

i..  161;  Atrophy  of,  i.,  105;  A  .  . 

of,  i.,  126  J  Ciincur  of,  i.,  S51 ;  catarrhili 
lalliinimation  of,  L,  190:  croupous  In- 
fliimuuition  of,  L,  162;  onronio  intenti- 
tiul  Inlfommation  of,  L,  196 :  oboeay  In- 
filtrution  of,  i.,  1G5  ;  CirrhosLB  of,  I.,  16S ; 
Ci41»p«e  and  CompreMion  of,  L,  126 ; 
Consumption  of,  L,  906 ;  £mboU«m  of, 
i.,  154 ;  EmphyoomA  o^  i.,  106;  Giui- 
rreoe  of,  L,  166,  808:  Eupmorrhjurio  In- 
farction of,  L,  168  ;  UemorrUage  into,  L, 
l(v3 ;  Hepatization  of,  i.,  164 ;  HTp«n»- 
miji  of,  i.,  130 ;  llypertrophj  of,  i.,  104; 
Induration  of,  i.^  ISA,  186;  MetMtuiA 
Into,  i-j,  IM ;  miliary  Tuberculo»iii  of,  i., 
219;  (Edema  of,  i.,  180;  pcrm&nent  in- 
spiratory Expansion  o(^  Lj  69 ;  Splonifl- 
cstion  of,  I.,  183^  ayphilitM  DImnum  o^ 
li.,  693;  ocuto  miliary  Tabaroulocis  of, 
i.,  247  ;  chronic  TdbcrculoAtc  of,  i.,  904 ; 
tuberrolar  Infiltration  of,  L,  109. 

Lupus,  ii.,  4M ;  Bjphilitio,  ii.,  686. 

LyssA,  iL,  714. 


MaUrlal  Fever,  L,  647. 

MallgTiMitPusf  '  "11. 

Malleua  hnmt  -sue,  ii.,  709. 

Malum  ooxK  t<>  -  :  Jl. 

MaraamUB,  t.  &4;. 

Maatodynia,  (L,  803. 

Maaalea,  ii.,  K81. 

Meeglin^s  PUle,  iL,  296. 

MektuBmia,  L,  726. 

Melaamata,  ii. ,  896. 

Membranoua  Croup,  L,  18. 

MeningitiB  almplcfix,  iL,  908;  kploalia,  IL, 

M«iiiii|rfto  foudroyante,  iL,  822. 

Menorrhagia,  ii.,  148. 

MenLaffra,  ii.,  449, 

M^inetruation,  Anomalies  of,  !L,  140;  Ab- 

senee  of,  li.,  141;  nrooocious,  U.,  140; 

vioirious^iL,  142;  diltieult,  iL,  148;  ox- 

eeiaive,   u.,    14S ;  Irr«gxUaritiea  of  and 

Supproftaioa  of,  ii..  142. 
Mental  Depression,  t.,  494. 
Merottrial  8tomaUtia,  Sore  Month,  L,  446 ; 

SaMma,iL.42S. 
MeMnterio  Glands,  soroAiIous  Diseaae  of, 

L,  579. 
Metritis,  ii.,  194;  Hsemorrh«gi(»,  u.,  125. 
MetrorrWia,  iL,  195, 148. 
iCfraine,  iL,  396. 
Mmaria  rubra  et  alba,  iL,  422,  471. 
Miliary  Tub<r«ulosia,  acute,  L,  247. 
Milium,  ii.,  474. 
"Milk  Cur«,"L,  498. 
95 


Mimic  Spaam  of  Face,  IL,  816. 

Miaerere,  L,  549. 

Mitral  Valve.  Iiua£Bdcnco  of,  L,  851 ;  Con- 
striction or,  i.,  856. 

Mogigraphia.  iL.  820. 

Mouuscum  simplex,  iL,  897 ;  oontagtosum, 
ii.,  8i»7. 

*' ■'    '^•n,iL,Sa9. 

.  5M,  Sft?. 

.  ii.,  788. 
,iL,  291;  hy- 

,     -^ .., :,  ...,290. 

Mothen'  Marka,  iL,  894. 
Moutb^atarrh  of,  i.,  414;  Exooriationa 

and  iTloers  of,  L,  424;  »yp)iiliUc  Affexv 

tions  of,  L,  427 ;  icorbutio  AlToctions  of, 

L,  428. 
Mucor  muado,  IL,  628;  laoemoaus,  iL,  460. 
Muguet,  L,  480. 
Mumps,  L,  486. 

Muscular  Atrophy,  progreaslTeY  iL,  617. 
Myelitis,  ii.,  i6i. 
Myocaratis,  L,  840. 
Myxoma  of  Bnun,  IL,  2S4. 

N. 
Nievus,  U.,  895-897. 
Nasal  mucous  Membrane,  Catairli  of,  L, 

286;  Hsmorrh^^  fh>m,  L,  892. 
Nasal  Tone  of  Voioo,  L,  446. 
NebaUxer,  i.,  18. 
Nephogeoe,  i.,  12. 
Neiphntifi.  croupous,  ii..  16 ;  panoeihym- 

atous,  ii.,  SO ;  vera,  il,  86 ;  intoratltial, 

iL,  36. 
Nervou:^  rardialjjia,  i,,  627. 
Ncrve.4,  lutliimniation  of,  ii.,  878* 
Nettlc-ra*b,  ii.,  418. 
Neuralgia,  iL,  2S9 ;  ooaliaoaj  L ,  627 ;  cervlco- 

occiprt.ll,  il.,  298:   cofvloo-brachial,  li,, 

89<^  •  ' : . .  S<>7 ;  int<Tco»tal,  ii.,  801 ; 

iao:  ;  i»3 ;  lumb<>-abdominal,  iL, 

Soo  !  ri^otuinu*,  iL,  992. 

Neuritii.,  ii.,  -J-,)*. 
NcurniiiB.  ii,,  2S0. 
Ncurr.mivrititt,  ii..  281. 
Nour-TtoniVj  ii.,  295. 
Nictiiftlio'ii.,  317. 
NfMlc*,  ii. .  6d9. 
Nodditig  Bpasm,  U.,  tl8L 
Noma,  i.,^. 
Norwegian  Itch,  ii.,  466. 

O. 

CEdema  of  Brain  in  Bright's  Disease, iL, 
32;  of  Lungs,  L,  130;  of  Glottis,  L,  45; 
hypostatic,  L,  188. 

CBaophagitbJ..  461. 

(Esophagus,  Dilatation  of,  L,  466 ;  morbid 
Growtns  of.  i«,  467 :  nervous  Affections 
of,  L,  470 ;  Perforation  of,  i,,  469 ;  Bup- 
ture  of,  L,  4«9;  Stricture  of,  L,  468; 
»T>asmo<]io  Strioture  of,  L,  470. 

Oitfinnalbicnna.  i,  480 ;  Sdi6nkinii,  iL,  468. 

OligwythiiiiiiM..  no. 

Omodynls  ritetmuiUM,  IL,  494. 

Onah-         •     -^?»9,108. 

Oop!  7. 

Opi^t  ,850. 
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Orchitis,  iL,  91 ;  syphilitic,  ii,,  692. 

OrthotOQOa,  iL,  860. 

OsBiflcation.  deficient,  in  BachitiB,  ii.,  608. 

Osteooopio  PaiD,  ii.,  <:8i». 

Osteomalaoia,  ii.,  515. 

Ovaritis,  il,  107. 

Ovary,  Abscess  of,  ii.,  108 ;  Cynts  in,  IL, 
109  J  Dropsy  of,  ii.,  109;  Inflammation 
of,  ii..  107  ;  Infljunmation  of,  in  Parotitis, 
i.,  42^ ;  Tumors  of,  iL,  115. 

Ovula  Nabothi,  ii.,  118. 

Oxalic  Diathesis,  i.,  525. 

Oxoluria,  i,  586. 

Oxyuria  rermioularis,  L,  6W. 

OztDoa,  i.,  290. 

P. 
Pachydermy,  ii.,  897. 
Pachymeninantis,  ii.^20S. 
Palsy,  of  Bladder,  li..  88;  complete  and 
incomplete,  li.,  825 ;  diphtheritic,  ii..  606  ; 
easenttaL  of  Children,  ii.,  SiS;   radal, 
it.,  S81;  ny^teric,  ii.j  880;  intermitting, 
ii.,  680;  peripheral,  ii.,  824;  of  Pharynx, 
iL,  857 ;  phonic,  or  tho  plottio  Muscles, 
i.,  64;  phonic,  of  tho  Glottis-closers,  i., 
56;  progresaivo,  of  the  oorebral  Nerves, 
ii.,S87;  pnychioal,  i.,  66 ;  rhemnatio,  IL, 
825;  spinal,  ii.,  388. 
Palpitation, ii.,  748. 
Papules,  ii.,  448. 

Paralysio  musculairo  progrewlvef  iL,  617. 
Parametritis.  iL,  187. 
Pariplegia,  ii..  264. 
FaresIiK,  ii.,  8'25. 
ParenohyniBtoos  Nephritis,  with  amyloid 

Do/oneration,  ii.,  85. 
Parotitis  polymorpha,  L,  488,  489 ;  aymp- 

tomotic,  i.,  439. 
Pars  Vtt^om,  Section  of  the,  1.,  20. 
Pathophobia,  iu^  889. 
PelioBiB  rhoumatica,  ii.,  458. 
I  PelviaofKidney,  Cancer  of,  U.^  63;  Dila- 
tation of,  iL,  54;  Inflammation  of,  ii., 
56 ;  stony  Concretions  in,  ii.,  59 ;  Tuber- 
culosis of,  ii.,  62. 
Peniphifrus,  ii.,  436. 
PeniciUum  §;laucura,  U.,  460. 
Periourditifl,  L,  378;  scorbutic,  ii.,  781. 
Pericardium.  Adhesion  of,  to  Heart,  L,  889  ; 
Cancer  of,  i.,  895 ;  Tuberouloaiao^  L,S95. 
Perichondritis  laryugva,  i.,  49. 
Pericystitis,  L,  64. 
►  Perimetritis,  ii.,  127. 
k  Perinephritis,  ii.,  40. 
iPtiriostids  syphilitic,  ii.,  689. 
[PeriprootitiB,  L,  681. 
[  Peritonitis,  L.  609. 

i  Pfritonceurai,  Cancer  of,  L.  626 ;  Dropsy  of, 
I     i.,  620 :  Tuberculosis  of,  L,  626. 
*Pentyphlitia,  L,  648,  681. 

Peteclua.  iL,  452. 
'  Petit  maLii.,  857. 
Pettenkofer'a  Test,  L,  678. 
Pharyngitda.  oatarrhnl,  L,  448;  CToupotw, 
L,  457;  diphtheritic,  L,  453;  follicularis, 
i^ranuloaa,    L,   447 ;    phlegmonous,    i., 
468;  syphilitic,  L,  456. 
Pharynx,  Catarrh  of,  i.,  448;  gummy  Tu- 
mor of;  L,  467. 


Phonetic  Parslysia, ».,  64. 

Phthisis  pituitoea,  L,  74;  tuberculoea^  L.MC 

Pia  mater,  simple  Inflamintttion  of,  li.,aOS; 

tuberculou*  Inflammation  of,  u,,  XI 1. 
Pilea,  bleeding,  blind,  L.  565. 
Pills    Asiatic,  u.,  442;   Bland's,   iL 

Hemi's.  i.,  244,  624 ;  Eicord's,  iL, 
Pine-ncedlo  Bath.  L,  78. 


iL,  726  ; 
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centiuni,  iL,  44J2  ;  versiotilor,  ii.,  464. 
Plaques  muqueosos  of  Larynx,  L,  36. 
Pleura,  Cancer  of,  L,  284;  Inflamn: 

of,  L,  253;  TubercnlosiB  of,  L,  S3S. 


FlcmriBV,  Pleuritis,  acute,  L,  353 ; 

i.,  260;  fibrinous,  L,  256,268; 

rbagic,  i.,  256 ;  purulent,  L,  MT,  »61  fi 

rheumatica,   L,   254;   sero-fibrlnoos,  L, 

255-259 ;  sicca,  L,  255-258. 
Pleurodynia  rheumatica,  IL,  494. 
Pleurosuiotonoa,  iL,  850. 
Pneumogaatrio  Nerve,  Neuralgia  cf^L,  AM^ 
Pneumonia,  L,  162;  bilious,  L,  178;    ' 

rhal,  L,  197, 190;  (shronio,  L,  195; 


poua.  L,  163 ;  hypostatic,  L,  IM ;  intar> 
fititial,  L,  195:  lobular,  L,  127, 190;  m«« 


tasUtic,  1.,  15^  ;  notha,  i.,  «7. 

Pneumopericardium,  L,  893. 

Pneumorrhagia,  L,  148. 

Pneumothorax,  L,  276. 

Podagra,  iL,495. 

Poisoiu,  Efl'ect  of,  on  Stomach,  L,  COIL 

PoUntioiui,  diurnal  and  nocturnal,  iL,  M. 

Polypi  of  the  Skin,  u.,  897. 

Polypus  of  Nose,  L,  8^ ;  of  tlio  Womb,  IL, 
187. 

Pompholyx,  iL,  436. 

Porngoaabestina,U.,469;  favosa,  {Lt469^ 
larvalis^  iL,  425  ;  lupinosa,  ii.,  459. 

Portal  Vein,  Inflammation  of.  L,  653. 

Progreasive  fatty  muaoular  Pan^yais,  ii., 
619. 

Prosopalgia,  ii.,  1J*>2. 

Prostate,  Intln-  ;',  iL,  90. 

Prune- Juice  1  u,  L,  188. 

Prurigo,  ii.,  44: ,  , ^aurum,  iL,444. 

Psammoma,  ii.,  284. 

Psoriasis,  iL,  439  ;  annulata,  oonfcrta, 
fu?a,  frollata,  cyrata,  etc.,  ii.,  440;  ln»l 
vetemta.  iL,  441;   palmaris  andjplanl»>l 
ri?,  ii.,  441,  685  ;  syphilitica,  iL,  W». 

Pseudo  Croup,  L,  60. 

Ptyallam,  L,441. 

PiUmonary  Artery,  Diaeue*  o^  L,  411) 
Aneurism  of,  L,  418 ;  ConsttteOMi  ot  i 
403. 

Pulmonary  Diaeaaea,  aee  Lung*. 

Pul&ation,  epigastric,  L,  182;  of  tb«  Jugu- 
lars, L,  860. 

Pulse,  dichrotic,  iL,  683  -^  jerking,  L,  8»: 
small,  of  Pneumonia,  u,  1S7;  slow,  of 
Icterue,!.,  680. 

Pulsus  celerrimtis,  L,  850. 

Panalsio,  L,  290.  / 

Pupil,  Contraction  and  DllataiioD,  a.,  Itl.  J 

Purpura,  iL,  452;  btUloa^,  iL,  781;  h«*l 
morrhagioa,  iL,  788:  papuloaa,  IL,  iS2;| 
puliooaa,  ii..  452;  rheuuiatiea,  ii.,  4M{I 
se&ilia  simplex,  ii.,  463 ;  urticana,  iL,4''' 
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Piutulos,  atheromatoui,  f.,  S98. 
PyelitU,  ii.,  56. 
Pyliphlebilis,  i.,  M8. 
Pylorua,  Stricturo  uf,i-,  496. 
Pjotlioriu,  L,  2(51. 

Q- 

QuiniA,  bjpoden&iQ  Iniootiotu  of,  iL,  62S', 
aa  an  Antipjiretio.  iL,  4M,  4M;  M  an 
Antiperiodic,  IL,  6al. 

B. 

RAblM.  ii..7l4. 

Rftohitu,  ii..  50T. 

Kachitlc  Pelvis,  ii..  510. 

BilM  crepitant,  L,  181;  mobt,  L,  66; 
moist  iu  Pbthlala,  i.,  iZi.  S88 ;  sttborep* 
lUnt.  i.  67  ;  tracheal,  L,  67. 

Benal  Abioess,  ii.,  66. 

Bensl  Colio,  ii.,  69. 

Respiratory  MasdM,  Spurn  of,  i.,  9L 

Rotrovereion  ofUteruA,  ii.,  135. 

Retro-ateriQo  Uaamatooele_,  ii.,  14A. 

BbcumatiBm.  soat«  articular,  ii.,  477; 
chronic  aruoular,  ii.,  485;  deionning  ar- 
ticular, ii..  490 ;  goDorrhcDal,  u,,  91 ; 
muscular,  ii..  494. 

Rh«umatto  CaUosiUM,ii.,49S. 

Bhoaolti,  sibilant,  L,  66,  Mi;  sonorous,  1., 
66,868. 

BiokeU,  ii.,  607. 

Biaord*s  Pills,  iL,  700. 

Rlsus  osninus,  sardonious,  ii.,  617. 

Bo«e,  lh«,  U.,  414. 

Roseola,  Bstiva  auCumnalis,  ii.,405;  febri- 
Lis^  iL.  648;  idiopathioa,  iL,  4i)5^  infan- 
tilis, li.,  40&;  symptomatifla.  ii.,  405; 
syphiUtioiu  ii.,  684 ;  typhous  Ii.,  5S6. 

Boa«  Rash,  ll,  648. 

Bougsole,  IL,  621. 

Rab«oU  morbilosa,  iL,  644. 

Bapia,  ii^  468;  syphiraio,  U..  684. 

Buah  of  Blood  to  Uie  Head,  ii.,  168. 

8. 
Salaam  Convulsions^  iL,  819. 
Salivation,  i.,  441  ;  in  Syphilis,  iL,  699. 
Salt  Rheum,  IL.  431 .  425. 
Sand-tumors  of  Bratn^  iL,  S84. 
Saroooele,  syphiUtio.  iL,  699. 
Sarooptcs  hominis,  iL,  464. 
Scabies,  ii.,  4«4. 
Soarlatina,  iL,5SS. 
Scarlet  Fever,  ii.,  &8S. 
Sohroth's  TreAtnMot,  L,  STI. 
BcbtioA,  tL.  MS. 
Soorbntas,  u.,  TS6. 
Scrivener's  Spaam.  IL,  690. 
ScroftUa,  L,  Sll ;  IL,  786. 
ScrofWouB  Habit,  U.,  741. 
Scurvy,  U.,  738. 
Seborrhea,  iL,  476. 
SemUonar  Valves,  Insuffioiono«  of^  L,  646 ; 

Constriction  of,  L,  845. 
8«rons  Effusions  in  the  immature  Skull, 

ii.,  244  :  in  the  matura  Skull,  iL,  849. 
Berratus  Muscle,  Palsy  of,  il.,  478. 
Sheep-pox,  iL,560. 
Shinirleji,  ii.,  417. 
Skin-Disoases,  ii.,  894. 
Small-pox^  ii.,  544. 
SoulBsa,  L,  290. 


Boor,  L,  430. 

Spiums,  clonic  and  tonic,  iL,  815 ;  of  the 
iJuiial  Nerve,  ii,,  816 ;  of  tlic  spinal  Ao- 
c«*soi7,  iL,  818 ;  hy^terioal,  ii.,  879 ;  idio- 
pathic, IL,  822;  LntermitilDj,  u.,  6:^; 
psychical,  ii.,  887. 

Spasmus  glottidis.  L.  51. 

Spermatorrhoea,  kL.  98. 

Spina  bifida,  iL,  968. 

Spinal  Marrow.  Apoplexy  of,  IL,  258  ; 
Atrophy  of,  li..  270 ;  CaroInomA  of,  ii., 
248;  Consumptton  of,  iL,  270;  Cyatioer- 
oi  and  Eohinooocci  in,  ii.,  267 ;  gray 
Degenismtion  of,  ii.,  270  \  Growths  in,  »L, 
tai ;  Ueuorrho^  tiito,  ii.,  ^56 ;  Uyporis- 
inia,  of,  ii.,  257;  laAammation  or,  ii., 
2C3 ;  Inflammation  of  Mombrane*  of,  ii., 
200  ;  Iniution  of,  iL,  256 ;  Tubercle  of, 
iL,  268. 

SploeOf  DboAses  of,  i.,  705 :  Absoest  of;  L, 
718;  amyloid  Degoueration  of,  i.,  716; 
Corcmoma  of,  L,  720;  acute  EuUrirc- 
mont  of,  L,  706 ;  chronic  Enlargement  of, 
i.,  711 ;  httmorrhaffic  Infarction  of,  L, 
717;  Hydatids  of;  u,  790;  Hypertrophy 
of,  L,  711 ;  Inflammation  of,  717 ;  Innla- 
ceous,  L,  716:  Sixe  of,  L,  707 ;  Tubercu- 
losis of.  L,  720  ;  Enlargement  of,  in 
Typhoid  Fever,  iL,  676. 

Sprue,  L,  480. 

Spuu,  see  Expeotoration. 

Status  gastriouB,  L,  478. 

Btiok-hustcn,  L,  92. 

StomMh,  Catarrh  of.  L,  472 ;  Caaoer  of,  L, 


ocr  of,  L,  504. 

Stomacace,  L,  422. 

Stone  in  the  Bladder,  ii.,  98. 

Stx^ohnine  in  Palsv,  ii.,  831. 

Stncture.  cardiac,  L,  842. 

St.  Vitus^B  Dane*,  iL,  842. 

Sudamlnn,  li.,  470. 

Buj        r  .  r's  TeeU  for,  IL,  758. 

Su!  .  157. 

Sui  .  :isium,  IL,  142. 

SupraciavLcuiar  Bcgion  m  Capillary  Bron- 
chitis, iL,  69. 

Suprarenal  Capsules,  r>  -  f,  ii.,  49. 

Sweating  of  Hands  Ii:  171. 

Swedish  Movement-*. 

Sycosis,  ii,,  449. 

Syphilidcs,  IL,  682. 

Syphilis,  ooogenital.  IL.  704 ;  oonatUotloo- 
al,  ii.,  676 ;  ^nonil  Courto  of,  iL,  6iS ; 
hero<litary,  iu,  706. 

Syphiliiio,  Acne,  ii.,  664  ;  Catarrh,  U.. 
667 ;  DiMMe  of  Bon«,  iL,  689 ;  Diseaae  of 
Mosele  and  Yiseera,  ii..  692 ;  Exanthe- 
mata. iL,  682;  Lupui.  li.,  686;  muoos 
Papules,  L,  457  ;  PhlmoaLi,  iL.  679  ; 
primary  Uleor,  iL,  676  :  Boeeola,  iL, 
6*4;  Kupia,  it.  689;  VaiioeUa,  U.,  685; 
Saroocele,  iL,  692. 

Syplulisation,  Ii.,  705. 

Syphilomata,  iL,  285. 

T. 
1  Tabes  domiaae,  IL,  270. 

T«nU  mediooa&eUate,  L,  SM;  aoUnao,  L, 
'     696.  ,       ,       —M    , 
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Tftpe-vvonHj  L,  B96. 
Tarentiam,  li.,  887. 

TelangcctiMiB,  il,  897.  ^     ,    , , 

Temperatulu  of  Body,  iL»  172;  in  Typhoid 

Fever,  U.,  686.  ...... 

Testicle,  Inflammation  of,  in  raroUtis,  i., 

439. 
Tetanus,  ii.,  34$ ;  rbeumatic,  neonatorum, 

toxic  us,  ii.,  849. 
Thrush,  i.,  430. 
Tic  douloureux,  ii.,  292. 
Tic  oouvulaivej  ii.,  310. 
Tinea  f»vo9*,  ii.,  424.  ^ 

Tongue,  parenohymatoua  Innftmmation  of, 

i.,  48S. 
Tonsils,  Intlammation  of,  i.,  458, 
Tooth- rose,  ii.,  410. 
Tophi,  ii.,  6:19. 
Tori>icl  Iiiditfestifin,  i.,  B84. 
Torticollis,  li.,  819 ;  rheuraotloa,  ii.,  498. 
Truclitii.  DL-itotiesof,  i., 6i» ;  Croup,  of, i.,  84, 
Traehi^^nl  Ruttle,  i.,  76. 
TriichTOtomy,  i.,  88,  66. 
Triohiim  DiMaae,  TnchinoBis,  iL,  667. 
TriooceplmlaB  di*p«r^  i.^  6»8. 
TriohomonoB  vaginaliB,  li.,  140, 
Tricuspid  Vtdve.*,  Disease  of,  i,.  860. 
Trorunier'R  Malt  Extract,  i.,  a46;    Sugar- 
Test,  ii.,  T.W. 
Tryehophyton  tonaurans,  ii.,462. 
Tuberole,  syphilitic,  ii.,  «8ti;   puinful,  ii., 

381. 
Tubercula  doloroRa,  ii.  281. 
Tuberculosa,  ftcute  miliary,  i.,  247 ;  of  the 
Bladder,  il ,  71 ;  of  the  Intehtines,  i.,  672 ; 
of  the  Kidiieyg,  ii. ,  40 ;  of  the  Larynx,  i., 
88  ;  of  the  Liver,  L,  668 ;  of  the  Lungs, 
i,,  206 ;  of  the  Pleura,  i.,  288. 
Typhoid  Fever,  ii..  571. 
Typhufl,  abdominal,  ii.,  671 ;  abortive,  it, 
M9  :  lunbulatoriuis,  ii.,  690 ;  exantheraat- 
ic,  ii.,  662 ;  iJeotyphus,  ii.,  671 ;   Beque- 
Ibb  of,  694. 

U. 

Ulcer,  of  the  Cervix  Uteri,  ii.,  116;  of  the 
Duodenum,  i-,  657 ;  of  the  Larynx,  i., 
4n  ;  of  the  (Esophagus.  L,  462;  of  the 
PhttTViuc,  L,  446;  of  the  Stomach,  i., 
495,  604;  ii.,  724 ;  of  the  Endocardium, 
i.,  882.  ,        .      . 

Urreraic  Amblyopia,  iL,  88 ;    Intoxication, 

ii-,  19. 
Ureters,  Canoer  of.  iL,  «2;  Closure  of,  ii., 

67 ;  DiieascB  of;  li.,  54 ;  Tuboroulosuj  of 

il-,62.  .    , 

Urethra,  Absoeaa  of,  ii.,  9<);  non-virulent 

Catarrh  of,  iL,  9«;  virulent  Catarrh  of, 

ii.,  88. 


Descent  and  Prolapse  of,  ii.,  185:  Dis- 
placements of,  ii.,  185;  fibrous  Polypi 
of,  iL,  137  ;  Infarction  of  li.,  134 ;  mu- 
cotis  Polypi  of,  ii.,  188:  Ketroflexion  of, 
iL,  181;  Stricture  of  the  Mouth  of,  ii., 
129;  Ulcers  of,  iL,  116. 

V. 

Vacclnaj  ii.,  656. 
Vsocinoid,  IL,  556. 

Yaginn,  croupous  and  diphtheritic  Inflam- 
in«ti<jn  of,  iL,  16<);  non-virulent  Catarrh 
of,  il.,  14H;  virulent  Catarrh  of,  iL,  147. 

Valvtdar  Disease  of  Heartj  i.,  844 ;  com- 
pensating Hvpertropliv  ol  the  Ventricles 
m,  L,  84?;  ftrigiu  of,!.,  830,  344. 

Valvea  of  Heart,  Aneurism  of,  L,  832 : 
Hypertrophy  of,  L,  844;  VegetaUona 
upon,  ].,  831. 

Vancella,  iL,  660;  aj-philitica,  li.,686. 

Variola^  li.j  544. 

Varioloid,  U.,  652. 

Yt-nesection  in  Apoplexy,  ii.,  200;  in 
acute  (Edema  of  the  Lungw,  L,  188  ;  in 
acute  Pneumonia,  L,  186;  in  Endocar- 
ditis, 'u,  840. 

Venous  Trunks,  Dibcmc*  of.  L ,  412. 

VennU'orm  Appendix,  Perloration  of,  L, 
660. 

Vertige  ^pileptique,  ii.,  861 ;  stomMSiI*,  L, 
687. 

Vertigo  k  etomacho  1«JS0,  L,  687. 

Vesical  Palay,  iL,  82. 

Vesiitj  k  oolonne,  li.,  59. 

V ibices,  iL,  452. 

Virus,  venerea],  Duality  of,  ii.,  66*. 

Vichy  Water,  in  Diabetes,  iL,  159, 

Vitiligo,  ii.,  402. 

Vlemtnokx's  Solution,  ii.,  442. 

Vomica,  L,  217. 

Vomiting,  in  gaetric  Catarrh,  L,  490:  in 
Disease  of  Brain,  ii.,  161 ;  in  ronal  Dis- 
ease, iL,  13. 

VomituB  matutinuB,  L,  498. 

Vox  choleriea,  IL,  686. 

W. 
Water-bra-sh,  L,  493. 
Water-canker,  L,  434. 
Water  on  the  Chest,  L,  278. 
Water-pox,  IL,  6tiO. 
Woinhold's  Treatment,  L,  458, 
Werlhofs  Disease,  ii.,  738. 
Whey -cure,  L,  11. 
Whooping  Cough,  i.,  92. 
Wilkinson's  Ointment,  ii.,  468, 
Wind-pox,  iL,  560, 
Wolflsh  Appetite,  i.,  498. 
Wonns  in  tLe  intestinal  Canal,  ».,  696, 
Wiy-Neck,  iL,  493. 


Urticaria,  ii.,  418. 

Uterine  Colic,  iL.  188. 

Uterua,  Anteflexion  of,  iL,  189;  Antever- 
■ion  of,  iL,  186:  Atresia  of  Mouth  of,  iL, 
139;  Cancer  of,  ii.,  189;  Catarrh  of,  U., 
116;  Cauliflower  Excreacenees  of,  iL, 
139 ;  Currotur*  and  Flexions  of,  iL,  181 ; 


X. 

Xanthopsia,  L,  680. 

Y. 

Yellow  VUion,  L,  680. 

Z. 

Zona,  ii.,  417. 

END. 


